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FEDERAL SECURITY AGENCY
Natlonal Qffice of Vital Statistics

PUB BEC. £

MISSOURI DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH 38880

State File No. _____-.2_.668__

Registration District No. y ’ 7___.“ Primary Registration District Nnjj.o.gg Registrar's No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

Louis’ Mg I g4
(a) County St rY {a} Siats ()] County._s:gr..l.....beﬁ_i_s___

(8) City or towm._.....

In this community.

(lfoux:ud.u city or town limits; write “RURAL" and name of township)
{¢) Name of hospital or institution:

JBaox. j:z B4=Kipkwond 22 1asouri .

not in boapital or institution, write stree num or location)
(d) Length of atay: In hospital or institution

(Specily wheiher

years, months or days)

()

O]

(e)

City or town.... Rupra)
TIt ontside city or town limita, write “RURAL")

I
X

Citizen of foreign country?, NC

ea or No)

If yes, name country.

3> {a

PRINT

AME John. Qrville..§.-Hi-ckey -

3. (b} If veteran,

name war.

l 3. {¢) Social Security No.

q‘,,l\ialta /)

5. Color or

6. (c) Single, widowed, married,

Jhite dverediLdOWEd

6. (¥ Name of husband or wife..

e 6. (¢) Age of husband or wife If

J| 20.

. Ih

that Ilastsaw h 22 aliveon i 19-2—4&

and that death occurred on the date and hour atated above.

MEDICAL CERTIFICATION

DATE OF DEATH: Month______.}‘te,v_..__-...day 9

vear. _I.Q.A&m"mm.hou: L0 __minuu-—A_M.

y cegpify that I attended ec&aed from
Aa7 ", :f A4

¥

\

[

%

2

~

— . ~

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

16. (o)
&

Informant . Mg _Hasgel.-Moore —_—
Address_BOX. j«ZSLKirkﬂnod_Q?.r—JO,__

17. wBurial

(e}

18. (a) Signature of funeral dJrettorMﬁ&.e.n-.Pfi.chinE,e_r_ _____

[t}

19, (c)/

(Barial, cremation, or removal)
Place: burial or cremation

(&) Date thereof.
{Moaonth) (Day) (Yﬂr)

gt. Peters ven,

Address._... .3

ata raceived local registrar)

Duration
Manude alive. years|| I iafe cause of.death - —
7. Birth date of deceased ... JAT1 o 8 1871 _||—2== ﬁ‘—M rtonl Clintley = U8y pibn|
{Monthy (Day) (Year) : , V/ /4
8. AGE: Years Months Daya If less than one day Due to - l
hr, min ’
7 10 1 ; Dae A 3 [/
9. BittplaceWaterto SO . £ =3 . A o ¥ o1 SN0 A |
{City, town, ar county) (Stets or foreign onunttr)
diti
Yo, Usualoccupation SO W-buginess. nmnsiosmnnntn || CeSE CORditiORS.
1. Industry or business PHYSICIAN
_Phillip. Hicl N et -
- i O tions, - . - v e n o
12. Name D cLey I it opernt] T TTE hUnderline
t
13. Birthplace.... Y&k, t‘.entnmn____._.___ —New Yorkl the cause to
{City, town, or county) . (Sul.a or foreign country) -Of autopsy. .- . . lshould be
14. Maiden name_____......._J_ul_iﬂ. l.t,h.,m.,_m_mT ifhzgu-gcﬁ sta-
iatically.
5 15. Birthplace ‘?&}E.EE sz’l) Ng:?‘ ;.‘EOPE ) 22. If death wasa due to external causes, fill in the following:

(a)
&)
(e)
d)

Accident, suicide, or homicide (specify)

Date of occurrence

‘Where did injury occur?

(City or town) {County) (Sta
Did Injttry occtir in or about home, on fa.rm. in industrial place, in public pla.oe?




STATEMENT BY LICENSED EMBALMER

1 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

re to comply with



