WRITE I'LAINLY--USE UNFAD[{G BLACK INK—MAKE ‘A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu ot TuE CENSUS

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..s,,.‘_!:_g.?__..._.._

41

State File~No..

370

. P
Registrar's No.

A

FLED JAN 21 1%%
Registration District No...
1. PLACE OF DEATH:
(a) County Buchanan,
() City or town.__Ura

20 S0 N

______ - Washington,

(lfonl.nd.s cily or town limits, write "RJAAL" and name of mwna!np)
{c) Name of hospital or institution: /
Moo

R.F.D.# 4, St.Joseph fo,/

{1f ootin hospital or m:t.il.uunn wrile street nom
(d) Length of stay:

In hospital or institution

In this community. 68 yrs, 2 mos.1l3d dawl’ whather

yorrn, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri, .
Rural

{¢) Cityortown

(8 County........ .B!,_lc.hanag,/,/
QO

(If outsida city or town limits, writa “RURAL™)

) Street No..BoF. J-ié._Qr .
Nib.

{e) Citizen of foreign country?

If yes, name country

1f rural. give humu'Ph'r Mo

K,

2(¥es or No)
s

3. (a) PRINT

Fuct ame . deorge W,

Atha,

3. (b If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JARWALY.. day....end..
19 100

...mlnute._.._.liﬁ....p.M .

@ address BaFaDaf. 4, gi" JQSB]J%.".MQ....MM

17. @ Burial (b) Date thereof_.d
{Burisl, cemation, unnnouli‘ {Monib) {Day) (Year)

9 Pl ‘razier Cemetery,

burial or cremation
ﬂ«sfﬁn mwa = Y,

EARALD TP ey
a2 =

19. (2

“(Registrar's igoature)

hour....... M
i name war. NOne 2 No........NQ.ne..,............ year our
21. 1 hereby certify that I attended the deceased from.....L.4& “'1?
5. Color or 6. (a) Single, widowed, married, 19.4f...to Lo w4 %
. s Male ( L - tel  sedMarried N “ </
ra ivorcetl Som s 2o || that Tast saw bl g, alive on 12 - 2 2 - 19.-L1;
6. (&) Name of hushand or wife.. . 6. {¢) Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
Anna Lee A tha arg || Immedigte cause of death
alive..... —/ 1 )
7. Birth date of deceiseil, " Dc tober 19thnac ;875 - : e
«  {Mooth) f
/ 8. AGE: Years Months Days If less than one day eeeneapye e pffnee
T8I,
68 2 13 hr. min v
Due to_ ST
9. mirnplace._BUCHRANAN Caun ty ,/fﬁ.saour
{City, town, or connty) (Siate or foreign chantry) 4
Othe diti
10. Usual occupauon__Farmer.’«.. “m]rn :‘:’;”'e:::;y B S monthe of death) / ()/ P i/
11. Industry or business... O 4 PHYSICIAN
[+ Major findings: —_—
= { 12, Name. .. Cl].f th S. Atha.....i.z. Of operations £ g Undertie
[ f%’
= | 13. Birthplace. (Unl:m:mn /k(gntgck A W jLoeCausete
town, or. tate or foreign M
5{ 14. Maiden name...... ?:Ia .H..garnbaCK S fm}m—w should be
tistically.
[
g 15. Birthplace.... 7(2%20{19; """""" / K(S}&-tu%_ﬂ 22, If death was due to external causes, fill in the [gilowing: - , g
16. (a) In!ormmt 97{/24‘ f""‘%/ M (a) Accideqt, suicide. or homicide ('Dédfy“; / A // . -
(&) Date of occurrence. ’ 2. =/

. Yewor

{¢) Where did Injury occut? =bes, <
(€ or cown) {County) (Srate)
(d) Did injury occur jn or about , on | i ustrial place, in publie place?
uc.lt I‘hnﬂfd owvaEe, )
Spacily

.........f........ “wﬁmu of [n] MM
23. Si Patont o 4 s O (MDm
Addrmgt_gﬂ‘:,ﬁcé_;mmq;m .............. __ Date nignedl_é_i“_""

(Licensed Embalmer’s Statament on Reverso éide)
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" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No._. ,

working under my personal supervision.

‘ ’ ' ' N - Licensed Embalmer No.. 3 ~T7

: 7 - K . P. 0 Addrm@.g’? ‘4“ re WMW

e

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply thh
the above constitutes grounds for revocation of hcense )

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



