b L

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD @""

FEDERAL SECURITY AGENCY

AESASa

Registration District Na

MISSOURI PIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ‘V 2 4 '7

Stote File Ne..... 42 33:3--

[
Registrar s No v wteinZomoe o

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: ) 3
(@) Cotntyum.. Wor‘th SR VvperepsomeY | Y 5 state MiBsouri () Coumy..W.Q.I"th __________ // y
(®) City or town, f.:.igx.l:b.....citlv o] 0 Gy o o GEENE Oty 4
outslde city or lown limlts, write “RURAL™ and name o m“ﬁ' P (I Gitelde oifs or town Mmits, writo ~BURAL 1" L
(¢) Name of bospital or institution:
r' institution, write street number or location) (d) Street No. e (It turat, give logatiqn)
{d) Length of stay: In hespital or institution .
() Citizen of forelgn countryf...... B 2 e — {Yes or No)
In this ity 2. Y SBLS
years, montls or days} 1f yes, name country ........................................ 7

3. (b} 1f veteran,

name war....

5. Color or

4. sexgle O

..white

d"'ﬂf‘:ﬂd--g-:-l‘-'pglg ----------- that 1 last saw heGmatealive on....#

MEDICAL CERTIFICATION

~|| 21. I hereby certify that I attended the d sed from... wa’ =¥
6. (a) Single, widowed, marsied, || ooy B 19?7 to. ﬁ_

inute... ff’é- f M

a-(i

6. (&) Name of husband or wifew...coiiecccanens 6. (c) Age of husband qr wife if ““d ‘h“t death occurred on the date and hour stated abovc
__________ alive... .years d:atc cause ofwdeath. s
7. Birth date of degeased... March . Ceotesd.
{Month) (Dar) !
8, AGE: Years Montts Days Ifless than one day
65 9 IO . - -
.................. ) f SU— 1l o
9. Birthplace....Zrenk. City. ... Missouri.. f) .
(Clty, town, 0T couRty) {State or roreian codtiiry) || oot R e /
. er - . Other conditions e bl [T
10. Usual occupatlounaylaborﬁ .............................................. s T 07 domiE @ o
11. Industry or business...eominmorn deege et e s e seraern e sera e TPy T e . PHYSICIAN
E 12. Fame BTGB DRIV oo s A s N S
Underline
E 13. Birthplace Grungy County 9M1390u ri v e thg.cat:ise u}f1
{ 3] {State or forelsn coumrr) which deat
E 14, Mziden name. SELY  BEERY Of autapsy 7N should be
= + MATdEn DADMIC s vees eorreaParee e rissremsss Besssssssasstsssnsssess esssrssss sesras sres sesssassss gassnss s o
Virginia @ VY §| Sistically,
5 L 15, Birthplact i monsnsrnnsrneresrrezsones rglnla ‘ ......... 37, . llf'd' ﬂ]] tistically.
= " Gity, town, or eouniz) (State or forelgn COUNLTF) eath was due to external causcs, fill in the fq]lawmz

16. (a) Informant.....li‘f(rs LO‘U. ClOOB

(2) Accident, suicide, or homicide (specify}...

(b) Address Grant City ,MO . . (5) Date of occurrence

17, (o JBurial

(Burisl, crematicn, ar nemoval)

18. (4) Signature of funeral dlre::tur.
Cit

(b) Address

Gra.nt Ci

(¢) Place: burial or cremation..

v
Q4] () Where did injury occur? P -
(& Date thercof ...... 122114‘& 1d i) o oy P provren

Month} (Day) {¥ear)

place ?

(d) Did infury oc®wr in or about hame.son farm, in industrial place, in public

19, (a)&'ﬂgv .
(Date received local rezl::ur)

Jefterscm City Printing Co.

ecity type o! place}

(e} Means of injury e e vrareens



STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No

working under my personal supervision.

P. 0. Address 4 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F:nlu:e comply with *
the above constitutes grounds for revocation of license.)

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




