WRITE PLAINLY—USE UNFADING !E}'ACK INK—MAKE A PERMANENT RECORD

MAY 131940, 85

DEPARTMENT OF COMMERCE
Bureau or 1R CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....2 1001

iéi“‘z@
441

"« Stafs File Nao

Registrar's No.

1. PLACE OF DEATH:
Buchanan

b % Josaph

(If ontaida city or town Smits, write “RURAL” and nams of township)
(¢} MName of hospital or nstitution:

307 k. Colorado Ave. 47

(1 not In bospital or inutitntlon, writs street nomber or location)
(d) Length of stay: In hoapieal or institation

38 vyears

. —

(a) County.
(&) City or town

{Specify whether

In this commumnity.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri ‘Buchanan

{a) State . (b County.

() City or town—_ 9% . _JOBGPH
o (T outaids city or town limits writs "HURAL™)

(d) Street No.__ 307 E, _Lg.l(

I raral, give lmnmn'} ..

(e) If forelgn born, how long s U, 8. A2 years.

. .af:;s;“m‘m.__‘_ﬁ_?a_ry_@_x_ﬂawara 11180z

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ PTil day.
9

8, (b) If veteran, 3. (¢) Soclal Security vear.. 0 & innte 154
name war. one No. none
21. 1 hereby certfy that T attented the deceased from_Ap.ri_l__I.’z__t.h_
Yl 5. Colorgr | 6 (@ Slogie, widowed, e, 19 4Q . FHEHH T
5] i i
4. Sex o 1t8 divorced__._..zglgm that [ last saw h.__im alive on ##‘#### 19
8. (5) Name of husband or wife________.._.. 8. () Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
Effia Allison alive B years|| Immediate cause of dmﬁ%&%&”&é}%—-« S
7. Birth date of deceased August M 14 1870 m“’_
(Mooth) (Day} (Year) -
3, AGE: Yeats Months Days If less than one day Due to . it TA}
69 c 2 hr. min Vv '
Due to
9. Birthplace L1 1OTS , MissouriC
(City, town, or county) (8tate or foreign conntry)
o v : t b ditd e —
10. Usual occupation %8s Engineer %m‘f“ﬁi@:ﬁ:?gﬁfs Touths of d%ﬂmmﬁi‘e—'—w —_
11, Industry or busi Board of Education PHYSICIAN
findinge: non
& { 12, Name._ Unknown : T operasiana € o
B nderling
= L1, Birthplace - Unknown Unicnown rq WETE the caupeta
. Ly, town, or coanty) (State or farelgn eounvry) Of autopsy should be
2 (14. Malden neme._D2T2NH _HBowlay should be
g . . tistically.
g 16. Birthplace .1 “1:82‘-“:"_&“ pore : m 3 || 22 1 aeath was due o cxte::: causes, il in the following:
16. (&) Tnformant__ MrSe LTfie Allison - . . (8} Accident, sufclde, or homiclde (specity)
@ Add 307 B. Colorado hve, ®) Date ofdl:;c::r.n'ﬂﬂ .
17. (8) Bu.rial : (b) Date thmf_iﬁﬂ:;_lﬁ_,_..lﬁﬂ ) (€) Where ALY ocour (City or town} {Cronty) (State)
(Burial, cremation, or removal) (Mootk) (Day) (Yeer) (d) DId injury occur in or about home, on farm, in industrdal place, o public place?
(¢} Place: bural or crematio: ~Fallows Camz a gﬂ T s
18. {o} Signature of funeral direct ; While at work?. ..~ _’: (t.xsmﬁmns of lniu:lf--—-——-—-—-——-—-—-—....
So s oroner
(5) Addres sl g 3. amtﬁ & 11 e amammerreemeeem (M, D 61 other)....
15. () (Datéredsived Keli-lrlrnn;natm) L,-m'_ Address Date d@WD

{Liconsed Embalmar’s Statement on 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 VL k-

3

, Registered Apprentice No

working under my personal supervision.

. P. O, Address.

PR Tre

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

If this body is not embalmed, above spacc should be left blank. s ' - ) ’ ‘.




