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

-

Y ST e

DEPARTMENT OF COMMERCE
Bureau oF THR CHRNSUS

47 4 7

- 2 [ oad r
Reglstration District No ... g_@__.__._ Prmary Registration District No.._&gﬂ_QL Registrars No.._ J ] l}

1. PLACE OF DEATH:
{a) County.

Buchanan

Joseph 7

(b) City or town St.

(If outsids clty or town Hmits, writs "RURAL" and nams of townahip) ™ |

(¢) Name of hospital or inmitution:

108

N.2nd Street

(If not io bospits) or inatltusion, write streot pumber or location)

(d) Length of stay: In

hiospital or Institation NOI’I e

{Bpecify whether

MISSOUR! STATE BOARD OF HEALTH 179.30'
STANDARD CERTIFICATE OF DEATH State F2e No, :
2. USUAL RESIDENCE OF DECEASED:
. g)\ sueMissouri @ Connty____BUchanan
(¢} City or town. S t d o Seph

(1f putaide civy or town limity weita * IIURAL")

(@ Street No..___ 208 No,2nd Street,

(If rural, give Iocation)

In this community—....d.. Y EATS o
yenre, mouths or deys) {2) If forelgn born, how long in U. S. A7, years.
MEDICAL CERTIFICATION
8. () PRINT . JOY Devoe &N
FULL NAME. J
' 20. DATE OF DEATH: Mooth M8Y day_2010
8. (b I veteran, 3. (0) Social Security 1940 Wed 1) e 30 P
Hame war. None No...JOone . ite i M.
21. I hereby certify that [30é608d the deceased from
5. Color or, 6. {o) Single, widowed, marred, (§ Jf 41110 £ It 19, to 19,
4. Scx_M_gl..e...... . race..ymi_t_e_ divomdy_gg.w ft‘,h:t f"';’:r‘;"# M 19,
6. (b) Name of husband or wife..o . 6. (c) Age of husband or wife if || and that d o2 the date ead hour etated above. Duration
lara C, 799%°%% alive] A N OW Y years || Immediate cause of death
7. Birth date of decensed - USt.___L'LLw_J.BIZﬁ, SMitral. Insufficiency
- (Month) {Dny) (Yoar)
8. AGE: Years Months Daya If less than one day Due to. P
63 9 6 . o I/
hr. min y J.J v
’ Due to
9.. Birthplace.. UIIKNOWN . —Ohig.. ..
{City, tawn, or county) (Btate or {oreign conntry) -
i N - Oth ditio; Nn-one-—-
10. Usual occupation Hone - . I . ‘umelrndu.n;“::, within 8 moathy of death)
11, Industry or businees {Blind) S PHYBICIAN
o oo ajor findings: -
El 12, Name Unknown . : ? iOf. aperations ; Underline -
naeriine
= \ 18. Birthplace Unknown _lUnknown the cause to
[ s T none which death
E’:uyl{l.otbur enunty) (State or forelgn country) Of autopay. . should be
E 14 Ma.iden name NENOWI] - - cﬁn&gﬁ sta-
t y.
S 15. Birthpt (UEPE'ESELJ;” (E-EEE:?!.‘::“W) 22, If death was dne to external canses, fill in the following:

18, (a) In.formantMr__.o. MMMQBICEETI -

ocial, Securd
® Addrmé.w ey %
1. (@) ... SNT1A () Datd thereo I ¢
{Burial, cremation, or removal} (Mom.h) {Day) (Year)

(¢} Place: burial ar cre
18. (o) Signature of funeral directorZ A

802 Union St'

(b) Ad
18. (g

don. City Cemet[ﬁrflfol

(Rwinnr ] lltnltm)

{a) Accident, suldde, or homicdde (specify}
{d) Date of ocenrrence
{c) Where did injury occur?,

(City ar town) {County) (Stata)
(d) Didi :ruul’!' ocetr in or about home, on farm, in industrial plaoe. in ;rubhc place?

{Specify t f place,
:)'p'ﬁm of lnj\.l.ry P

nt
23 Emat éron e (M D, 01 othe‘r) b
Address K Date nimeé?/‘ ggﬂ

(Licensed Embalmer’s Statement on Reverse Side)

LA




we

o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Registered Apprentice Now..cerermeesceeceesccetaeeeeseasrnend

working under my personal supervision,

Licensed Embalmer No 0298

P. 0. Address......S % » Joseph, “issouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply wit
the above constitutes gmunds for revocatmn of license.)

L . . L -

-t ~

- If this body is not embalmcd. abovo space should be left blank. : . a-



