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ALED FEB 19 1944

DEPARTMENT OF COMMERCE
Buneav or Teg CENSUS

85

Registration District No.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.AQL@.Lm

-

I

171
Staie Fils No.
Regisirar's Na.z':j___.__s_lj_

1. PLACE OF DEATH.

(@} County....Buchanan

(B} City aor town.._,
({IT oatelds city or to
{¢) Name of bospital or (nstitution:

an_aifle 8l EOO.—block_
If not L olpﬂni or fngtitutjon, write street u

(d) Length of atay: In hospital or inatitution
H55 years

h

ty, write "RORAL" and ogms of to:

In thly community

2, USUAL RESIDENCE OF DECEASE

o) State .__MDo - @ compBuchanan

{c} }y or townh St. Josenh
(If outaide city or town limita, writs “RURAL™)
{d) Street No 712 N.23rd.

(Lt rusal, glva location)

WRITE PLAINLY—USE UNFADINC‘}LACK INK--MAKE A PERMANENT RECORD

years, months or days) {e) 1If forelgn born, how long lﬁ U S A e eeermrrrrreseaem vears.
3. (a) PRINT é / ‘~) MEDICAL CERTIFICATION
FULL NAMEWCI.ELELAND——SMIT-H—MQRGANWW ey 15+h
20. DATE OF DEATH: Month. - d IRRFIaWFY
8. (&) I veteran, 8. () Sodal Security x on .[&n ay.
am N vear 1940 hourm...!;_.wmlnuuA%._j{M.
& War, 0.
21. I hereby certlfy that 1 atWrkEIYHHE Grceased from, . J &1L
- . Color or 6. {(a) Single, widowed, married, 1948, 19__;
tscMale .. | nmeWhite divorced _WLAOWS ] 1par 1 tast saw b Ay ative on o .
6. (b} Name of husband or wife____ 6. (¢) Age of husband or wife if [} and that death oceurred onthe date and bour stated above. Darati
uration
mMﬂudﬁ._.M.O.r.gﬁn_______ alive ... years|| Immediate cause of deam_.‘A,clme__(;o;chgr_y___m_,_  eeerereearem
7. Birth date of deceased A Thromhosis
(Day) {Yoar) ' 0
B. AGE: Years Months Days If less than one day Due to. - th’ }
‘ A 4}
7 O 18' &? hr. min U \
Due to - | —
9-Binbplce Do Xalb County Mo, - - i :
{City, town, or cono¥y) {8tate or foreign country)
N ther conditions. no ne
10 Usial occupation. C1OTK._Buchanan County Counhomere R G -y
11, Industry or busi PHYSICIAN
o . . Mafor findings: -T _
&) 12 Name Na than - Morgan Of operations éne
E L= hUnd:xllne
- % the cause to
m A 13, Birthplace [ I
(.}ggy.m or count: (State ar foreign country) -nene [which death
-] Of autopyy. should be
& { 14. Malden name...... C jcharged
E . " Kan tstically.
= 18. Birthplace [City. town, mw— (State or forelgn coantry) 22. If death was due to external causces, fill in the following:

16. (o) InformantZ.

(6) Address w__——_

1. @ —"—%}f} nr.l‘umovn])-—-' (4 Date thm%ﬂ;m DnyT—ia;%
{c} Place: hytinj or uemdnn__.Mﬁﬁﬂni&l_Ea.nk_____

18, (4) Signature of funeral direceor FIEEMAN & SON._ INC..—.
) A 1946 = DI, 2

19, (a) P rﬁvd‘ir;%w

/ (Regiztrar's -lmr.m)

{a} Accident. saiclde, or homidde (specify)

(8) Date of occurrence

<
(¢) Where did injury occur?.
(City or town) . (County) (Buare) .
() Did Injury occur in or about home, an farm, in industrial plaoe. In public place?
- &
(Specity type of place) ¢
g’ While at work?. ()OM of 1nj Tor P A
7 -
~23 Signamr 2 a ’( / /( . I or oﬁg '-
Addrp« n g h B dg 7 Date dm?dlz‘:“ yg

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _ "
- flliic

, Registered Apprentice No

working under my personal supervision.

7
~ .._..- ..... I o — -
5 Note: The above MUST BE SIGNED BY THE LICENSED ENIBALIHER in his OWI\ HANDWR]T (Failure to comply witl
the above constitutes grounds for revocation of license.) . / ’ |
. If this body is not embalmed, above space should be left blank, - ) - .

| . . X . . _. o !
wig, i




