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PLAINLY—USING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD E al

WRITH

FEDERAL SECURITY AGENCY

.F"-Eoﬁlﬁﬁccffln

1%“(::
Registration District No...®f . fonilocrinnnnnen.

MiISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nobzl?(p

State File N oimrcncnarnnissnainon

Repistrars N o...jﬁ‘.’...._

1. PLACE OF DEATH:

{a} County...
(5 City or town

Vorth

Rurel-Union TO\mShlp .....
(If outside cliy or town limits, write “BURAL" apd pame of township)

(¢c) Name of bospital or institution:

(d) I.ength of stay: In hospital or institution...

In this comMUBItY Lol s srrrares

(If not in hospital or instigution, write sireet oumber or MJOM

years, montha or days)

2, USUAL RESIDENCE OF DECEASED:
Mls sourl

; /2
(a) State... . () County ?'orth / i
-3

(¢) City or town

(d) Street No.........

{It rural, give locatton) -
no
(e) Citizen of foreign country?.......

If yes, name COUNITY vvveeruens

3 fa) PRINT Cora Ann Hull

FULL INADNE L i it et st s sesssvarns
3, (&) If veteran, | 3. (¢) Social Security No
name war, [ UOTOP
5 Color or, 6. {a) Single, widowed, mayried,
Female v h t * W:Ldowed
4, Sex divorced..maiimmrarime

4. () Age of husband gr wife if

" alive..

B. AGE: Yeara Maonths Days If less than one day
69 I0 9
.................. hr. . o0
o T sheridan Mis sourl D
9, Birthplace..... 2
(City, town, or county) (State or forelgn conArfy)
. farmwife . :
10. Usual occupation....

11. Indusiry or busmru

£V 12 Namewn i bertEdwardNead .....:'.;.r!
£ 1 B London 7 England /
= 13. Birthplace (F{E’V‘W! ?’iﬂ’ler (5tate or fofelgn country)
5 i 14. Maiden name. .- bl O /
€ { is. Birthplace. i (S}?’flmm . t/,
= 5, ounty - State untry
Chester Nead
16. (g} Informant. .. oepeinesn ot essstnseas -
) A Grant City,llo.
17. (a) &1 {&) Date :here011127-1948

IS (3) ‘:mnaturc of funeral dlrectur
Grent Ci
(&) dresa
19. (o) pattle A= LT4E 1y Tt ...

(Burial, cremation, or remcval) onth) (Day) (Year)
Mount Vernon

(c) Place: bunal or crematwn.. ............

s

{Daze received local reglstrar) (Reglstrar’s sisnamre! Q I.J.‘)

MEDICAL CERTIFICATION

;LH A 4

20, DATE OF DE

day...... %
year...d..

21. I kereby certify that I attende

e deceased from.... el vt s,
........................... PoAp ~AD. e, o 19.%
that I last siw BAPRL. alive on......)f.&, QV“- ........................... 18

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

Immediate cause of death. i,

" Other conditions. » 3
{Include pregnancy withiz 3 months of deatli) '
........... PHYBICIAN
Major findings: (f'" L
OfF operahons .
Underline
.................................... th;'cgliig olf‘
which deat
Of autapsy. Wit |ahould be
i charged sta-
Surreeee . tistically.
22, If death was dire'to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) .l
-
(5) Date of occurrence.... T 1
{¢) Where did injury occur? - o -
{Clty or town) (Connty) {State)

{d) Did injury oq:_u;in or about home,’on farm, in industrial place, in public

DlACEZ vt reerrem sessertrncs st e ggses e e reaenn e sieeaan
- (‘-‘-peclry type of plnc‘e!

23. Sigmatur

AddresSers.froi i e e

Jeffersan Citr Printing Co.

{Licensed FrEalme

‘s Statement on RM! Side)



VKsy iy

Cﬂ%ﬁ“ﬂ% -

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-.......

e e tnettaerebant e emeareRSet cries bR e EAs RS S e ne et mm e en 5o Sttt e e 2t ee et et eme s et e+ e et weeeeteemmseres e meme eems Registered Apprentice No.

e _._L..L_—.. Yl .,
Licensed Embalmer Ng j j 2‘
4+

P. O. "Address o At B a4 A

Note: The above MUS:I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of licetise.)

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

working under my personal supervision.

c{mply with




