5. No. 2 1 )
~4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 AL !:1 4 _‘-}

saras |~ BrsaTor me Casus " STANDARD CERTIFICATE OF DEATH St il o

] X23159
]& t.mll §D 1a14go J— ..._.__.._.___._ Primary Registration District NQJ@@L Registrar's No._.:__'l_lﬁg.
) I 1. PLACE OF DEA'Iﬁr 2. USUAL RESIDENCE OF DECEASED,
(@) County. uchanan ] Yy
/ ® Cityortown 02 int_JoSeph @ sate__MisSOUTri o comyBuchanan 2
{if ontyide city or town limits, write “RURAL’ apd nams of township)
) (c) Name of hospital or Institution: aint Jos . N
9904 North. Zrd/Street. ... @ Ciorortom__2 (it outsido mv%%?:: Tiaits, write “RUBAL") 7
(ll’ notin lml;phul or inatitution, write street number or location)
(d) Length of stay: In hospital or institution v (d} Street No....___lQOAL;N.Qlt%%_ﬁll;__d_asm_&ﬂ._........_.............
pecily whether raral, give
In this commaunity. 25 yesa rs

yeoars, months or days) {e) If foreign born, how longin U. 8. A.2 years.

. (@) PRINT, MEDICAL LERTIFICATION
FULLNAMAT S ,q.,Lannel ). . Hadden .. /
20. DATE OF DEATH: Month. h S
3. (&) If veteran, é’/ 3. () Soclal Securit year._. /_g 6,2 Z  hour_ mintted 4: 0. QM
name war. Nowo.o. O 3 A I
2i. I hereby certify that I attended the decen ﬁ from..4 m‘-&.(
5. Color or 6. (a) Single, widowed, married, 19  to [ ﬁ..... 194 }

4, &LWFQTDBJ-?,Z mce,..‘ﬂ.h..j: t e. divorced... NIBI'I' i e d/

that Ilast saw bt Y Zliveon......

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (¥ Name of %@r wife.... - 6. {c) Ageof hps ga.nd or wife if || and that death occurred on ) e date and hour stated above, Dum“on
..... En I o b P X*-.. Hadd an .. ﬂll"-‘-—-—i—g—eo 2N e
7, Birth date of deceased.... MY "Jh"f"‘}
{Moath} (Dny) {Yenr) !
\ 8, AGE: Years Months Days If less than one day
o
4 1‘ 6 1 9 O ' 8 e TN
9, Birthplace Trow /K'f-‘! ngaa
- (Cléy, town, or county) - {State or foreign country) = Ea
. . itions, — "
10, Usual occupation Hou 8 eWi fe A - e - _Ot('lllmfﬁz;mmy within 3 months of death) —
11. Industry or business i e PHYSICIAN
E 12 name MBEYIN Victor Duncan . . - falor. operations_ — : / lr\ : SR
S\ 1s. mressee Unknown < EKentucky n £/ : lfﬁ:-gg*?g
. €, ]
E 14. Malden name m‘}“"‘- Emﬁale (Blate e &"d'n country) e Of autopsy. e .—:J et * d‘hﬂfgcdould};e
/ ' ' : : - |tisticatly.
{ 18, Birthptace. LX) 95’ o — %%E,‘?‘E;?ﬁ;,}“ 22. If death was due to external causcs, &l in the following:
16. (@)1 nformant.....*.Harm jl Ha d d an . {a) Accident, sulcide, or homicide (specily)
) Address... 1904 No,. ,Er,;L_SJu:eetw R (e
17. (a) Burlal " (8) Date thmuf.D._Qg..l_l_B.o_lgtll () Where did injary occur? (City or town) Ly) (Staze)
{Burisl, cremation, or removal (Month) (Day) {Year) {@) Did Injury occur In or abont home, on farm, in ind p]zoe. in pubﬂc place?
() Flace: busial or ‘,n,.hiount Oli_vet epetery) . 2

18. (o) Signature of funera! directo

o adiress. 602 _South 10th Stredt , . 27
o LYl J241 o D0 227 I 7, /ﬁ!

Date received local .‘\bh . -‘[_‘_
?




)

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;me, or by

Registered Apprentice No. . )

working under my personal supervision.

Licensed Emt.)alm No %& 35

7 el

G. (Flﬁurgto comply with;

y P 0. Address ofZ.«..
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

Note:
the nbove constltutes grounds for revocat:on of hcense )

If this body i 1s not embalmed, fact ahou!d be 80 stated above.

L



