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WRITE PLAINLY—USE UNFA.DID_IE BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

ALLED OCT 1 v 1,94’

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N01001_

31072
84bH

State File No

Registrar's No,

1. PLACE OF BEATH:

Buchanan  Ci.Ca
St. Joseph,Mo.l

{[{ outgida city or town hnut.l write “RURAL"
(¢} Name of hospital or institution:

..2523 Messanie....../{

{IT not in hospita) or iestitation, write street number of location)

(a) County.
(b) City or town

and nome of township)

(d) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
MO.. (5) County.. Bucnﬁn&n //

(¢} Cityortown St. Joseph
(Ef outside vity or town limita, write "RURAL"} /

2523 Messanie ’
o

(1 rural, give location)
(Yes or No)

(a) State

(d) Street No

NO.

() Citizen of foreign country?

In this community 20.Years
years, moniha or days) It yes, name country
2 - - MEDICAL CERTIFICATION
FoeL TN ANNA VICTORTA RANDALL
- . DATE OF DEATH: Month._S€Dt o nday.2Qt .,
3. (¥ If veteran, 3 ial Security . 9
name war none oq 9, Ia ...bﬂ? 7 year_.....l.....z-,.l.,. ...... ...hour. ? minute 0 5 P M
; 1. 1 hoeeby certify that I attended the deceassdfrom... K ,7’/—/;;’//
5. Coloror | 6. (a) Slngle widowed. married, ) 19_‘f§f'en ol 104
4. Sex female race White d.lvorced....___%_]':l_g..-“.l:_?..! //; ¢ 19 A
6. {3} Name of hushand or wife...cceccneeeeeeee.. 6. {¢) Age of husband or wife it d hour stated at:ove. T .
Duration
BlIVE...ciniiniesrisssssearanes
7. Birth date of deceased... ﬁOY 3-.8 r
(l\«'lom.h) {Day} /j;b‘p
B. AGE: Years Months Days If less than one day - I
2 5 lo lli hr, min ' n @
. /) DU t0... 2ot J Q
9, B:u'thnlam- Deﬁrbo n I‘RO * ’ [ o —
{City, town, or counaty) i {State or foreign couatry) - l
Seamstress : Other condlttouML'l" sasta M ........ £ 20

10, Usual occupation

. Industry or business Fa Ct QLY

11

£ -

{12 name h@Sher Randall

E 13, Birthplace Wwallace Mo. 0
i‘:lt! town, or coupty} (Stats or foreign country)

E 14. Maiden name D aAvilis. . 0

E{ 15. Birthplace... Dekalb.. Mo.

= {City, town, or counl,y) - (State or foreign conntry}

16. (a) Informant 1\’1:{”3- GeO N GI‘GGI‘
o Address. 2923 Messanie St. Joseph,Mo.
7. o _Burial (&) Date thereof... 10-=i==41_

{Buyrisl, cromation, or removal) (Month) (Day) (Yenr}
(c) Flace: burial or crematmn.A Shlﬁmfl c emet e_I"Y
18. (g) Signature of funeral director.. FA&EEM.AN &. SON Iﬂc.., .....
® A St . dose ph

¥/ ) ..

(Include pregnancy withio 3 monthe of dnath}

19. (a)
Dnurecewad nl wutrur)

PHYSIGIAN
Major findinge: —— T _—
f operations
. Underline
the cause to
'whichdeath
"Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
{¢) Where did injury occur?
. (City or town) {County) (State)

{d) Did Injury occur in or about home, ¢n farm, in industrial place, in public place?

o)
(Specily of o
b ans o i SRNUURUNROY - » ST
- ¥4
(M. D. arother) -

. Date signed

=== IJU STTR Z M__,[__g/




L §Y

STATEMENT BY LICENSED EMBALMER

... Registered Apprentice No.

working under my perscnal supervision.

................... R & o

Licensed Embalmer Z?‘/ :ia N S
P. O. Address . 4‘?

. _ ‘ » ” .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TIN " (Failure to comply w
the above constitutes grounds for revocation of license.) :

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




