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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.4 7 20 ___

Stale File No.

Registrar’s Na,

Registradon District No..... ﬂ 1m

1. PLACE OF DEATI: % ?‘
(s) County. Buchanan.... LAyt ﬁ!: 4,
(U vt ol

(If ooteids city or town Hmits, write "RURAL™ and name of h-mahip)
{c) Name of hospital or institution:
A

(Il not in bogpitsl or fnstitation, write street number or location)
(&) Length of stay: In hoapital or institntion

{Specify whether

In this community.

-

2. USUAL RESIDENCE OF DECEASED:

Al @ sate MoLs ® comty...BUchanan
Faston,Mo, Rural R,1

(Ef ontsida city or town Lmlite, write “RURAL") .

(¢)y City or town

(d) Street No

(If rural, give location)

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, montb o duya) 4 L € (¢) Tf forelgn born, how long in U. S. A2 year.
T
MEDICAL CERTIFICATION
8. (o) PRINT
FULL NAME WILL JTAM_A,.BAETON : Feb 8th
o I " o P 20. DATE OF DEATH: Month D €0, 4ay 8th,
, veteran, . {¢) Soctal Security
year, lq 4-0 hnurg minute, AE} A M,
NAMEe War No. —
21. I herebyicertify that I attended the deceased from.. y
6. Color or 6. (0) Single, widowed, tnarried, 19 to f T
: 1 ried : : R f f
4. Sex.. - a_l 2. mee Wite divoresa M1 that T tast saw hl [ alive on ﬂ
6. () Name of husband or wife oo 8. (£) Ape of husband or wife If [| and that death occurred o the date and hour stated above. Duration
wera
Flsie BRa rion allve years || Immediate cause of death
7. Birth date of d a_Jan 91th 18230 ——pr —
(Month) (Dex) (Yoar) /
8. AGE: Years Months Days If less than one day Due to
67 O 28 hr. min a
Due to A ’ / 4. . ) rd
9. Birthplace._. A8 LON: . ooz oo cMo A . : W VR Y A
{Ci1y, town, or county) {Btate or foreign country) . c) 7
Faj ! - - Other conditions.
10. Usual occupation SArmer f‘ {Include proguancy withln 3 months of doath) d
11. Industry or business PHYSICIAN
) Major findings: —_—
B § 12. Name Thomag Barftaon _D m& o?ylmrinnu —_—
E U I ¥ hUaderllg
= the cause
& \ 13. Birthplace nknot.m hid i death
¥, tor wwlm {Suuwgrum eoantry) - A ? [which dea
E{M Maiden pame GVI’) """hr‘é F‘Vnﬂ]f‘q Of antopay 22 M :!lzla‘:-gclgag?
tistically.
i s M
= 16. Birthplace Fa&:lis_ irn'um“) (Btate : P — 22. H death was due to external causes, fill in the following:

16. (o) Tnformant.... 008, Flaie Barton

) Admmﬂéimw_mmwmmgl
7. @Burial () Date thereof 1 €0, O Th . _ 4

(Burial, cremation, or remaval) (Mogth) (D=y) (Year)
() Place: burial or cremaden BN ENEzer (om etery

18, (o) Signature of funeral dhmor_.ﬂm‘” & 80” ’”0.
() Addres. 1 946
19. (a) %2 = L7742 @

(s} Accident, sulclde, or homicide {apecify) —

e

{& Date of occurrence
{c) Where did injury occur? —
{City or tywn} {Coanty} (Stata)
- {d} Did injury occur in or aboot hame, on fn.rm. Lo industrial place, in pubﬂc place?,

gﬁWhile at wgrk?,

23, Slgnat

(M. D. or other)

{Datereceived local registrar}

Date 'dgnedj.:.:_

Address,

V(Lieetund Embalmer‘s Statement oo Reverse Side)




- 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRIT
the above constitutes grounds for revocation of license.)

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

« (Failure to comply with

1




