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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

0,184

Registration Diatrict No._. . 232

o 3 )
MISSOURI| STATE BOARD OF HEALTH ] / 8 l.; 7

STANDARD CERTIFICATE OF DEATH State Fite No

1. PLACE OF_DEATH:
{a) County.

Buchanan

() City or town

ol. J0O3eDN

{If outside city or town limjta, write “RURAL" and name of township}
() Name of hospital or institution:

Mo. Meth. Hosp @)

In this community.

{11 oot jo hoapital or institution, writs street nuuﬁr or |acation)
(d) Length of atay: In hospital or institution........A__Z

Life

- L
{Spesily whather

Primary Registration District No. ............\.J.Q.g..m Registrar's No il ] 1 3 :-;
2, USUAL RESIDFENCE OF DECEASED:
@ sae_ Missouri & coumy.. BUchanan 7/
f€ City or town. St ouid?f:. ewnwlvlrn litaits, weits “RURAL"} /
0 seeano. 1221 NEFER Th >
(IF rural, give location)
(¢} Citizen of foreign country? noe 6 (Yes or No)

yetra, months or days)

If yes, name country

MEDICAL CERTIFICATION

() Address A

2/

i

7:c£

v @ Burial

18. (a) Signature of funelg

{Barial, cremation, or removal)

{¢) Place: burial or cremagon......

@® Date thereof.. N O Nov 25, 4

Month} (Day} (Year)

MemoralﬂPax&m
areetor._ Fleeman & “Son Ime
Calhoun.,

(5 Address
I 19, @ VEDS /-‘/

7w
r‘

(Datefocaivad local rexistrar)

(’..f.‘.

Y

(¥} Date of occurrence

[=]
=
=]
3
2
z
-
%
3. {s) PRINT T 3
2 || Full Name.. Llizabeth Zook 0. DATE OF PEATH. Mon.. NOV wy 23
. H on k]
3. (8 If vet s 3. Social Securit
< @ 1 veteran no «© no Y year. :.l.'..........,.._..,_._hour .ZL__miuutcmn...!.é..ﬂ,.M.
g Datne War. No
- 21. I hereby certify that I attended the deceased from -
= . Color or 6. (6 Single. widowed, marricd. HN~23 - WL to bl — 3 1ML
:L 4. Sex Female’ mee Wit E d‘vm:ﬂ_lm that ITast saw b€ _alive on - 23 . 198
Z 6. () Namgof uuband of Wif€ oo 8. (€} Age of Busband or wife if || 2nd that death eccurred on the date and hour stated above. .
- m’ﬁn nown a.live.,gnkno Durgtion
v fhminrlmviotiondiin
@ || 7. Birth date of d ¢.. March g 1872 R—
5 {Montk) (Day) (Yoar) e
3 8. AGE: Years Mouths Days If less than one day /‘
E ( 69 8 ll" hr, min
- bt oninl|
= il o Binnpace..Belhany AMissouri. . \
% (%‘y m'n or mnnt{) e {State or foreign country) [ ‘
Wi h aditions.
@ 10. Usual occupation, g O(tin?l;:;: regtancy within Simnihe of desth) Lo ¥
& || 12. 1ndustry or business — PHYSICIAN
; g 12 name Bdward Hutehison X —
2 S 15, mieehotece Z Unknown > hecae o
= {City, town, s (Stats er fareign country) hould b
3 (|2 veiaen name “UfiRhown 7 Of watopey....—fLe ERHEAR
[ . : s y.
= § 15. Birthplace. (Cltr r— I{%,knmm amie o Tdiva sommivyy || 22, 17 death wa due to external causes, fill in the following:
bt iﬂ (a) Accident, suicide, or homiyjde (speciff)
g 16. {a) Informant._. b

{c) Where did injury occur? \ /
City or town) oty) (State)
{d) Did injury occur in or about he on farm. in industnal place in public place?

Smd.h type of place)

~  While at wor! eeeeieanes (€) Means of i m;ury_..._............., —5-

{M.D.or ot.:hr:.r).f7

23. Signature 7
’ _,...__7.% ...... ..... Date :izned..#__z.r\q




b

T
STATEMENT BY LICENSED EMBALMER

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

,/ / -(213—‘ ‘LI/ / . e , Registered Apprentice No

working under my personal supervision,
Signed /%w 5

- Licensed Esmbalmer No....50..c3... 2.8

P.O. Add.ress.......s...’X;__..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




