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

FEDERAL SECURITY AGENCY
Fra:iona! Office of Vital Statistica

Registration District No‘p

MISSOURI DIVISION OF H‘EALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%og\7

State File No..,

Registrar’'s No,

1. PLACE OF DEATH:
=
(a) County...ccsvrrneens barbér .............................................................................

(b)) City ar tOWh.cvurreerreerreerssmsassssscons VanBL..C‘en
(If ouisido clty or town limits, write "BU?L" and name of township)

{c) Name of hospital or institution:

{If not in hosplial or instltution, write street/number or 1
(d) Length of stay: Ir hospital or institutiofi....... et et e et

2. USUAL RESIDENCIEiOF DECEASED:
tiis’

(a) State.... .+l () County..........

Yan. Buren,. Mo, 4
- (If- outside clty or town limits, write ‘TIURAL™) a‘

(e} City or town

(d) Street No

(1f rursl, give location} [

Yo

(Epecily whether iti : 3
In this community Life (e} Citizen of foreign T oo — {Yes or No}
years, tnonthy or days) TE Y08, TLATHE COUMETF 1 eurer vt emsrsarerseraisstarrasrsesas s ass sebs rebetessss bhesatssss omemstensosnmnsbonieen
3. (a) PRINT Ams nda‘- Moore MEDICAL CERTIFICATION
FULL !:AMB AmsT R0 L O K A 20, DATE OF DEATH: Month..... DEC day. 20 .
- o
3. () If veteran, ' 3. (¢) Social Security Na year. 94‘8 ............... hour 8 minute D s M_ S ap

Oame war

6, (a) Singlc: widowed, marrieé,

XS. Coler or
4. SexFL ......... race..... !‘(" ............

{
6. (b) Name of husband or wife.......cmviriane

a0hn

7. Birth date of d d

. . _
dworced:‘.‘;&"‘l‘z‘ﬂ‘.“&‘
6. (¢) Age of husband gr wife if

alive.. TZ .2 ............ years
17 1885

{Day) (Yean)

Jan.
{Alonth)

8. AGE: Months Days If less than one day

Years
1l 8 hr.

.

85
9. Birthplace.... Carter GCo.

(Clity. town, or county)
10. Usaal occupation..... .. HQU.E‘:\'E-,L fe

11, Industry or bus:ne
12. Name

FATHER
e

13. Birthplace

{ 14.
5. "(City, tow, or couniy) (State or foreizn muur.f.'w
146. (a) Informant..... JOhn L Hoore
(&) Add;ess....i......‘j";é:g....ﬁmren. Gl .

17, (a} wa ..........................
(Barial, cremation, or remoral}

(City,
Maiden name....veen SRS rya..

Birthplace...

MOTHER

(&) Date thereaf....... 12-28-48
{(Month) (Dey} {Year)

(e) Place: barial or cremation,.. V av] Buren: MO ..
18. (@) Signature of fun:rn] d:remrPhil :Apé Leuche 1
) Address....... .

n puren,

e,
21. 1 hereby certify that T attended the deceased from
{9 1

............................................ . A e = 15kl
that T last saw b alive cn......d. .2-'"'?'54 ......................... . 19.ﬁ;y
and that death occurred on the date and hour stated above. Durafion ’

Immedipge cause pf death............,

Other conditions... o
{loclude pregnaney within 8 menths of death) a4

PHYSICIAN

S rﬁndmgs ..............................
Of aperations

Underline
the cause of
which death
should be
charged sta-
tistically.

22. If death was due to exterpal causcs, fill in the following:

(@) Accident, suicide, or homicide (specify)

(5) Date of occurrence,

{c) Where did injury oceur?... R .
. Cliy or town) (Caunty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public
PRACE T e e e e ] AR
15pectfy LypdTHI place)
While at work? {

> Means of inju

23, Signatur

19, %? Al e
(Jate remmd lm:nl “registrap) memmrs stzmatéire)

. or ather). A% 57

| @. Date s:gn:d/-?., J.?-,

| Address....!

Jefferson Clty Printing Co.

(Licensed Embalmers ftzmnem on Reverse Side)

_,(f




;oo e smmem,

'- fﬁ -y i Peiy &g
/2, og/zaqumN op:; ;au;slq
T ON JGf‘.IAO U.BFBQH_, oS-

6 Ao~/ AININAY

STATEMENT BY LICENSED EMBALMER
~ 25

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o:_bzn_l_a_ .
, Registered Apprentice No

WOl"kiﬂg under my personal supervision.

Licensed -Embalmer 1g'] ; q 3 (0
P. Q. Address-p_.. Q’IA_ il At R

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.) .

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




