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. .
xzasno Registration Distriet No.. Y Primary Registration District No...L_q_g:L__ Registrar’'s No. 37 %
1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED: 0/1)
0// (e) County Buchanan @ State Missoudi o couny Buchanan. —'7_
() City or town St...Jaosaph St Joseph
(If cutaide city or town Umits, write “RURAL' and name of townahip) (c) Cityortown - 03 p —
/ (¢} Name of hospital or lastitutlon: (If outsida city or town limits, write “RURAL") /
1823 N _2nd. St ,
{If not in hogpital or irutitution, write street mIbaﬂ'éﬂLBﬁ }j {d) Street No —g'ol""Mia rural, give location)
(d) Length of stay: In hospital or Institution no .
. (Specify whetber || (¢) Citizen of foreign country?. {Yes or No)
In this community £i fty 'y'F'FI rs
yoars, monihs or days) If yes, name country
3. (s) PRINT Thomas Sc Ott MEDICAL CERTIFICATION
FULL NAME I i1 n
20. DATE OF DEATH: Moy APTLY day.
3. () If veteran, 3. (¢) Social Security 1942 3 __E
narme war none Mo none year. hour. IS e e M.

21. I hareby certify that I attended the decensed from

O 5. Cotlor or tJ 6. (8) Single, widowed, married, ——ME—"‘-' 10 _H to_M E . 19_*2

4 Sex M@ l@....| e white d“’m"dw—s-i'mn{g;«e-'g that I last saw bidzdalive oo JFZAMNARRE ... . 19523
6. (b) Name of hysband of wife.—.c.on. 6. (¢} Age of husband or wife {f || and that death occurred on the date and hour stated above. Duration
alive. ... .. years || Immediate cause of death,
1. Birth date of deceased... MAY._15. 1853 == A LA ... N MNCRY
(Month) (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to&mmw___ﬂuw fé%
88 10 38
hr, min
. I Due to.
5. mnhpwm.,l%nlmonm___._m. %eorgia__)_ 2
Cl: N tats or foreign country] h T T T i
; Tﬂﬂ wa Other conditions... == . P A .
10. Usual occupation — (Inciude pregnancy within 3 months of death) / ﬂ é 0._,
11. Industry or business : ) 7 FHYSIGIAN
: = Major Andinga: —_
| B { 12. Name unknown 51 operationn.

= . 6’ oL Sl B A ol thu“d""““
2| 13. Birthplace unknown . w}ﬁgﬁt&a{g
ot (Cl.ty. town, or uumcnovm {Btata or forelym country) Of autopey. — should be
wd { 14, Malden name . . charged sta-
3] unknown ¢ tatically.
§ 15. Birthplace. T —— (Btate e Torign conutry) 22. If death was due to external causes, fill in the following:

6. (@ tntormans__S0C181. Security Recordg. . || @ Acdet. micde or homicde (specify)

(8} Date of occtrence.
(2] Addrmﬁmmm____c_ﬂmmu&_ﬂ;a.ll__ ..... eeeeemereeen l
- H ? -
I 17 (@ o BUTEAL ) Date tme_&__ () Where did Injury occur s ro—

{Bur CTemae| o } j t Y ( ) hy 3 farm, in industrial ptace, In public place?
Burial, tion, or removal Y. Yoar
C y (‘} em w (d) Did injury cccur in or al t e, ON tar P o o

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

. @ :‘mt"“"“‘ °’°"‘“°‘_‘°:Trac*y”3am”?uneré‘:1‘ Home Dy et
- (@) St B S U - TOth St . Whileatworkl_ e (0 Mem ol
. (8) Address / I sk 7 {4 D -
7 2> - (P j i =T
19. (a)(D-I:cTuuivd tocal registrar) ® (Pegistrar's signaturl Dﬂthmﬂﬂz

/ 7 33 (Licansed Embalmar'rlr Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALI\IER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..... vt em sttt mane s
, Registered Apprentice No............: \ . ,
working under my personal suPervis_iqn. ., . ,
Signed...... /

Licensed Efbalmer No 4(& / 4

P. 0. Address.(?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING#
t.he above eonst.itutes grounds for revocuuon of license.) .

PR If this body is "not embalmed, fact should be so stated above. - T
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