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WRITE PLAINLY-—-USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED 8¢ 14 14ty
Registration District No..Son S0

STANDARD CERTI

MISSOURI, DIVISION OF HEALTH

Primary Retistrntion District No..!

FICATE OF DEATH
A~1496

SHRZ6.
kO

State File No....

Registrar's No.

1, PLACE OF DEATH:
Monit ea.u co

{a) County..

() City OF tOWD . rearressimmimressassensssseltanns
(If ouiside city or town Hmits, write “RURAL"

{c) Name of lospital or institution: Me Girk R Mo /

(It not in hospital or institution, write street number or location)

(¢) Length of stay: In hospital of inStitution .. it st
a8 (Bpeclfy whether

In this commUnItY i e s eracnss sevsiinns
years, monhths or dsys)

2. USUAL RESIDENCE OF DECFASED:
(@ sue.. Missouri -

(b) County....
(e) City or tawn.... MG Girk, Mo - }
{If outside city or town limits, writs ~"BURAL')
(d) Strect No........ :McGirk! Mo /

(It rural, glve location)

No

(e) Citizen of foreign COUNIY P sceereene eresrr v eves somamarenns u(Yes ar No)

If yes, name country,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month,........ SB to
.1.94:7 5Q.... f6. 11, 121 L PM.
. I bereby certify that I attended the deceased from.ﬁﬁ-l;q L. 4. 2
L1081

that I Iast saw b.swmase alive on....
and that death occurred on the date and

3. (b) If veteran, 3, (c) Social Security No.
name war.... BT T T TS s R P O ST R R P T AT PR
5. Color or. . . 6. (a) Single, wndowcd marned.
4, Sex..... M a‘leo race.wlt'e divorced... o 5 ..... e U
6. (b) Natne of husband or wife s 6. (£) Age of hushand qr wife if
s nranbe s T e R TSR p A pate snbe pary reeeen AliVea i trcennisiins years
7. Birth date of degeased.......... AIJI‘;L:L ........................ 1\61566
(Month} {Day) (Year}
8. AGE: Years Months Days If less than one day
e
Bl Bl 4 27 hr. min
"9, Birthplace Migsouri..

10. Usual 00CtPation. . ... vieweiiret s inmees

11. Industry or business........

MOTHER FATHER
P T

(City. town, or cpunt

Retirea Farm

(State or roreign countrﬂ

Other conditions....
(Include pregnancs

PHYSBICIAN

Bajor findings: !
O 0peratioNg. e it sicis e cisinss seas srasagans L g

Underl:ne
the cause of
which death .

should be
charged sta-
......... tistically.
22. If death was duc to external causes, fill in the fqllowing:
(2) Accident, suicide, or homicide (specify)
(D) Date OF OCCUTIEIE. .. it ivetimiest s iettatema soee e en e mmsmearemaaes seasenisses sesmsmemears shedshomsbessasbesnns
O &7 Where did injury occur? nerersgs e reeesssesnamsens st
{City or towm} (County) T (Srate)

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

place .

me

. (M. D. arothesie........

12. Name.......5% a.rlBurks_ ..................
13 Birthplace Gy, topm, o 3 county) Mj::ii gfﬂi cnunfr)y)“
{ 14. Maiden nameQHhrf{ﬁa
15, BirthplacCum.erressr i " UnKnOWn
(City, gywn, or county)
16. (a) Infurmanl..&&%‘-‘_..
(5) Address. dd‘%ud a.. .y
17, (8} .. Bwj'a'l ...................... (&) Date th:r:of.....s..g.P.P ..... 14 1
(Burizl, cremnunn. or remoral) {Month) (Da i) (lfenri .
(c) Place burial or crcmnnoncity(]:-emtca;.logc
18. (a} Signature of funeral d:fcctorBOW]'nFuner ..............
& Agdress.....O% 11fornia, ’LQ ....................................
1 I 3 i‘q «}A{MA ............
9(1%2&: reedved 1 u strar) { egtsm‘r"jnqa ure .,\ -(

JefTerson Clty Printing Co.

3 T




746l 81 93 Peid %2
1squop efi PinsIq

‘6 "ON 190110 yuEsH 10MISI]
SEFSEHE

STATEMENT BY LICENSED EMBALMER

1 herehy certify that the hody whose name is recorded on the reverse sidde of this certificate was embalmed by me, or !

. Reaisterad Appreutice No

working under my personal supervision.

, Signed...... 6@«-—? ....... 'S\

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

It this body is nut embatmed, fact should be so stated above.




