DEPA T OF COMMERCE
o¥ THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

summum 38 238
:‘ Registrar's No._..____l_z_ﬁ

&E&%mﬁon l.)istrict No.._._8...5_..__.-__.

1. PLACE OF DEATH, P
(@) County..._._Suchanan

(b)mn Rural Vashington Townghip !

1! outaide ety or town Lmits, writs “RURAL" and neme of township)

{¢)} Name of hospital or institution:
_Buchanan_ Countyy Rural Route #3 ...

2. USUAL RESIDENCE OF DECEASED:
Mis=ouri

) County. BUChanan

Rural

(e} Cityortown
(If oureide city or tawn lInnu. write “RURAL™)

(Burhl.uemﬂon.unmn.l)
ton . 80 1and Cemetery

{(Mouth) -(Day) (Yeas)

(If not §n hospital or insf I.utkm. write atroet pumber or location)
(d) Length of stay: In hospital or {nstitutlon......de7_ (d} Street No. E. D. f,,‘?“ :VEE.BE:IP.)'tOH Tosnship
1 i £ {Specify whether rural, give o0,
In this tnity. e g
yoars, months or days) 2~ || {&)_If forelgn born, how longin U. S. A.? years.
MEDICAL CERTIFICATION
3. {(a) PRINT N’anc C 11 T
FULLNAME. s ¥y Caroline Teatz ‘
b 20. DATE OF DEATH: Momth__lOVEMbEr , . 350
3. (b)) If veteran, 3. (c¢) Soclal Security 1 ) innte. 2 ° M
name war. o No l/ 4 ming
ZINJ hereb: :hhat I attended tx 6eoeaa-d from
£ 1 5. Color or 6. {a) Single, widowcd man'[ed Y SR T Wy 19
b5 JOP2IS | e WRALE divorced T2COFE0 N that t1ast ﬁ#ﬁn 19
6. (3) Name of husband or wife ... 6. {c) Ageof husband or wife if || 2nd that death occurred on the date nnd hour stated above. Duralion
Charles alive... ez yeara|| Immediate cause of dean_ACUtE COTOnary ... [ 7707
7. Birth date of d g June 23 1859 Threnbeels
(Manth) {Day) (Yoar) -
8. AGE: Years Months Days If less than one day Due to. (Tdbi’ ii}l-
81 5 ? hr. min, LI
Due to. 3
9.. Birthplace. Little Rock Arksnsas " . T .
-T {City, town, or county) "~ (Stats ar forelgn conntry)
10, Usual occupation Hoouse;c:rk : e /a Ot(heroondiﬁou_ntﬂn4 grﬁflgzﬂmie
had T
11. Industry or businesa n : one - S PHTSICIAN
12, Name_tohn Martin - 72 Rjor e e - . —_—
! Underline
=\ 1. Birthplace_... Unknown Unknown — 1 .1 the cause to
. tNéCha.wtr,wm!r) (Btate or foreign country} [ --Of auto . . ?h Idub
B (14, Malden name NENCY liassey autopey. cha‘;:edme-
E{ 15. Birthplsce, UnKTIOWN Unk nown - tistically.
= (City, town, or v} {State or foseign country) -f| 22- If death was due to external causes, fill in the following:
16. (o) Immm é 3 ALY IR (a) Accident, sulcide, or homicide (specify)
®) Address St Joseph, Miseouri R. F. D. #3 || Date of occurreoee
17. (a) buri B.l (2) Date thereof. (¢} Where did lojory occur?. TeTR— (.Suu)

e
{d} DId injury occur In or about home, on farm, in indust place, In public place?

St,. ose nﬁﬂ our g s (Specify type of place)
8. {0) Slmt . While at work? () M
RO 01 e LTI m j- —C————Dor G 5‘
. o2 A f 13. Signat (M OnatiEl
9. ¢ }([{urﬂghﬁl:heu) ( Regltrers dgoatore) - & Add ing Hill Ruj ‘ldjr-u Date dm-d/_Z/
{Licensod Embalmer’s Statomeont on Reverse Side} St. Josge ph, Missouri. feC
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" STATEMENT BY LICENSED EMBALMER . . .

I hereby certify that the body whose name is recordéd on _;the reverse side of this certificate was er;]liélmed by me, or by'..
- - - N L R
: Seveileseemeremsieee Reglstared Apprentu:e No

lgnﬂed%almer No Mo. 4154

“oot T P. 0. Address. St- Joseph I-.iisaouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ H.ANDWBITING (Fallure to comply W
- the above constitutes grounds for revocation of license.) ;

If this body is not embalmed, fact should be o stated above,

* working under my personal supervision.
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