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1. PLACE OF DEATH

| @ couny...Buchanan,.........., ), Begistration Plsirict No
(b} Township..............
{c) CllyStA JQsePh ¥ v
(e} Lengthof residencein city or town where death oceurred 78 yrn. mos,

LR b A B

. PRINT FULL NAME.....RQW@IQ ..... Ashworth Malden,

CERTIFICATE OF DEATH

Primary Registration District No....... 1001 ........

.(>(d) StreelNo 1.024 North._l3th..

death oceurred in Houpltnl or IutItutinn, write ita name iostead of aireet and numher)

BOARD OF HEALTH
TAL STATISTICS

85

A,

Registered No. i

.St

ds. (f) HowlongIn 1. 8., I of forelgn birth? yra. mes, ds.

(a) Residence, No 1024N0rth15th

(Usual place of abode, if no street addrew, write county or city)

(If nonresident, give city or town and State)

~ ]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE M?RRI&D t\ln:mowsr)) oR
D {twr; & Wor
Male White W owed
5A. IF Mﬁsggfﬁ\glg?m. OR DIVORCED
(0R) WIFE of Nancy Maiden,

21. DATE OF DEATH (MONTH, DAY, AND YEAR} /ﬂ’”‘-ﬁ/ e ?’7’ 9 2
g

2. I HEREBY CERTIFY, That I 4tendod «(oceaaed {rom

Jac. 2218

Ilastanw h.idug,... aliveon. " - 2$ t}!i ‘!‘c) Death insaid

10 have occurred on the date stated above, nt ....................
The principal cause of denth and related ca of impcrtanca were a1 {ollows:

coo T BE R R REA R R % TmERiin eyttt

23. If death was due to external ca (viclgfice), 6l in also the following:
Abtldent, suleide, or homieida?....... £8A)..... Date ol Injury. .o ,18........
—

‘Where did injury occur?

{Specify city or town, county, and St.ate)

6. DATE OF BIRTH (monTh.Dav.ANDYEAR) December 27. 18
7. AGE YEARS MONTHS DAYs 1f LESS than 1
day, . hra.
78 1 0 urf .............. min
8| & Sorkaine ey e ookt o GLOVIET..Of .
= . N
| % Toas ons, n sae ity b e FLOWErS,
3 0. Date deceasad [nst worked at 11, Total time (years)
8 ;'e::r) 5.']% mfgb'ﬁ' ................ ;gceunpandnn .......... 15 ..........
5 12. BIRTHPLACE (ciTv or Town)....SA¥annah , 2
| (STATE OR COUNTRY) Missouri . N 7
: B | 13. NAME John R, Maiden, 1
' T
- % | 14. BIRTHPLACE (crry orTowny. UTKNOWN o Ltk
- ™ ( STATE OR COUNTRY) England (1
1
E | 15. MAIDEN NAME Unknown 9 !
| i Unkn
, 0 | 15. BIRTHPLACE (cr7y or Towny. . WIATIOWD o
| H (STATE OR COUNTRY) Unknown,
5 17. INFORMANT... 2 2 22 1. .. €25 (L&Cd-c}- .......................
18. BURIAL, CREMATION, OR REMOVAL

Bpecily whether injury occurred in Industry, in home, or in public place.
e —

.

Manner of injury
Natura of Injury.......

,, PLACE -areen.CéMa. . DATE_Ian 'I__&,ﬁfa
19 FUNF.'ET DIR{gOR%ﬁ N7 PO ':-Z o

(ADDRESS)

N.B.—Every item of information should be carefully supplied. Ad{ should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain tenms, so that it may be properly classified, Exact statementof OCCUPATION is very important.
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. _ .. STATEMENT BY LICENSED EMBALMER i’
o ‘ g ‘L f; { J ass : flOT
I hereby oertnfy that the body whose name is recorded on the reverse side of this certificite was embalmed by me, / 2 A '%0-
G O
,‘or by ..—.
. . \ ‘L. Lol )
Registered Apprentice No : workmg under my personal quper\nsmn. .
ot el vrard !
- S:gned/i./,(j.j ..... é@f‘ D ey = WM 0 g |
7 U 0N cdwett p2018
-l “LcensedEmbalmeer o=z |

v (Lo XTI o sk BRI S vt v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply|
with the above consututee grounds for revocation of license.) B IIY AR 1 OF VIR 2 |

If this body is not embalmed, above space should be left blank, |




