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WRITE PLAINLY—USE UNFAD]NC‘}LACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE

JSEP L6 18"

Registration Distriet No..___ =%

Buxmv oF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.iQ_m_..._

s e o 2.4 8 )
879

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

{a) County....BUCHANAN
@ Cityor town. S5 . Jdngenh (@ state__MO. @ Coumnty_ BLchanan
(If outside city or town fimits, writs “RURAL" apd pame of l-ovlu!np) Lo
{¢) Name of hog tatlfrt titution: (&) Cityortown... . Sh. J0s8enh
araon A? A . {If outside &ty or town Limity, write “AURAL™)
{If not in hospital or institution, write street number or location} e 6 u' .
{d) Length of stay: In hospital or institution (d) Street No 260 Faraon
(Specify whether (1! rura}, give location)
In thia community. Rg years
years, montha or days) (¢} M forelgn born, how long in U. S. A2 years.,
3. {a) PRINT ) MEDICAL CERTIFICATION
QANEs LUCY FRANGES. MAYS....280). A 9th
20, DATE OF DEATH: Month_£W1Z ,  day »
3. (&) If veteran, 3. (¢} Social Security
name war.._ J1OTE No._ QAQn0E . yeat. 19 L0 hour. 9 minute...l5........A,.M.
21, I by fy that I attended the d d from
5. Color or 6. (o) Single, widowed, married, % Y 19_‘[9, to_..___‘@-iﬁ . lgf/l.?
s s female | mewbife| avorcwidowed || idieenC?  aiveo 7 .} Yo, .
6. (3) Name of husband or wife recemseemee 6. (€} Age of husband or wife if || and that death occurred on the date and hour sthted above Duration
G.B. Mays alive.. w.years || Immediate cause of death !
7. Birth date of decea.sed_..._!.Il.L]ﬁf............. S ._J_§ th. .. lS‘:ﬁ ...... M%-{%-Wmmm ___,E.__
{Month)
2. AGE: Years Months Days If le=s than one day Due to,
P - )
8}4’ O 22'1' hr. min K f
() Due to. ot . i l . f
5. Birthplace P 1AL e MO “
* (City, town, or county) {Stata or foreign coontry) P t
10. Usual occupation house WO rk Ot(lllglwzd“mm within 3 months of doath)
11. Industry or business Nisfor i . PHYSIGIAN
g 12. NemesTAMES D212 7h 0. ajorfndings: e . —
> ;Z T . ’ ) t.hUndcrﬂltle
213 Bithplace UNKNOWN Jmlinmm_ ¢ cause to
or “(Btazteor lwdsn coumtry, . jwhich death
14. Maiden name_.......... dﬁiw:ﬁaﬂ i Of antopey. W , . B . '.-_11,’:,:;5' .t,b:.
. Birthplace.. WIEROWN Unknown ' tistically.
A (City, tawn, o county) (Stats or Foreign country} 22, If death was due to external causes, fill in tl%ing

. () Informant Mias ANNA MAYS
® Address_ 200 _Faraon St. ;Iosenll,}:ion._

() Accident, suicde, or homidde {spedfy)

-—

(b) Date of occurrence.

—

1. . purial () Date thereaf. 0. L0 = (e Where did injury occur? (Tity o towm) )
{Burial, cremation, or removal) (Mootk) (Day) (Yesn) ||') Did in]uryoq:nrin or abonut bome, on farm, in ind p!a.oe in pnbl!c mr

(¢} Place: burial ot mmaﬁon..AShla.ﬂd__C.Bme.t.em__..,.
18. (o) Slgnature of funerat director . LEFMAN & SON TNC. . . xﬁ)ne at work?.. (Specily xpe of place) Iy

(b) Address - T P /
19. (a) 7 ® 23. Signature (M.D wotbﬂ%

" (Dato roceived local reglstear) cslatrary slgnatare) " H Address X ) - Date n{ued__:./..d@
(Licensed Embalmer’s Statement on Reverse Side) / ,



‘STATEMENT BY LICENSED EMBALMER

‘o . ‘ N /7

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

-
3

e , Registered Apprentice No
working under my personal supervision. -

- P, O. Address... S/K

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING. (Failuré to comply wit

the above constitutes grounds for revocation of lu:ense ) .

If this body is not embalmed, fact should be so stated above. ‘ . =




