~NS

WRITE PLAINLY—USE UNFADIN

G BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED NOV 3 ;594%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn..3_4..é?..Q.....

33844

State File No
Registrar's No. 3 3 ’?

Registration District No...
t. PLACE OF DEATH:
(6) County. ... F‘; 4 A neols
(b} City or town g on
(!funmdu cx!.yorhvm limits, write "RURAL" and name of township)}
(c) Name of hospital or institution;

. (l f pot in hospital or jnstitotion, writs sireet pumber or location)
{d) Length of stay: In hospital or institution

80 years

{Specify whether

In this community
‘years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

Missouri St. Francois 9%

7

/

{a} State (5) County.

Farmington

(If outside city or towa limits, writs *RURAL™)

(¢) City or town...........

(d) Street No

320 Il!frua,givahca!.inn)
P . noe

(¢) Citizen of foreign country?

(Yea or No}

If yes. name country.

Puil ¥ome .. Sarsh. Jane Mackley

3. (b) If veteran, 3. (£) Social Security No.

hame war.

6. {a) Single, widowed, married,
divomed___.w._..__;‘):..-
6. {¢) Age of husband or wife if

5. Color or

oot d ]

6. (b)) Nameof husbandorwife .

Tace

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mom.......0Chs 4, 28
year___lgﬂs - houtr. ll minute.

P .
V277

21, I hereby certify that I attended the deceased from. ... 0%

19— to. (DL A 15. 8%
that 1 last saw h A, alive on....._ COCN £ 3~ 19]‘?
and that death occurred on the date and hour sigted above. Durath
uratton

Dack Maclc] Pv ALV e __years Immediate cause of 3
7. Birth date of deceaséd.. .. ..,HQV ;_Zl,__l%5§3__ ] | %79
ay, ear
8. AGE: Yeara Montha Days 1f less than one day
01 11 | 1 .

Dent County near Samem Mo .()

{City, town, or county) (Siats or foreign country)

9, Birthplace

Due to

. S e . . Other conditions
10, Usual occupation Re t ired - - : “ 1| (lnclnds pregnascy within 8 months of death)
11. Industry or business b M End n A (‘/ PHYSICIAN
. . . . . or findings: . ) . —

5{ 12, Nome..JBMES "L BUPDELER 1t s | Of operationsizii S \\‘ s Underiine
> ' the cause to
& 1 13. Birthplace (305“ tmknow mf“l‘nm?) o =3 i

¥r . ¥ Of autopsy . shou e
E 14, Maiden name _ .__.._._.._E uﬂi__ﬁnnmhﬁi 3= . charged ata-

_ _ [ _ L Y.
=] kn
S | 15, Birthplace don t ow q 22, If death was due to external causes, fill in the following:
(City, town, or county) {State or forcign countsy)

16. (& Tnformane Mps. Russell Ryan.... .~ .

() Address Farmi ngton, o.
17. (9 b (5 Date thereof. __10_25__48
N (Bunll, crematiaz, or removal) {Month) (Day} (Yoor)
) Pla.ce burial or crematibn.” K Qof
18. (a) Signature of funeral dlrect.nr C._H.. CO? £Aan

Dy

@) Address......._Barmin
19. @ LO-R =X ®

{Data received Jocal registrar) 7] & £4 (Registcars signatare)

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

(8) Date of occuurence.

(¢} Where did injury occur?.
(City or town) {County)
(4) Did injury occur in or about home, on farm, in industrial place, in pu.hlu: plaoe?

e .+ - (Specify type of place)
. ‘LM

T —

@ (Licensed Embalirier’s Statement oa Revesse Side)




i q,,-s-‘-w«nD

~,21lta 0fficer Ro._ AT Y

L ilo twabor  LlYE=/2 A2
Late Filed ool demmrdasnrfaBanasnre

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,

7

Signed , pd 2
. 08
Licensed E mer No 4084
P. 0. Address Farmington, o, . .

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

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

* 4




