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. SER. 100041 85

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglistration District No....j.QD.L_

State File No 27824
Registrar's No___ﬁ" 12__

1. PLACE OF DEATH:

{s) County
(&) City ot town

BUCHANAN
ST, [neEpPl

(11 outside city or tawn Limits, wrile “RURAL™ and name of township)
(¢) Name of hospital or institution:

( ST, JOSEPH HOSPITA)I

“*(If not in bospita! or inatitution, write street or o1 locatjon .
(d) Length of atay: In hoapital or institution i% !f)’?’ .
In this community.

(Specify whathar
A VR - S SO
vyaara, manihs or days)

2. USUAL RESIDENCE OF DECFASED: /
7

(o} State. B (¥ County.._...
{¢} Cityortown 8‘ - gb b S I ) ‘\

?a.r-c- nES ot (\pdutride iy or town limits, write “RURAL"™) &
{d) Street No.—.} & LS ) 4 PAEVY- TS N W W+ S

{11 rural, give location)

{¢) Citlzen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

\‘Aqm-.s ].’I.ﬁ\\lnov}’ V':i.. ‘J’uu\.

WRITE PLAINLY—USE UNFADIN‘G’QLACK INK—MAKE A PERMANENT RECORD

3. (¢) Social Security
No.

3. (b) If veteran,

O

4. Sex

TNJme war.

Mhele

5. Color

or ‘ I
| ¢ L L

6. (a) Single, widowed, married.

Ehrocd Stng=lonn

MEDICAL CERTIFICATION

20. DATE OF f'

DEATH: Month.....g..............:........._day
Ltﬂ___._hom____'..g__..m§inme__.§.§: M.,

year...

21, I hereby certify that I attended the deceased from. ;
” 19, 5 1, to. K - I ' lilt'..;
-
that I last sa bwss.. alive on b, SR T e 1081

(¢} Place: burial or crematior AN D,

1 directer..

LDz

19, (a) (3]
{Dato recsived local registras) £ U (

18, {a) Signature of fun

)

§
(d) Did injury occur in or about home, on farm, in place?

6. (b) Name of husband or wife.——————= 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive ... _..years deiate cause ofgdeath v
7. Birth date of deceased —_te T &’ ,..,.m_whnsbw—_
{Month) {Day) {Year)
8. AGE: Years Months Daye If legs than one day ;1 Due to(c‘wﬁ W - - S
— P A 1
o |o| &l 8 .28 | NS Y
. - Duge to. A
9, B[rthp[amS\‘ . %’D > v‘o& ).'\ o _—0 . '}l A‘
. Ly, hwn.“r county} - (Stata or foreign country) 7 U \
. Other conditions_== i b
10. Usual occupation Y F 2 T Tl Uinciode prosoancy =iibin 3 mantbe of dextD) \D Y
11, Industry or busi e . : \ PHYSICIAN
o - Major Andings: e —— ———
f( nwc dazhet Onvifle Tan o, | THECE
&1 13, Birthp! S::‘ :&35 “ ( . 4 .l --m) 3;}::15;3
iy, » oF - or foresgm coun { aut ——— should be
& [ 14. Malden name. ) . n.l..g.ﬁmﬁ o T Of autopsy charged sta-
g ,\ tisticatly.
15. Birthplace..... —_ —— a8 i e
2 place. e ﬁm foroign country) 22, If df:ath was :l;;e to e:ten-:a:!dca:m. 't:ll‘m the following:
16. {s) Informant )»,. o e 3 [ b1 O, A (6) Accident. suicide, or homicide (apecily
&) Address. /IS 2« \() D MW_:B.A....._C.LIS.. (&) Date of cccn
4 - - - Where did i oceurd
17. (a) W ...... (b) Date thereof. Q ! J‘ Lf l @ ajury City ot lown)} (Caunty) (State)
Burisl, crmatlon, or remaoval) (Mooth) (Day) (Year) industrinl piace, in public
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(Lidensed Embalmet's Statement on Reverse Sile




K . .
j . - -- -
s f . - ; s ‘_t
o WL L' . 1 * :
fs | -,
7 'STATEMENT BY LICENSED EMBALMER
I hereby certify that the bod.y whose nime is recorded on the reverse side of this certificate was embalmed by me, or by...... eeereeeeeereme e

» Registered Apprentice No. R

working under my personal superviston.

' . Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL;“ER in his;OWN HANDWRITING. (Failure to eomply wit
‘the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 8o stated above,




