. No. 2
—1/47
-17-39

&

14

WRITE PLATNLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

an U)CT of Vsa

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Logdqg

t
State File No. o sndion

Registrar's No

(b) City of toWh..iniianran nt. llfomi&,l‘iﬂm .......................................

€If outslde ety or town limits, write "RUBAL" and name of township}

{¢) Name of hospital or institution: /

(d) Length of stay: In hospital or institution...

In this community..........

(If rot In hospltal or inatlitutlen, write street number or loeation}

Fears, months or days}

2, USUAL RESIDENCE OF DECEASED; é |
Mlasouri. ... ) cmty...MQ.nl..m&u................9(7
Lalifornia :

(I{ outside city ar tmm Nmits, write “RURBAL’") '/

(a) State.....

(¢} City or town...

(d) Street No.

(If rurat, glve locstion)
(e} Citizen of foreign country?....... et eanreaee e e e re s re e ben e s ey {Yes or No})

If yes, name country

3. (a) PRINT
Fott namz Mary. Morrison. Tacker. ..
3. (b) If veteran, I 3. (¢) Social Security No.
oame war, |
>
/ J 5. Color ar 6. {a} Single, wit:!uwed.nu;trri_l.‘t’i:J
4. Sex.. B EMaL needilite divorced.. ¥ Adowed.
6. (b) Name of husband or wife.......ccocvveenii 6. (¢} Age of hushand ar wife if
........ alive. Vears
7. Birth date of deccased... QB Fur.... 32y L2 BA..
{ Moy (Day)
8. AGE: Years Months Daya If less than one day
92 il 18 br. £ min
R /
9. Birthlacew m SHLYO oo
{(ity, town, Or county) (State or foreigm cuuutry)
10, Usual occupation... Hou pe W_i fe tars et st bt sb e e
11, Industry or busingss......oeiiecenannne eeeeeseemesseen et et e .
g { 12, Narmeowrore TN MOLLLBON .rf .......
% L13. Bintkpl Penn.
{Cliy._town, or ate orelsn eoumr.'r)
E i 14, Maiden name.......e.s M ﬂry Wa, rgre tr ? ii .....................
15. Birthplace.. =3 ) VY A
=3 (City, town, or county) {2igte or foreiym couhiryj
16, (4} Informant.. Jen MQ I‘I‘lﬂﬁn ...............................................
(47 Address.. G2l fornia, MO o,
12, (@) e Burial. . - (&) Date thereet. 10-1-
{Burial, cremation, or mmnrnl) Monzth) (Dn?] (Yean
(¢} Place: burial or crcmntionsurke eme‘ry ...................

IB (a) Signature of funeral director. WI IJLIAMS FUNEM
o addres@1iformia,. Mo
19. (@) == 4F o L

MEDICAL CERTIFICATTO),

2. ﬁ.ﬁ‘q .......

minute. M.

21. I hereby certify that I attended the deceased from..
.......... TR e Y
that I last saw h€.&7... alive on boves 19

[4
ant] that death occurred on the date and hour stated abovc

Immediatﬁnse of death..... ..

" Duration

HOM

{Date received local registrar) (Hegstrarsfignawfe) P

...................................................... \ vereee | PHYSICIAN
Major findings:
R Fec I~ o \ AT
74 } Underline
.................................... ! the cause of
[ which death
[0 T3 FIRTVTSY: 1 O, should be
charged sta-
tistically,
22. Jf death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (sp&iiy) ............
(b) Date of 0COUTTENCE ..o veereemecreneenmecemrimnen
(¢} Where did injury occur? » " -
(City or town) {Couoty) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

JACE 2 tsmetnscmss s e o
{Specity trpe of place) /}
{e) eans of INJUTY i IR AU

 hile at wor

23, Signatur

o e ,}W ..... Date signed.. /0//’..

Address....w

Jefterson City Printng Co.

icensed Euibalin'er&;Sr.atem:m on Revenﬁ?ﬂle
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| | Nov1 31948

N el

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

P. O Addressm&;}r/{ 2 IR S i, R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

. the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fgct should be so stated above.




