No. 2
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WRITE PLAINLY—USE UNFADII\_E? BLACEK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

“HEeD WOV kﬁ.gﬁm

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34381
1037

State File No

1001 .

Registrar’s No.

t. PLACE OF DEA
(a) County.

"BUCHANAN
ST I0SEPH

(If outaida city or town limits, writa "RURAL and pamae of tawighip)

(c) Name of hosmtal or Institution: STATE Hns P[TA' N(L ? )‘_

P

(&) City or town

{If not in hoapital or Institution, writs street n‘u?er or location
{d} Length of stay: In hoapital or Inattutfon......%.

In this commun.ity....._................e?.M

years, months or days)

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State % (¥ County.

(e) City or town.... 2 At - Alltsd [/ J.\m.
f outside city or town limiyl, write “RURAL")

(d) Street No
4

{If rural, give keation)

{e) If forelgn born, how long in U. 5. A.? X yean.

FULLNAMEHEMﬁlf-Tfﬁ éﬁﬁ J:.eww ...............

3. (b) if veteran, 3. (¢) Social Security

name war. No. 2= I
6. (a) Single, widowed, married,
-,

4. divor 2= A -
6. . 6. {€) Age of husbéhd or wifeif
alive_ g . . ieeripe.¥EATS
7. Birth date of dW PP A _ZW

(Month) {Day) - (Year)

MEDICAL CERTIFICATION
2T
minute fg J"f) M

19.%/;
1 9."({. i

Duration

C27%

20. DATE OF D Month, e _...day
M_ZAW_,LMM g\
21. I hereby certify that I attended the decésed from
/o =/ 3 197 to K.Q......mé....ﬁ.... —
that I fast saw .. aliveon.. = a9

and that death cccurred on the dats and hour stated( above.

Immedia

use of death

MWM .......

Years Montha If less than one day

..,..,hr. J—— (1 N

(Suu or foreign mnln)

{ 12. Name_—_W M :

. Birthplace.........

14,
15. Birthplace ;

ty, towmy or county)
{a) Idomt_M"_g

Burial, cremation, or removal)

Other conditions...— =
(Inclode preguancy within 3 moniha of death) (‘
b d™ PHYSIGAN
T I B V0 —
i i ’ L Underline
et
.. {Ciey, u. ‘sounty, (Stato or forefgn country) —— Wl €A
. Of a POt should be
Malden name:. 7 /péz’{/ i . . charged sta. -
‘% i el I ... [tistically.
5;.:,... vountry) 22, If death was due to external causes, fill in t%
{8) Accident, snicde, or homicide (specify)
®) Ad (i:) Date of occurrence
Where did occur?.
17. (@) _&m () Date thereof s o B2l |l© Injury (City oe towm) {Comntr) (St
(d) Did injury occur in or about home, on farm, in industrial pla.oe In public place?

( /p;ng% (Day) (Year)
(¢) Place: buriat or munﬂ %WM M
g A e e

18, (o) Signature of f 1 director 4
(&) Addrgp Zé’é/-”—'f—"mﬁ% ,b%
19. () l%iéﬁ. @ &
D ived local registrar) _{Flegistrar's slgnature)

b_b {Licensed Embalmer’s Statement on Revdsas Side)




- e

s

" 'STATEMENT -BY LICENSED EMBALMER

2y - -

I hereby certify that the body whose name is re.:‘:o}de.d on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

.working under my personal supervision.

: " oS . Signed M_M
Licensed Embalmer No

Lt - ! 3
. P. O. Address, W%

Note: . The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HAND% ING. (leure to comp!y witl
the above constitutes grounds for revocation of license.)

If this bod-yAi.s not embalhled, fact should be so stated above.




