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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED NOY 16 148,

Registration District No,

MISSOUR!I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na...”..,.:é:ZIM

Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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ify wha: £ o
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. MEIMCAL CERTIFICATION
i Py Austin W. Johnson
|| 20. DATE OF DEATH: Monen OCtOber ., 22
3. (b) If vereran, 3. (¢} Social Security No. 4
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- alive ... 22 .y L cause of death
7 Bisth date of decensed._OC ODB T 4 1865 Lobar Prneumonia 3days
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8. AGE: Yeara Months Days If less than one day Due to Cerebral Hemo rrhage 3 Mo,
8% -l o | 18 | - '
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5. Birthplace_. MONT0CEYi 0 Kansas /
(City, town, or counly) (Sl-l: or foreign oounu-g)
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. r H —
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E 14. Maiden name. cflx"iaﬁné I‘me’é. Mille It'.u ?’] Of autopey :-houldﬂb;:
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g{ 15. Birthplace.... %ﬁ%‘fﬁ:&mﬂ, ‘S'__‘E'_f'z rB S r)iif')j 22. 1f death was due to external caused, fill in the following:
16 (a) Informa Mr&. Harry ;Qne 8 ’ (a) Accident, suicide, or homicide (specify).. X
) e Ee T T x
. @ Address__REEBLL, Ligsouri (&) Date of occurrence
1. @ . Removal () Date thereor_OC Lo 20 ~48 | () Where didinjury oowurt. Koo wiowa  (Comntn)
{Burin!, cremation, o removal) (Maatk) (Day) (Year) (| (4) Did injury occur in or about home, on l"a.rm, in industrial pl;oe in pnbhc p!aoe?
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RECEIVED
District Health Officer No. 8,

Disirict File Numbef. .- emmem—-
Bato Fled L L3 8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Apprentice No

. working under my personal supervision. ) / f:_;
- Signed /( W ﬁ J/[ I
- . Licensed Embalrner No. .-.Z d:); ................

. P.O.Address._ /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the nbove constitutes grounds for revocation of license.)} -

If this body is not embalmed, fact should be so stated above.




