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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

FIER By e STANDARD CERTIFICATE OF DEATH i riwi.s. 383020

N 194%
Registration gsvtnct 1\80» 4 4/ Primary Registration District No.. \? %4 %6

............... - Registrar's No.w s ssiosene

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County...... Minte&uCQunty .....
(b) Cityor tow(x;.r. ......... California

outside city or town Limlts, write '-nuy" ‘tnd name of township)

(If ngt in hospital er institution, write sireet numberor locstlon}

(d) Length of stay: In hospital o Instit0tion. .. s e e

(a} Smte...%ﬂ

(e) City or town............. oS o8

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

{1t rursl, give location)

5. Color or Lﬁ. (a) Single, widowed, martried,
4. Sex..... E&«z&i race..... Wh it‘ diverced.... VAT T1 4G

/:hat 1 last saw h.LA./ alive on 7M 923 _£7

6. (b) Name of husband or wife...coiiiiniin 6. (¢} Age of hushand or wife if
AT s years

7. Birch date of deceased.......dO 0 » 5 1874

(Month) {Day) (Yeat)

8. AGE: Years Months Days If less than one day

: 73 1 19 hr. min,
9. Binbplace....Monltean. . County, Mo .tz
(City, town, or countyk t.Eltue or forelgn country)
10. Usual occupation................................H.Quﬂﬁw b 1= S

11. Industry oF BUSINESS. . rnmericc st s s s s e

MOTHEN FATIER

{Bpecify whether || (0} Citizen of foreign country?....... (Yes or No)

10 LHI8 COMIUDITY cvmeesrnsmrns asvsnrrersns rressvsssaromerrasmsss s byagasin sota sist sssonsanssosmes nemsarssns sessaensbbnsnss N

years, months or days) I FES, TLAME COUDLIY cureursimsrsesressessssgrrassssessesonssoes desmseemsrtzsssbasss soaratabasassveses srobassssess suas
3. (a) PRINT r MEDICAL
fuil nami ... MARY.ALICE. . BORN Il 20, DATE OF DEATH: Month
3. (b) If veteran, I 3. (c) Social Security No,

Fearu o o Hres floird hour

name war

21. I hereby cemfy that T attended the decea fri
Z

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

SOUR PRSI . o W 01 s -1 . F- S

13. Birthplact. . iicimseomngfll #RT- Bele LM et

{City. ‘x ty) te or foreign cOUDET)
14, Maiden name.. W %& Bl I‘&EQHS
15. Birthplace... 2’( MM .......................................... 24

"(City. town, or couniy} (State or forelgn counu-;y"
16. (a) Informant LOacar Born
(&) Address..

17. @) o dBttirtctd ... (%) Date thercof..£8.7.46.". 7
[Burln, "erématicn. or removal) (Month) (Dny] [Yenr

(c) Place: burial orm ...... "

19. (@) /ﬂ—"u""‘?? (b) |

(Date recelved local registrar)

Aensire) F4,5%1)

Other ConditionSu . i sirerirnemissirscsinsssesiresinsnnes sesessattsmscstestssssr 1080008 | cvsressensisaninine .
tInclude pregnancy
i . o& PHYSICIAN
Major findings: \ ' —_—
[433 aperatgluns .............. PO . W .
{ } \ Underline ,
............ . R the cause of
MY which death
O BULOPSY 1uvrenrens crrre rmreemeassesssssnaasnors semesassssasssss sensases soaesaseth semsasesti semsatin ahould be .
. charged sta-
........ tistically.

22, Tf death was due to extemal causes, Bl in the fallowing:
() Accident, suicide, or homitide (specify) i s

(5) Date af 0CCUTTENCE. ..ot iesrriassrareens

(¢) Where did injury occur?

) “iCityor tovm) | (County) (Siater
(d) D)d injury occur in or about bome, on farm, in industrial place, in public
Ko

(NBprotien) . A2 0

Tefferson City Printing Co. {Licensed Embdmzr- Statement on Reverse Side} [/

. Date sizned.(.e&g%]
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a3A3a3y

STATEMENT BY LICENSED EMBAIMER

[ hereby certily that the hody whose name is recorded on the reverse side of this certificate was embaimed by me, 0 By

........................................................................................................... L oo . Registered Apprentice No.

Signed........... / .........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJING. " (Failure to comply with
. the ‘above constitutes grounds for re\_'ocatic;n of license.)

v

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

-




