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should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N. B.—Every item of information shounld be carefully supplied. A

DEPARTMENT OF COMMERCE
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Iiczistratton District No........@.s...m

MISSOURI STATE BOARD OF HEALTH 4 2 8 j 2

STANDARD CERTIFICATF OF DEATH State Fils No
Primary Registration District No.:.!:%l..__._.(

1. PLACE OF DEATH:
(a) County. BUCHANAN

i

(3) City or town_ S.T. 4 JOSELH

4

(It cutaide city or mwnllml&l write "RURAL" and name of township)

(e} Name of hospital or institution:
sr.JosepHs N

(If not in hoapitajer imtitoticd, write street nnmher;r locallon)

¢
Regisirar's No._'____]_z_g..u_
2. USUAL RESIDENCE OF DECEASED:

{a} Sutaj@'%m {») County. me
(c) City or towmw
{If4ataide clsy br town limits, write “RURAL")

instituti 1 AYS (d) Street No.
{d) Length of stay: I;l ;mg&;orrsﬂ tution (Smlfy heher (T rura!, give locotion)
Inthis community.
ysars, mootha or days) {¢) If foreign born, howlong in 7. 8. A.7 years.
) = MEDICAL’ CERTIFICATION
8. (a) PRINT * -
SN LEONAMUS B.PLUMMER.. LD (o ] T
L 20. DATE OF DEATH: Mont| L5 da; -~
8, (b) I veteran, 8, (¢) Social Security 3 4’0
NO N ﬂE year. hour. minute. .,JM,
name WAar, 0....”.0 —
21. I hereby cortify that X attended the d d from m S ==
MALE 6. COINWH] 7€ 8. (a) Single, mdowed marri d y lggfﬁwﬁ E A 195 9
4. Sex ed_._.__,................... that I last saw h..&a="nlivo on /3 LES |

6. () Nome of hushand or wife

ALLGCE. WaSYWHART  Llig ynwmavtive

B. (£) Age of hushand or wife it

and that death occurred on the date and\hour stated above

Immedjate cause of death ca-czm--—v—'-ﬂ 7 Duration
N U (& soumy

-years
7. Birth date of d a AUG 15 186q
{Month) {Day) (Yoar) P
8. AGE: Years Months Days If less then one day Dua to VA2
79 3 z9 2
. hr. min,
i Due to.
9. Blrthplace UNKNOWN KENTUCKY .. - -
i (City. town, or connty) {Stato or foreign country) :‘- : o g -3 A
10. Usual oceupation FARMER f 0'(;{]:};::.” ditionn ¥ within 3 ha of death)

11. Industry or business

J

18. Birthplace

MOTHEE FATHER

{ 16. Birthplace . UNKNQWN

(b) Addrems. £,
17. (a)dlﬁli.lﬁﬂﬂ.,_K_AN__ ®

(¢) Place: burial or crematio

PHYSICIAN
2. Namo_ ELEVENTH _VINCENT PLUMMER &\ Miindney ~opozee, Underline
UNKNOWN UNKNOWNT _ the cawsato
: T e
Clty, town, or county) (suu or forelgn emmt.rj Of autopsy o> should be
14, Matden nameMAT LLOA WLLL 1AM - [charged sta-
ILLINOIS
(City, town, gr sowaty) CState or foreign cowatry) 22, If denth was due to external cauzes, £l in the !ullowlngt/‘/
16. (a) Informant’s own signatar é G - (s} Accident, suicide, or homicide (lpac{.{v\ '
. {a ,w& M
10.S E‘ D ”,«“—O- (b) Date of occurrence.
Date thereof. JEL ,.—l.' (c, Where did fnjury ! ‘/(-Cl or town) Connty) Stste)
urinl, cremation, or remaval) (Hnnlh) (Day) (Ym)+ () Did Injury occur in or shout home, on farm, in !ndnstr{nl place, in public place?
- N ~

18, (o) Signature of funeral director.

(8} Addreu__AT-CJif-gﬂ
? MM
. (o) 220 /41935 @ %
{Date received local registrar) (Flegisteac’s signature) @R

(Specify ¢ f place)
7 Tt

While at WW—_ {e) Means of Injury,
é;. Signature. & E - Ai {M.D. nrot.he’g

Addres LR cffiﬂ”(‘/’ Date sign

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER L. .. o

I hereby certify t.hat the body whos;’_ name is recorded on the reverse side of this certificate was embalmed by me, or by

A oh . . M . .
M . , Registered Apprentice No

working under my personal supervision, N . LI . t

-° «+ " e Licensed Embéﬁ-ner'No ’3 1.2 g/

L P. 0. Address.__ (1A snae \anaa.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OW'N HANDWRITING (Failare to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. Lo \




