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11- UREAYU OF THE CENSUS -8 S
5‘]’4,‘_";’9 STANDARD CERTIFICATE OF DEATH Siats Fite No _
: 1492 ‘ 2O
5.78 Registration District No........_.__...8_5_____ Primary Registration District No._....!‘_Q..(...)i.i.m Registrar’s No. : J g U
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED;
7 (a) County Buchanan : Missouri Buchanan
(b} City or town ot _Joze (a) State {#) County.
“{tf ontaide city ?r-l;'a Bmits, writs ~ > and name of towoahip)
(¢} Name of hospital or institution: € r}:&ty or town St N JOS e'ph
Al4_ _South 15th - N (If oataids city or town Himite writs “RUNAL")
{11 Dot in bospital or {nstitation, write street number or location)
{d) Length of stay: In hoapital or lnsttution {d) Street No.__ﬁl.é Sonth - 15th ,Q'f:.
21 Years (Specily whether {If rueal, give location)
In this community. - .
years, mooths of days) {2) If foreign born, how long in U, 8. A2 vears.
3. (a) P MEDICAL ATIFIWCATION
FULL NAME..,.L_IQI.ELS_QD__D Ml&&lls..........,... 2 Ay
B 5 If vt 3 (@ Sodal " 20. DATE OF DEATH; Month.. day.
L . . {e Securi
veteran i year. _/44‘0 hour. O mi ‘/-/ doﬂ‘ M

name war.@_m..._______. No.mmm

21. Jebereby certify that I attended the d from
Male 5. Color or t'el 8. (o) Single, widowed, married, "2 lﬂ.. 2 19.&-‘!
oo MO0 | e ingtd  avocet MaTZLOG e tinnlh maiven 2 e

. WBITElPLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (5) Name of husband or wife__ LOUL 884, () Age of busband or wie if || and ghat death occurred on the date and hour Dot
wn
j n][ve__"_ﬁﬁ___m —— " A ——— ..:......:;..__._
7. Birth date of dcceaued.__.._m il 2 9___@_'__1_8___1________"
(Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day S
79 V) 23
. hr. min
9. Birthplace..__Rugh %_Mg N
R {City, town, or {81ats or foreign connkry} : ~ ?
10. Usual occupation——Retiped—Farmer——G"
11. Industry or businesa T fa PLUYSICIAN
[=-1 H
E 12, Name Enoch Wells . ... _Q_ “Of operations......... —

. aderline
= \ 18. Birthplace Missouri - the cause to
oo (City. town. or county) {Btata o forcign coantry) Of autopsy. M“L ?l?:’cgl%ﬂgg
= { 14. Maiden name Suaan..Smi 1‘}1 . ” harged sta.
ad tistically.
E 16. Birthplace .-, ay%%‘s;gﬁ')i‘“ {Bata or forelgm sowmiry) || 22- 1f death was due to external causes, 61l in the following:

16. (@) Info . Emmet - {s) Accident, sulclde, or homicide (specify)
. &) Ad T _3 (b) Date of oceurrenc
. T e - ?
17, (a) Burial (8) Date thereof X M :)(c) Where did injury occur ETpp— —c =
(Burial, eremation, or removal) onth) (Day var) () Did injury occur in or about home, on farm in industrial place, in pu hc place?

(¢) Place: burial or eremation Siam Towa
. 18. {a) Signature of fungil director Trac'y‘ Barry Funeral

o rare £18 SOUth LOBh St RAE |

19, (a) Mf% {B}
{ receiy \pégistrar,

Il

(B&;’fl:!.rnr:u ||snat't;|3

(Licensod Embalmer’s Statement on Reverse Svidc)




;workmg under my personal u!is}enjr‘lmon f / . T _ - Y éf] | A/
" Signed..... {2 .._»{/ 0~ //t/:ﬁ/) .

MM e 2lten

" Notes The above MUST BE SIGNED BY THE LICENSED EMDBALMER i in “his OWN IiANDWRlTING. (E;ilure to comply with
the above constitutes grounds for revocation of license.) . V-

If this body is not embalmed, above space ahould be left blank. ! B . o
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1 hereby certxfy that the body whose name is rccorded on the reverse side of this certlﬁcate was emealmed by me, or by
7 / o d e e 2h 0 /3 ,? bran 4/ DU . Regxstered 'Apprentice No._.___.. .21\5} ............ )
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