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MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___s_l_z__L

State File No. 3 0 -
Registrar's No._.._l.ﬂ.‘..z_._‘

i

Regiatration District Nowe..... 220 -
i. PLACE OF_DEATH:
chanan

© County_—2 Wast ZA/}Q
. ph

{br-Citv.or.
(If outsidn city or towa limits, write “RURAL" ud name of township)
{¢) Name of hoap:ta.l or institution:
N R

N WAL Add
(Specily whether

(I not in ho;piul or inatitution, write street number or location)
{d) Length of atay: In hospital or institution

2 MO. 25 Days

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Buchanan

(a) State (3) County,

5t, Joserh

{If outside city or town flimite write "RURAL™)

# 4 Ayr Lawn Addition

(KL roral, give location)

(¢} City or town
-~ O

(d) Street No

\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

——

S

yeure, monthy of days) {e) If foreign born, how long in U. 8. A.? years,
' MEDICAL CERTIFICATION
8. (a) PRINT Jani s
FULL Name..J&nice Sue 0'Neill
20. DATE, OF DEATH: Montn S€ ‘Dt day—25th
3. (h) If veteran, 3. {¢) Social Security 4_ N
No N yent. Ig Q hour. ___. nu!L..;Q._Ai.M.
name war.... G 12 =Y - S——
21, I hereby certify that 1 AM& ft.ﬁeQeceasml from. S ept 2 5'13
F 1 E. {Color or 8. (a) Single, widowed, married, 19 .
ema. 3 S i? —
4 5ex P8R8 [ e _Mhite divorced SINGLE || o 1 tast saw b F T BT f_#— o .
6. (b) Name of husband or wite._NOIN€ 6. () Age of husband or wife if || and that death occurred on the date and hous stated above. _"_‘D
. 1
ative__NOu _ years|| Immediate cawse of death Broncho pneumonia |7
7. Birth date of deceased_.JULY 5, 1940 ~feollowing o Cold
(Month) (Day) (Year)
8. AGE: Veara Months Days If less than one day Due to o
o 2- ” hr min ‘{} r t
Due to.
9. Birthplace St hd Jos eph)- MiSSOU.I_‘i O .
(City, tawn, or county) (State or foreign country)
. Other conditions, noneg
10. Usual occupation None Bahy (Include pregnancy within 3 months of death)
11. Industry or business None D PHYSICIAN
- . Ma)or findings: —
g 12, Name Rgbert O ! Ne lll Of operations,
> St. Louis Mi the et
7 \ 13, Birthplace I - Missourd hel gﬁsem
i . (ﬁg '1 1, of county} {Stntn or foreign country}) Of autopsy. none :vhouldmbe
% 14. Maiden name ¥yn Scott charged sta.
{ 5t J h tistically.
. gse
g 15. Birthplace .(Cm.mma o;““) (State or ww‘;n":;)"' 22, if death was due to external causes, fifl in the following:
16. () Toformant Mother (a) Accident, suicide, or homicide (apecify)
@) Address_#_4 AYT Lawn Add () Date of oceutrence
i Where did injury occur?.
11. (@ __Burdial (5 Date mr_.s_e.P_t_ngl%O e (Civy v vomm) (Comty) | Gate)
(Barisl, cremation, or remaval) {d) Didi mjury occur in or about home, on fa.rm, ia industrial place, in public place?

‘(Mnnl.h) (Day} {(Year)

{¢) Place: burtal or cremation

(Specify type of ploca)

(e) Means of in]ury.__..___...__./

18, (o) Signature of funeral director W‘h:.le at
&) A 72 7 23. Su‘nat (g(og or o er b
19. s 5‘{& () P ) s
@ (Dnte received local registrar) ® Rezu!.ru-nlgnnm) A, Addm_..__i.ng__ _____ DPate =gn
(Licensed Embalmer’s Statement on Reverse Side) ol, JOS E PH f



- e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversv'.; side of this certificate was embalmed by ime, or by

Myself ’ . Registered Appremice.Nn '

working under my personal supervision. )

9867

i_icense'(! Embalmer No o

/ }" P.O. Address____St._Joseph, Missoui

Note: The above MUST BE SIGNED BY TUE LICENSED EMBAL'\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :
If this body is not embalined, above space should be left bla}ik. ’ ) |




