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I} 1. PLACE OF DEATH:

nnpmr@gfr OF COMMERCE

%iuuu OF THE CENSUS

Kpgistration District No._.'........gi..s..m...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlatrict No......i().m_.

State File No 3 8 2 0 5
Registrar's No..'_.,_....,;.mul___

(a) County. BUCHANAN
(b) City or town T §Tn ‘.lno%hspﬂ i s
immitadon STATE HOSEITAL NG« &

(
(¢} Name of hospital or institution: STA
{I# not in boxpital or institution, writs street number Zb@nﬂon}
In this community, = e = W |

- e

2. USUAL RESIDENCE OF DECEASED:

77?0

{¢} Cityortown ,

() State.

nh write "RURAL")

(ll’ouui city or
d) Street N 2. f -‘_z
« J reet No.. / (ll‘ runl ;we locatfon)

—

(e) If foreign born, how long in U. 8. A2,

years.

(d) Length of stay: In hospltal or Institatio
g J_Ic”’ w]mthur
years, months or daye)
3. {a) PRINT

SO, 4 E.Pé 1E C@/,.MM.M“:.

3. (B) If veteran, 3. (¢) Social Security

name war. o f S o O -
3, Colorw 6. (a) Single, w{dojeiifa.rrled,
4 Sex. NNAALE | weWhiAe divorced_2#5f, W

o,

6. (¥ Neame of husband fo..m———=...... 6. {c) Age of hushand or wife if
SRR, Jﬂlv&é%%}’g_m
7. Birth date of deceased '/ )’ &

MEDICAL CERTIFICATION

20, DATE OF DEATH) Month..d 28 H/r.......da5..aln £
year._ .,_/ 2}ﬁ.hour.__._ S minute € M.
21. I hereby certify that I attended the deceased from

7Lt A8 / b2 wfﬂto..;ﬂ:/.;:”%"é
that I last saw h_Lax3Alveon . m..l&-_.._._

and that death occurred on the date and h;:)ur stated above.

Immediate cause of death

_Zya.cm.a&abf o

16, (a) Ini‘ormant.zz.

(Month) (Dny) (Year)
8. AGE: Years Months Daya If less than one day Due to.A. ZJMW&KMM_ ...... - _.2....,..
p 0 7 k1. min A
1 Due to :‘_‘-j
9. Birthplace Unknown { ?d - P -L]
(Gity. yown, or county) tate or furelgn country) [" 1%
A Lo Other conditiona. £
10. Usual occupation.....f.£&- £ (include p within 3 montha of death) i i
11. Industry or business/, /¢ £y PHYSIC
i 7 Major findings:
12, Name__%g» > Of operations..== . o
nderline
e L 13, Binthplace........" — g 7 the cause to
m ' {State or foreign country) . ) wlllnch!%eath
14, Malden name ; Of antopay. should be
: tistically.
{ 15. Birthplace stically
= . {(Stats or forslgn country) 22, If death was due to external causes, fill in the following:

) Address,/ 2 F.
1. @ . purig
{Barial, cremation, or removal)

“(Month) (Day) (Yemr)
() Place: burlal or cremation. 28111 8N0d -Cemeter

18. {6} Signature of funeral dlmctarﬂ C. Sidenfaden f Qru
® addren1802_Union Str.St.Jgoseph,Mo,

19.7%(a) ?i.27 [EY¥e. . w

(Date received local registrar)

{Rogistrar’s ll;;llm)

F[dmﬁ-dz ,

{a} Accldent, sulcide, or homicide (specify)

?{b} Date of occurrence

{¢) Where did injury occur?.
(City or towsn) {County) (State)
{ Did injury occur in or about home, on farm, in industrial plaue, in public place?

(Specity tm of phee)
While atwork?

23. Sigpature ....___,7

(M.D.

Date dzned.. .6,40

(Licoenscd Embalmer’s Statement on Roversa Sl“




STATEMENT BY LICENSED EMBALMER

ie

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

. Registered Apprentice No

working under my personal supervision.

re

- : P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply ¥
the ahove constitutes grounds for revocation of license.) - . ’ :

If this body is not embalmed, fact should be so stated above. - N : -




