UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—=USE

. .
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH !_; 9945

National Office of Vital Statistica ST ANDARD CERTIFICATE OF DEATH State File No.

Registration District No. ......._ A i W Primary Registration District No. .4.’ f_f_.ff_._ — Repistrar's No. / o 7
1. PLACE OF DE}{&]TE_: 2. USUAL RESIDENCE OF DECEASED: (7[ %
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. , 20. DATE OF D 'rm Month = SCEROOT :
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name war Nonﬁ None - hour, V! _# _I€ # ¥ s minute. ‘M
21. I hereby neru.f/ét I attended the d d from.
: 5. Color or 6. (a) szle widowed 1o -
Fema'le'} : Whiter ,L--ﬂidowaﬂ -—
4. Sex - race... ~omeeeemeee—emee || that I last saw alive on N |- NO
6. (5) Name of husband or wife.. . oo, 6. (¢} Age of husband or wifeif || and that death ocourred on the date and hour stated above. Durati
" . ‘ - uraiion
Charlee: Bannett S Immediate cause of death
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{Month) (Day) - (Year) AMD,
8. AGE: Years | Months | Days If lesa than one day Dueto. (1 & M2vrHaqe e R o,
78 11 28
hr. min,
. - Due to,
o. Hirthpince, FOreatiClty - - . .. ... Missouri [ 3| D .. I
{City; town, or county) (Stats or foreign country)
i .. Ho ; Other conditions._- 2
10. Usuzl occupation At Home - - - (Include pregnancy within 3 monthe of desth) [
11. Industry or business, - : . ‘ | E\ PHYSICIAN
(2 Name. - 90Ohn~A. Richardson.: .. . -, ¢ .pMugroades, . . \ AT o |e—
; \W Underline
= | 13. Birthplace Unknown \ : the cause te.
. w ea
{City, to tmty) (Stats or foreign coomtry) Of eutopsy. ' : should be
E 14. Maiden name Loliied wylie 2 o . . ct;raedsta-
& Unknown 1 S : : tistically.
% 15. Birthplace. e T ep——s G pecveend | K22 If death wos due to external causes, fill in the following:
16. (@) Informazt . D881l Bérmett " " 1| (&) Accident, sulcide, or homicide (specity) 1t 3 i ¢ D €.
- : T o
© Address Fortescue Miseouri @ Date of cccurrence ¥ 28ROty Doy 2 iz THE HeRA
= ¥ tys s T ST, e
17. (a) Birial () Date thereor_ D€C3 8 1948]| () Where did injury occur?___F 2 -(;tswm:) s
{Burial, cremation, or remaval) (Mopth) (Day} (Year) (&) Did Injury occtr in or about home, oo , in industrial D!aoe in Dﬂbﬁc place?
(¢) Place: burial or cremation Forest cj't'Y’ Misawri [ R e Haem €,
18. (a) Signature of funeral dlrecr.or_../_ o .x.._@ Ak, o >“rhﬂe at work (Bpecify ‘("’)’“ i&m)of iniﬁ{v;.gi Lem
(&) Address. ...—— = ___leﬂ ' - Dr. ‘Nz, c.‘.tﬂ;»-n : fopu - X
e .- P i 23. Signature (M. D.orother)o .
19. (2} o] 2 T At to, :
{Trate received local sepistrar) ”A_\('Rerim—u'- wignatere) 4 P3 ¥ 44| Address : Date signed. ..o
~ (Licensed Embalmer/SStatement on Roverso Side) ‘¢ oy o gm0 [f-e2N 4 .




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmedby me, or by.

, Registered Apprentice No,

Slgned.......< oneg 2/ y/‘ﬂvwz-’

Licensed Embalmer No j / ?az
P. 0. Address_.___| 4 |, ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (I'mlure to comply witb
the above constitutes grounds for revocation of license.)

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

" working under my personal supervision,




