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Registrution District No. .

| DEPARTMENT OF COMMEm MAY ialléml STATE BOARD OF HEALTH
. STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......5.1..g.:z......_

14008
414

State File No.

Registrar's No.

1. PLACE OF DEATH:

e
(a) Cunnty Buchanan

M

() iwarsawn.._ HAShinotan, :-.L(fBunall

(¢} Name of hospital or institution:

* (I octsida city or town limits, write FRUBAL™ lnﬁnm of lomhip)

rench Bottoms

(If not In bospital of inatitution, write strest number or location)
() Length of stay: In hospital or institution

In this community. 62 Years

{Specily whether

2, USUAL RESIDENCE OF DECEASED:

(@ state. MO a o (& County._Buchanan

(0 Civorwown. Al Route. #2
(I outside city or town limits, write "RUKAL"}

French Bottoms
{11 raral, give Jocation)

(d) Street No

o)

years, months or daya) {e) If foreign born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
3. (a) PRINT
At heLoni s F.Ranue .
= - 20. DATE OF DEATH Monsh ADPIT  4ay 3 3th,
3. (b) If veteran, # 3 (c) Social Security .
name war nane No. None m yw.-.».lg -+ hour..... g:.u......._...........mmute.........zoP..._M.
ify that I eceased e/ W]
al* Color o 6. (o) Single, }{dowed. married, yi N _z,l /.. .
s. sexMale S e Whitel divomq._MaILt‘.i.E_.ﬂ ¢ 1 ast saw LR —_—
6. () Name of husband or wife . ...ec. 6. (¢) Age of husband or wife if }} and that death occurred on the date and hour atated above. Duration
Jennie Rannupe aliv vears igte cause of death
7. Birth date of deceased.__NOY. 108k, 147 6 [V [
(Meonth) (Day) {Year)
8. AGE: Years Months | Days If less than one day Due ¢ W@M_ L
6‘4‘ i 3 hr. min
o Due to
9, Buthplace...._s.t..._ Iouls —— Mo. B ]
(Cuy town, ot tounty) {Stats or forelgn country) = / Q\ ‘u
Other conditions.
10. Usual occupation Farmer {Tnclode withln § monibs af desih) WAl
11. Industry or businesa __ b v
a{ 12. Name FPP nk Rmnno Major o‘;&’m“m;.. - —
Underline
= 13. Blrthplacf-__.E_ler_iﬂﬂnj: O MO a the cause to
P ty, town, or ooun ) State or forign oountry) . ’M Wgﬂ‘:hl'fiﬂgh
E { 14, Maiden nameld 7] ; Of autopey. ould be
q MO . tistically.
'g 15. Blnhphmcgi.hiﬂz—wwu 5 (Stars or tarstemcommtry) || 22. IF death was due to external causes, Bl in the following:
16. (a). lnformsnt Mrs ‘! ennle Bap (a) Accident, suicide, or homicide (apecify).
@ address BaR.2"2_St. Joseph,Mo. (8) Date of occurrence
17 0 Burdal (3} Date themnf_._. @R {c) Where did Injury cocur? e e
(Burial, cremation, or removal} (Dd) " (Yoard ' ||y Did injury occur In or about home, or, farm, in Industrich ois pla.az in public place?
(¢) Place: burial or cr tion Memn?"‘ a1l pP T‘k
) S, 1
18. (@) Signatus of fueral dirctor_ELEEMAN & SON TNC th;r)m st Sty tyma ol o)

g ser
l..ree-aivuu(l!ltma.hugi-sg,'lf




. -

STATEMENT BY LICENSED EMBALMER -

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

Reglstered Apprenuce No ,

. working under my personal supervision.

the above constitutes grounds for revocation of hcense.) -
If this body is not embalmed, fact should be so stated above.




