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WRITE PLAINLY—USE UNFADIN?/BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

1 SEP"LE 'ﬁg‘ﬁ"‘“

Registration District No......... 821

MISSOURI STATE BOARD OF 'HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_l_Q.Qi_

State File No.. z, 9,;)_1 —
Hab

Registrar’s No

1. PLACE OF DEATH:
{s) County Buchanan >
Saint Jaosenh

(If outids city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or Inatitution:

R Missouri Methodist Hospito

{if notin write stroet
{(d) Length of stay: In hospital or insﬁluuon._].__mﬁ -2 days.

(Bpocify w
1_month 9 days, e

(b} City ot town

lhe)

In this community.
yoars, months or days)}

L (¢) City ar town

2. USUAL RESIDENCE OF DECEASED:
(@) Star.e___..OMj_......zq souri .. ¢ couty.— AQ .dr‘e.w..,.u...."..........
Rosendale,

(If outside city or town limits, write "RURAL"™}

-

(d) Street No o

e
1Lt rural, give location}

{¢) If foreign bom, how long in U. S. A.?

3. (@) PRINT

FuLLName.. W1 llimh.EMmKQnXQﬂFiﬂ__.

3. (b) If veteran, 3. (c) Soclgl Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ AUEUSE a4y 2nd .,
ear......l.%,o..m._...__.hour..._.._g)_..:..g.g ....... minute._%.oce__p_....M

/{;pe-,.(a

f-c-m

2

(¢) Informant

17. (a) ___._IAI.‘_J._Ell_______.. (0} Date thereof.... 53,

(Burial, crematicn, or removal,

Ashland Cemetery,

(&) Address... ]2 l.u JHolman Stree Y,

(Month) (Day) (an) .

name war. None > No..,..N.Q.n..... S
21. I hereby certify that I attended the deceased from.. Y e
5. Color or (o} Single, widowed, married, 1940, to_ T 19% .
4, Ser. Male rece ‘Nhite divoreed_ ! "I’lldowed - " G -
' ; a that ! last saw hdwealiveon i aeey A 19.% &
6. (5) Name of husband or wife......comvueererrerenee 6. (&) Age of husband or wife if || and that death occurred on the date and ht& stated above. Durati
- uraiion
_____ _Idillie E,.. K._Q[_lyon Ly allve____ _ years|| Immediate cause of death o
7. Bicth date of decossed..Nonember 19, 1860 || ..ddoadaradasd doenof Yoan AL
(oot @) G || asniAf) P AWl o
8. AGE: Years Months Days If lesa than one day Duye to l' -
7o | 8l 13w 34
‘ Due to.
9. Birthplace.........Jnknown, .~ New York,
- (City, town, or umm,y) (Suu or torelgn coantry) B w G_/\;R.q};
: Other conditions.
10. Usual oc {on Farm er s l:r[ t ancy within 3 montbs ufdnhh)
11. Industry or business Farm 3 Kgﬁ Mﬁ%mﬂm
E 12, Name - Unknown; L Ma‘mfr ?ﬁmumm_rp
e 1 Und
24 13, Birthplace Unknown, Unknown, 4 “}g},: EE'EE
. town, or count; y) T {3tate or fored try) ™ ca
E 14. Maiden name. ﬁj’n}{n QW > = o comn © Of autopsy. 0 ] hould.ge-
S{ 15. Birthplace___ Unknown, q tistically,
= (c“, (State of foreign country) 22, If death was due 10 external causen, fill in the following:

{a) Accident, sulcide, or homicide (specify).
{») Date of occurrence.

(¢} Where did injury occur?,

{d} Did injury /o\jl:r‘hrou.bout home(. on farm‘.?g indnatrga] p.lan,:)e in pnbfu: %?

ation
- 8 f pis R
ﬁ(a} Sighature of ﬁéﬂﬁ /%Md/b&qf :f o ﬂ Whﬂe at work? “:'_,..,,(""_( pecify l:sp. of ol u‘)’f njury. A .“
® A 2}2 S,10th,Street, Heprert P = ——}-
19. {a S /7 ,@ ® ; 23. Slsnatnre....,?.gs..-. (M. D, ¥her)
(Datprgeeived local reglstras Z " (Regitrarssigmatare)  ~o - Addm.,@mlﬂ%alxm te dned_ﬁﬂ’-o

{Licensoed Embalmer’s Statoment onn Roverss Side)

v [
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STATEMENT BY LICENSED EMBALMER: 1-{ %
o ‘
I hereby certify that the body whose name is recorded on the reverse s:de of thxs certificate/was '(e";x:-ba'\lr'r:ed by me, or b g'#
LS FURR | [ S
. '] -
R S Reg'lstered Apprentlce No
working under my personal supervision. .

o o~ )
T I
F =Bl oo L lK

N3N D Licensed Embalmer No...".} TC0

B POAddremj/7 erf»/o)i a,’;gw—c/u{/

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER ln l:ns DWN HANDWRITII\G (Fallure to comply wi

the above constitutes grounds for revocation of hcense ) TR S . vd .
If this body is not embalmed, fact should be so stated above.




