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PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

[fibel SEP LG o T

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

Registration District No.___85..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District ND.ML

e 28022
‘92hb

Rag!.

ar's No, g «

1. PLACE OF DEATH:
Buchanan

{a) County.
(&) City or town....

{Ir ouhidu ly or mn llmlh.
{c} Name of hp!mmj ot inatitut]

HURAh lnd name of towmsbip)

{If oot in hoapital ar Enstitution, write strest number or location)
(d) Length of stay: In hospital or inetitudo
6 years

(Specily whother
In this community.

RESIDENCE OF DECEASEIM
Missouri

2, USU&

(8) State () County.

Buchanan .

gt, Joseph

(I1 autaide city oFtown Umity writs "RURAL™)

1809 Mitehell AVe

(11 raral, give locativa)

(¢} City or town

{4) Street No

yours, mnnthy or days} () if fareign bom, how longin U. 8. A.? years.
3. PRINT ank es ines 6 MEDICAL CERTIFICATION
FOLL NAME Fr Lee H - 2 0 Aug 2lst
20. DATE OF DE Mont day.
3. (&) If veteran, 3. (¢} Socin! Security gllb I 11U A
year, hour. minute. M
name waroYlaAAs No.FLom. . A
21, I hereby certify that I aitended the deceased from
&. Calor of 6. () Single, widowed, married, A. < g 9)0‘ /2 ng J# Pdid lﬂfd
4 s male race te divorced . SLA.gLE. P 39" 20 o,
- e vor || that¥ la.st saw hJ_...’L alive on & ‘ v _._. 197
8. (b} Name of husband or wife... .~ ..., 8. {¢) Age of husband or wife if || and that death occarred on the date nnd’ hour amted above. Darasion
(| ]
-1 A Immediate canse of death
7. Birth date of decensed. S0 PLEMbEr 9, 1934 UFPermian ove S 4
(Mouth) (Dey) (Feme} Ly psinspdbivim A : g/ (o4
8. AGE: Years Months Daye If leas than one day Dua to i )
5 11 12 . 5 v \n
T. min £ {&
Due to V“
0. BMhpm_St,_%ose‘Ph.r 4.
Clty, towll, or dounty) (Suu or kreigs counary, 7,
r < i ry Te c/r -
10, Usual oceupatia Chilid 0(&!::‘1- ngt:ndjdonaﬁ e f ..of.._ﬂ-,d..“.l‘h..)_ﬁm A X .2 .m_
11, Industry or businesa . PHYSICIAN
& {12 Nome Floyd Hines Jr i s —
<l Birthplace St. Jos eph, Mo, H the cause to
e J = . hich death
% 10 Maiden mame__ DAUTETCDOK  Cumeriwom ? Ot sutopey.. Lt M /A Aoe 1o "'"ﬂ.....ﬂ..""'".rhoum:x:
%{ : Forest Clty, Mo, Ol aAdamel/tipte akbecessesic  on BTl
§ 16. Birthplace TR pmpm— (Brane o Teipn commiry) || 22 1f death was due to external causes, fill in the following:

16. (&) Informant __ F‘]_Oyd Hines JIr
o address______ 1809 Mitchelll Ave

Burlal _ ® Dat lhamf%_(n ) w_fl)d
on ay, ()

{Burinl, cremation, or removal}
{¢} Ptace: burial or cremation Mt’ Auburn Cemetery

racy Barry Funeral
18, (3 Slsnalmgfé‘“g’&ﬁf 2 Ugﬁ%fm”"%m

17. (&)

1]
8. {Dat Jv;gﬁ-ugm?:r_ ® é {Registrer's nignnm:;l

{0) Accident, sulcide, or homicide {specify)
(#) Date of occurrence
{c) Where did Injury cccur?.

{Clty or cown) {County) (Suata)
- (d) Dldztdypmu [n or about home, on farm. In industrial place, in public place?
{1 » {Spacify typa of place)
While at wark? (e)r M njnrr..__.—_!_.

(M. D. or othe;)ED.
g ST eS- ‘_%_m Date a e .

{Licansed Embalmer’s Statement on Reverse Si
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. . STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by mé, OF DY e verenne s semrmemenn

» *
~ . !

mcnreepeees s . : : i Registéred Apprentice No

w.orki_qg under my personal supervision. .
s:;;m--...@@% A~

(/ ' Licenséd Embalmer /

P. Q. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIP
the above constitutes grounds for revocation of license.)

. I this body is not cmbnimed. ahove s%ﬁce should be left blank. . ; -
- . " et - -



