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DEPARTMENT OF COMMI:RCE
BUREAU GR-THE CENSUS

ILED FEB 2'1 1842

Registration District No._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret Nn._LQ‘..l_ﬁ

State File le.,g_gmﬁ..,__;_
i

Rugistrar's No.

i. PLACE OF DEATH:
{a) County. Sulliwvan
) City or town....alal==Buchanan Twpn.

(I{ outside city or town limits, write “RUHAL" ond namg of township}
(¢) Name of hospital or institution: I
e,
Ve

(1t not in howpital or institution, write stroet number or location)
{d) Length of stay: In hospital or institution

Life

(Spocily whether

In this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED: .
@ sme MABSOUTL . ® c‘,m,ﬁsnuln.mn{._é_g_.

() Cityortown._ BT A1

{If outside city or town Hmits, write “RURAL") 0

) sweetNo..Buchanan.. Twn i
(I rure!, give location) . U

(e} Citizen of foreign country? No {Yes or No)

If yes, name country

30 INT Herschell Waid
3. (b} If veteran, 3. {¢} Social Security
name war Civil War. Neo
5. Color or 6. (o) Single, w!dowed married,
4. Sex”"M.gul...e, /.) ‘qh i Tee ﬁ'l‘hvomd_'ﬁd.o__;d_
6. (b) Name of husbandorwife. ... 6. (¢) Age of husband or wife If
Lenora Waid. . S alive,.e . yeara
7. Birth date of deceased March 27 1848
{Menth) {Day) (Yeur)

8. AGE: Years Months Daya If Tess than one day

94 0 7 hr. min

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

5. Blrthplace_s_m_lﬁ.n.d__c_a..._..__._m_... /)

{Clty, town, or county) {State or foreign country)
10. Ususloccupationf BTMET =T tiTed e

1. Industry or business Farm

-

E{ 12. Nmne,_E]. tsha Waid

213, Birbplace—r DR L _KDOW 7

Ity, town, or sount {Btate or forcign colntry)

é 14. Maiden name ebPCGFI y

g{ 5. Birtholace Don't know 74

= - ty, town, or county) . Sexts or foreign contry)

16. (s} Informant......| a1 W

(® Address Gorkdod  Eal

7. @ _Buriald () Date themf.ADul__s_T__ls

{Buzizl, cremailon, or umvll) {Montk) (Dny} {Year)

(¢} Place: buriat or cremation X2

: jn _GiLy_Ge
18. (o) Signature of funeral directo .

@ adres. G0 CLLY. E :;ﬁi
1%, (a) 51\3 ;&}Aw -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___API.w.._ﬁﬁmd;‘%_.._....m... N

year, !_.M..’._.._minute.._...._.....___._.M
21. 1 hereby certify that I attended the deceased from 19 58

19. ...to ....5......1..'94..g.—.__... 19 .
ol Y o

hour.

that I last saw h......im.live on e}
and that death occurred on the date and hour stated above, Duration
Immediate canse of dmh__Ar:bﬁriQS_Q_le_ligSi§m eeersmeerasacrere
—and _a severe . Cold N S
and .Decubitis
Due thBﬂ_IMQLiMm!_ﬁguEEE R
Due to.
Oth;r conditions. (
(Include premmancy within 3 montka of death) l )
PHYSICIAN
Major findings: R
Ot operations i Underline
'Of autapsy / - ‘:hould be
-~ charged sta-
tistically.

22. If death was due to external causes, il in the following:
(a) Accident, suicide, or homlcide (specily)
(d) Date of occurre
Where did oocur?.
o Plury ity or towa) (Conaty) Saie)
(d) Did injury occur In or about home, on farm in industrial place. in public place?

pocify f place
@ “)".ﬁegm ())f inj ury._.:_}__________, "

(M.D.orother) ...
Date wigned..ooo ..

{Date received local rar { Registrar's signstore)
/ < }Z

{Licensed Embalmer's Statement on Reverse Side)

L4

P



REEEWED
District Health Officer No. 10 = . | | |
district File Numbar. 2= 2227 'é .‘a_, R | | | S
Gt Filod' “"'fﬁﬂﬁzﬂ_lwz.- ....... | |

‘STATEMENT BY LICENSED EMBALMER

s

"

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

O — . . : . Registered Apprentice No.

working under my personal supervision, -

Licensed Embalmer No.. \50 5 7

- P. 0. Address. /&-—If#z/j ,574/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG. (Failurdfo comply with
the abhove constitutes grounds for revocation of license.)

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




