WRITE PLAINLY—USE Ul\:lFADIN? BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT
BURERAU OF

Registration District No..“...,..

MISSOURI STATE BOARD OF HEALTH

OF, MERCE
‘%"NUV 2 0 {S&STANDARD CERTIFICATE OF DEATH

Primary Registration District No..mngLH

e rte 0 5.3 8 1)

1. PLACE OF DEATH:
(a) County.

Buchanan
St. Joseph

e

2. USUAL RESIDENCE OF DECEASED:

@ state. MiSS0OUTL . @ couny. Buchanan. ..

(b} City or town
{If owtalda city or tawn llmaits, writs "RUBAL® ond name of townshin) st, Joseph
(¢) Name of hospital or inst.luggs () Clty or town
5 Lake (If outside city or town limits, write "RURAL"}
(If aot o bospital or jnstitution. write atreet nomber or location) 6435 Ilake »
(d) Length of stay: In hoapital or institution (@) Street No. .
t 60 yoars {Specify whether (If rural, give location} .
In this :
nimeﬂ‘::!?h thﬂrl) (¢) If forelgn born, how longin U. S. A.7. 60 years yenrs.
3. (s} PRINT Anthony Miller MEDICAL CERTIFICATION
FUOLLNAME October 8
- 20, DATE OF D%’SA gnﬂlh day.
3. (» If weteran, 3. (&) Sodal hoe e A ”
name war_ @M No. s e / / q s( 0

5, Color or 6. (a) Single, widowed, married,

white

d or wife Hattie 6. (c) Ageof husband or wife if

W7 1eed

. sx Male

6. (3) Name of husb

divorced_ I marrled i

21. T hereby certify that I attended the deceased fro .%m—. A
lg_WJ
thatllastuw,hn%aﬂvenn : 7 L1901
and that death occurred on the date and hou.r mte«f above. —_-_
Immediate cause of death.

Duration

[ Z who,.

7. Birth date of d d

(¢) Place: burial or crematlo

"“"TI‘H‘GY_BETTY_FUIIEFQ‘.I
1 St Py SUtR T I0th St HOmE

(8) Address

19, () ‘@3{‘41.0_;_&.9 &)

‘a el ) Al

(Month} {Day} (Yoar) . /
8. AGE; Vears Months Days If leas than one day Due to. W“—" J
. I e i
lr 5 1 hr. min ?} H
Due to. .
o Bisthot Poland 1 o L
(City. town, or county) " {State or kareign country} - - ot Z ﬁ '! 2 PR
o Cther conditions .

10. Usmal oceupation . ngtingg-: I 2iobie § catha of deat®) e
11. Industry or business __Sw_l_gt__&_g,g_______n_m M%i% M‘M Lﬂ'—w [N M Sadond
E { 12, Name amknovm \ R AT W —

. erline
2| 13. Bithplace _unkmovm : thecauseto
14, Maiden pame {Clzy, town, or mo‘m {State or foreign country) Of autapay. de o—aa_e .lhouldnh‘e
{ 5. Birhot unknovn P . .| atically.
= s {City, town, or couaty) (Staze or forelen coantry) 22, If death was due to external causes, fill in the foillowing:
16. (3) Info v Bev Chﬂrl e lﬁj ] ] er {a) Accident, sulcde, ur homidde (specify).
(5) Addresa Ewing, Mo, (&) Date of occurrence.
17, (a) Rurlal . @ Date thereot 2 ] Qe () Where did tnjury oocur? {City or Tows) [T
urial, cremation, or removal) M.b . 0 1 i {Day) (Yeur) {&) DIld ipjury,occur in or about home, on farm, in ind plaee in publle phee?

T~

(Specify type of plnca)
(¢) Means

]
(M.D.oro

,_m.__. Date dznedlézya

(Licenned Embalmer’s Statement on Reviele Side) £




R
I A
‘ %
'
4 1
* "
T = .. STATEMENT BY LICENSED EMBALMER -
- 1 hereby certifly that the body whose name is reé:orded on the reverse side-of this certificate was embalmed by me, or by....:_coveeiee
— . . . evmedboneisiiieeservieny Registered Apprentice No.
"working under my personal supervision. . . . T o )
tal A o4l T e s - 4
.n UL W R
T.

the above constitutes grounds for revocation of license.)

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

-



