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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-t

WRITE PLAl

FEDERAL SECURITY AGENCY

MErROY'S” kg,

Registration Diistrict N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File 1;3:;568_..
? é Regiitrer's No..ﬁ?._

1. PLACE OF DEATH:

(a) Cuuaty..................,.}qo.ni.ta.e.allm

(b) City or town........... Bur.a l ...............................................................................
(If outstde city or town limlts, write "RURAL’"' snd name of township}
(¢} Name of hospital or institution: , N

{If not in hospital or insti{ution, write street number or loeation)
{d) Length of stay: In hospital or institution

In this COMMUAIY wurmssrassien Entire Life e,

years, months or days)

2, USUAL RESIDENCE OF DECEASED: -

c¥ay..Monl teau... éi?

ety or town lmits, wiite *BURAL")

(b

(¢} City or town

i (I ou
P

(d) Strect Né&.

(1§ riiral, give tocstion)

(e} Citizen of foreign country?.... (Yes or No)

1f yes, name country,

-r.....,
.

2P Rame .. TIMOTHY . TA

3. [} If veteran,

name wat Jr— |
D \ 5. Color or ‘ 6. {a} Single, widowed, married,
4 SexMa'le ........... race.k{hi..t!e.. divorced....‘éﬁingle....
6. (b) Name of husband or wife.......coceivreiiienr 6. (c) Age of hushand qr wife if
.................. alive...
7. Birth date of deceased.... JulXEQ 1880
(Mon: (Dar}
8. AGE: Years Months Daya Ii less than one day
68 3 .................. hr. TN
9. Birthplace Monliteau. . J-unty P
(City, town, or county) "(sme or forelgn countzy)
10. Usual cecupation.......... Fﬁ-rmer

11. Industry
E 12. Name £ 2000
g 13, Birthplace. i icrirsnaremseresesrmsssainess smse roas sonns .
ot couaty) ( State or forelgn couniry)
& { 14. Maiden name.....crvie... ‘}Trgrst Eva.ns ........................ JOE T
'E' 1. Blrthplace_....‘. ......................... — rreland.--—... . \-k X
= (City, t0wm. or county) (State or farelen country)
16. (a) Informant. LRI O0ONAN it
) Address........malifomia,; Mo.. R 1" ..
17. (a) . Aurial.... (b) Date thereof.. 2Q/R23/48

(Buxh:l cremnllc;n, or removal) onth] {DeF} (Year)

(¢) Place: burial or cremmen.GA LHO. llc Lenetly...
(a) Sigoature of funeral d:rchwILLIAMS E'UNE:BA

(b) Address itifornla
@ L. = 2248 o FH.

19.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont tay e 0.

year. 4. 3% & wchour ? minutc..ﬂw@.':..@....bi.

21, I bercby certify that T attended the deceased £I0MLau . e rmarmeees o enseereomserns

. , 19,25, PN - L. w1 NO— 1084

that I last saw huasd. alive oo SLay .. Bl o fte b s Wi
and that death occurred on the date and hour stated above. Duration

Immediate cause of deatb.m............. o "

QOther conditiong.
{Ihclude pregnancy within 3 months of death)

.......................... PHYSICIAN

Majar findings:
Of operations...

Undetline
the cause of
which death
should be
charged sta-
tistically,

Of autopay .. e cesveennnins

22, 1f death was due to external canses fill'in the following:”

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

i {¢) Where did injury occur?....

T(City oz towt) T (County) (State)
(d) Did injury occur in or about bame, on farm, in industrial place, in publie
[Specliy l.s".l;‘or Flace)

QME While at work 2. s (e) \Icanp of mjur;Q .................................

23. S:naturea C. M *4 P & (M. D, or gther)............

] E T —

{Date received local regisirar) (Re::l.m-

Addres?

....... ‘w .. Date signed.<.- 0/3

Tefterson Clty Printing Co.

(Licensed Embal%l Statement on Reverse ?de)

=2




8 o Pl aeq
- daqunpn oy PIsIg

'6 "oN 180110 yleey 1d18)Q
03A1393y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmm_ o] 1 .

........... : Registered Apprentice No

Signcd..../ <

* *Licensed Embalmer J:ZX ...............................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB.IT%G. (Failure to comply with
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.




