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

FEDERAL SECURITY AGENCY
Ff\auonal Office of Vltal Statistics

LD JAN 1 194;w

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No/opl,

40014
2247

Siate File No

Registrar's No, ...

1. PLACE OF DEATH: 2. USUAL RESIDENCFE OF DECEASED:
@ County.....J3CKSON @ sae_ Missouri @ County._9&CKSON ?LJ’ |
@ City or town.. eailisas City ¥ |
(If outsids city or town limits, write “RURAL" and name of township) (c) City or town Kans as C 1 ty 3 |
(¢) Name of hospital or institution: (Ir outalde city or town limits, writo "RURAL")
{If not in hoapital or institulion, wrile street number or locaticn) / {d) Strest N&. (lf X ‘"0 m 193
Length of stay: In hospital institution
() Length of stay: 1n hospital or Bpocify whether || () Citizen of foreign country? NQ (Yes or No} .
In this community..._ . '35 Ye ars
yours, months or days) If yes, name country. L emcnmmansnssos e e e oas s eama e st dmm cemmre << <mer pemb e
3: (9 PRINT MEDICAL CERTIFICATION
FULL Name.. LHERESA B. BEADES
|l 20. DATE OF DEATH: Month... . DEC. day £33
3. (b} If veteran, 3. (&) Social Security No.
name war. NO none year, /q 74 Y hour. ? minute. R M
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, T 199 . to. Copr. 19 1941,
o sufemale Ji7 e averde’ HidOved that I fasteaw b3 __ aliveon E 10243
6. (b) Nameofhusbanderwife. 6. (¢} Age of husband ot wife if || #nd that death occurred on the date and hour ftated above. Duration
Tfl{!lo thy J. alive.o.......years || Immediate cause of death
. mives dnte o domen.. FED s 17th 1689
(Maonth) {Day) (Year) ] : r")L--\—s-] Joph A
3. AGE: Years Months Days If less than one day Due to ! ! l[ :
59 10 6 hr. min
ut Due to CL-,-‘J—-—J\ ]J-\——-——/d«r‘t.__‘
o. Birmpace__dreland &~ , _ !
(City, town, or county) T (State oz foreign country) = ;
. - Other conditio (gl o JL—-! A b !
10. Usual occupation HOU.S eWi f e (In:lrnda m.::’ within 3 months of death) ) J
11. Industry or busi i b PHYSICIAN
or findings: —
g 12, Name John Dansher c ﬂnpm!?:nn dl L - {adesti
8 i - {A / nderline
2\ 1. Butspnce__Lreland. . L/ 2 Jthe cause to
City, town, or county) *  {State or foreign country) Of autopsy. 'f) hould be
E 14. Maiden name... .ar.Le.._.Conuay A v {charged sta-
g 1 - tistically.
g 15. Birthplace...__.__é;nf'._-%n.d____ﬂ T G ety || 22- 16 death was due to external causes, fill in the following:
16. (@) 1 nfomL_J th_R___B_e_ade_s_.__._W _I_ _______ () Acddent, suicide, or homicide {specify)
® Address_430d. & __'BI.'OOIS _Unit 10C _ || ® Date of occurrence
v @ Burial (t) Date thereot, DEC ¢ 27 348 | {90 Where did infury occur? e o
(Buria), eremation, ar removal) (Moath) (Day) (Y“’) (d) Did Injury occur in or about home, on farm, in industrial place, in pu.blu: plau:?
(e} Place: burial or cremation St. Marys Cemetery U
18. {e¢) Signature of funeral mw:_&M‘i%"%,_ 'Whﬂe at work? _____________ﬁ?” Vypm of t!;;;)og ______
() Address.’ 20 W. LanOOd ﬂ L S B L&ndis Elliot
r 3. Signatu.rl-
. (2 - Y& ,_
19. (@ Daurom_:eLd Iacalmtgrar) @ (Resistrar's o Y Address L8 Py m""\r Date mzned_’_i-_?l"_"( <1

{Licensed Embalmer’s Statement on Reverso Side)

' /




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, c=e

Registered Apprentice No .

Signed_Mﬂ_szcmﬁ—W,._ZE: ................

Licensed Embalmer No. YIS (/

P. O. Address. /()’.__ -

working under my personal supervision.

% o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to bomply with
" the above constitutes grounds for revocation of license.)

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




