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o

WRITE PLAINLY—USING UNFADING BLACK INE--3MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

LD Ui g 1047

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogaaj_

18189

State File No

Registrar's No......

1. PLACG OF DEATH:

(&) City or town Ru l‘a 1

(1f nuts!de clty or Lown Umlts, write “RURAL" and name of wwnsuln)

.............. Tipton

ur rot in hospitsl or mmtuuun wTite sire¢f number or locstion)
(d} Fength of stay: In hospital or inatitution..e. AL A D e
: {Rpeclfy whether
In this community....... L lf@ ...................................................................................
years, months or days)

2, USUAL RESIQENCE OF DECEASED: . //
(@) s Miasouri (6) County..... M onit.ﬂu

(¢} City ot town Ru ra.l
(If outside alty or town llm.hs write “RURAL")
(d} Street X 3% Mlles N w' Tlpton J

(If rural gvo loeation)

{e) Citizen of foreign couutry?..y..._o

If yes, name country

3. (a) PRINT M
FULL NAME ..

..

3. (b) If veteran, N ' 3 (e
name wat O n a | eemreenanes. 9?1.? ............................
4 5. Calor or L 6. {n) Single, w1dowed marncd )
4. SexFeale CTACE.ciemern T divorced... ng e (
6. (b) Name of hushand or wife.....oiviiiiens 6. (e} Age of husband or wife if
7. Birth date of deceascdd G L OD AT
(Month} "

8. AGE: Years Months Days I lesg than one day

75 1

6 2’ PN . ST rﬂg

Misgouri

(State ar xurulgn countty)

9, Birthplace

{City, town, or,county)

10. Usual occupation Hou 8 ij‘ f@

11. Industry nr business...

12. Name... OSQPE c 1 aa a

= { 13. Birthplace..... Germany . ... /.
{City, town, or county) {State or forelgn eountry)
& ( 14, Maiden name..Gatherine Meliers .. ... -
E { 15. Birtepiace.. Guraany...
z , towh, Or county} 3
16. (a) InfumantJ anp h F... P— Cla.aa ................................

) Address..Bipton-y-Bol-Brother) .y
{a) . B M. r.l l ......................... (k) Date thcrcnf§/28/47

(Burlal. cmnn.tlon or removal)

c &t 1?9 l’hcc bunel ar crtm‘it!t‘: i Tlpton S —

18. {a) annature of Funeral direc
(b) Address ........................

(Date recelred locf

19. (a3 4. m.uZ]

»4 : (i!e!itmr’n xlmlture)r) A a ‘

MEDICAL CERTIFICATION
20. DATE OF DEATH: Munth.....M.R.Y..........;}............day........ .

year.... hour minute . M.
. 1 hereby certify that T attended the deceased from /-"/0 ..... ’ao
............... s to. BT 2¢ - harARTIN

that I fast saw h.4&ed, alive on ﬂ.ﬁ’-

and that death cccurred on the date and hour stated above. Duration

~
Immediate caure.of death,... N7 NP S A |

Other eanditions.:
{1nclude pregnancy within 3 mwonths of death)

... | PHYSICIAN
Mamr ﬁnmngs -
Of cperations...

Underline
et e s s s s et e the cause of
which death
Of autopsy....... should te
* charged sta-
b P L b1 f e etk b AL AL A4 AL 8 AE bk LR LA EE L ALIE R Am bt des B4 bbb emen mreseatnasanannssnbe sant raas sxengs tistically.
22, If death was due to external causes, £ill in the following:
() Accident, suicide, or homicide (Speeify) . oo
(D) DDAt Of O0CUITEIC  uirviis s sir st ssaierssbebatiaas sha shem s aereneaaens sremmsestas sesses siresrst snsnans
(€) WHETE did FJUTY OC0UT Trvriree v st consstrnrrrensasressesssssomsssnsb s bsssst epamesaens omsmsns et sesesonne
" (City or town) {County) (Htate)

{d} Did'injury occur in or about home, on farm, in industrial place, in public

 of place)
Teans of IDfurymirern O

. placaPaiein

While at wqzk 2.0)../....

23, Signature,
e — b
Address.n. /... 4

Jefferson Clty Priatlog Co.

{Licensed balmer's* Statenent on Rew




'g ‘ON Jeonj0 WesH wIRid : :
g TNEHED]

STATEMENT BY LICENSED EMBALMER o

L ]
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

: Registeréd Apprentice No

working under my personal supervision.

Licensed Embalmer No 2466

P. O. Address...Tipton , Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groumds for revocation of license.)

.

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

]
S




