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WRITE PLAINLY—USE UNFADING I}/LACK INK—MAKE A PERMANENT RECORD

- X > oo
i.il SEP L6 1847
DEPARTMENT OF COMMERCE”
Bureay O THE CENSUS

Registration District NoO.wvimrerrc i errmarme

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regietration District No.._ﬁ-@_@i._

State Fils No. 2 8 U 0 7
Regiztrar's Na........__..._ﬁ_l..‘l.._.

1. PLACE OF DE

“BUCHANAR
{T, INSERPH

(If outside city or town limits, write “RURAL"™ and nams of townghip)
() Name of hos ﬁltal or [nstitntion: l

METHO. HOSPITAL

(I nob in hospital or institotion, write street number or Jgonticn) i
(@) Length of atay: In hospital or lmdtndon_Lﬁ?ﬁ____
. pocify whether

In this community.
/ a2

yoars, months ur tlun)

(a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

{0} State._. .wéﬁaw_—.:_ (4) County. M

{c} City or town

(Il outside city of town [imits writs "RURAL™)

(d) Street No.

(1f rural, give location)

{¢) If foreign born, how long in 1J, 8. A.2. years,

8. (a) PRINT QZ! \ A/ bl 7a ét
FULL NAME_.
3. (b) If vereran, 3. (¢) Social Security
hathe war. Y ot 307 No, .}? At

5. Color or 8. (a) Single, widowed, marri
d.lvorcedm

8. (b) Name of hushand or wife_____. e B2 (£} Age of husband or wife if
4\4043. ?ﬂ .E’.‘:E___ nﬂve_z-_%m
7. Birth date &f ddciased ] {7/

(Mmmq {Dayp) (Year)

MEDICAL CERTIFICATION
19

20. DATE OF DEATH: Monm_% -
year__j_?_ﬁcg_hour minyte, (')(l A M

21. I hereby certify that I attended the deceased fmm@‘_&___
1928, 1o LOLL 19_4{ 4

that I last eaw h —wer=. alive on_@? 6"‘ f(a 19

and that death occurred on éh;da&:an our at.ased aPove

Immediate cause of d&lLW"/ .EZM-

day.

Duration

Days If less than one day

/ 5. hr.

8. ACGE: Years

24 |3

min

M 4

9. ‘Birthplace. .
{State or foreign country)

&'Ll.ow'u/
(g, tow, wmnmy)
10. Usual occupation f
ﬁfmwj I

11. Industry or busi

24

H § 12, Name.... WAL AL e

E {

2 \1s. Birthplace........ &7 e 0

. {City. thwn, or ) (s or antry)

5 14, Mailden name

5 U

£} 16, Birthplace = ,7 ..........

= " (State ur torslgn country)

16. (z) Informant aﬂﬁ

(d) Address NEAQen i

17. (a) d__._._._ (b) Date thereof. -ﬂ_{m

(Buarial, cramstion, or remsoval) (Mon (Day) (Year)

(¢} Place: burial or cremation..
18. (@) Signature of funeral director.

(Ragiuun'- wignature}

Due to.

rdr—t"

Due to,

Other conditions WX Lz S .

(1ncluda pregnancy within 2 months of desth)

PHYSICIAN
Ma)or ﬁndmg? W =% R
f operations. estimtmaithorts A
Uniderline
..m-' the cause to
'which death
Of autopsy. should be
charged sta-
tistically.

22, 1f death was due tu external causes, fill in %llowing:
(a) Acddent, sulcide, or homicide (specify)
e p——

{%) Date of cocurrence

(£} Where did injury cccur?

ey

(City or town} (County) (State)
{d) Did infury oceur in or about home, on l'arm. {n Ingustrial place, in public place?
e
)]
Specify t T place
e u..pedd.; bt ’(t,ip.l\-‘;eans of Lnjury_______;___
23. Signatur/ (M. D. or othtr)y
Addrem& o M'% Date mgned Zzﬁf(d

(Licensed Embrlmer's Statement on Reverse Side)




¥
« e . \.f PR .
., - ‘ﬁ"\.' -t .
¥ B ) - ' STATEMENT BY LICENSED EMBALMER
I bereby ‘c;értify that the\b_oay-v"hose ‘hameYis recorded on the reverse side of this certificate was embalmed by me, or by
Teot s T e,

el Registered Apprentice No '

Licensed Embalmer‘ No! N 3) / 992,

N

P, O. Addresa, @l}(‘.ﬂ-\. W,n

Notcit The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VR_IT&G. (Fajlure to comply with
the above constitutes grounds for revocation of liccuse.)

- If this bodyxis'x_i.ol': embalined, above n;pa.‘ce should be left blank.. ~ = . -~

working under my personal supervision.

Signed.... N

- b -




