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Registration District No..~

6
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Stats Fite No._ L OO
Ruiﬂr.w'.r No. éff,/..‘g

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._l_d_(_’...!._..“.....

Vf

{a) County.

1. PLACE OF DEATH:

Buchanan

(¥ City or town....

NN

lfonldda eity or town limits, writs “RURAL" and pame of township)
{¢) Name of hospital or institution:

St. Joseph

1418 South 13th  /

2, USUAL RESIDENCE OF DECEASED:

(o swme. MiSsouri . @ couny.BUC hanan / /
st. J‘oseph /

(1f oatxdde clty or town lmits. write “RURAL"} 7

{¢) City ortown

(1f not in hospital ot institution, write street numba én) ' (4) Street No ""3:4“1'8‘ S@ﬁt&—%—— v
Length of st 1 ion emeeeeee e et
(@) Length of stay: 1n h? Iﬁ&i’ﬂ'ﬁ% S WEBRY ™ (Spucity whether [| () Citlzen of foreign country? T (Ves or Nop
In this community.
yoars, months or days) If yes, name country
3. (¢} PRINT a a MEDICAL CERTIFICATION
, FulL NnameE . _Nea June REdwards
N E3 ey — 20. DATE OF DEATH: MontLAP,E.:: ey 27th

3. (b} If veteran, . {g) ¥ year 1942 hour. . A ot

name war

none No. none

| o/ Female

5. Color or,

_ white

§. {a) Single, widowed, married,
divorced..... £y

6. (b) Name of husband or wife ...

6. () Age of husband or wife if

21. I hareby certify that I attended the deceased from.,

—

that I last saw hafdl, .. alive
and that death occurred on the date and hour stated above.

lmmcd[ate cause of degth

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

o cerzrreens ve . —..years
o e eea - FEDTUETY 9,19 Filine  |pa
(Month) {Day) (Year) 2 -y,
8. AGE: ban " Months Days If less than one day Daue t - ﬂg
. 2 | 18 N o ,)M\ /{é-n-::_w,é"zfc,_ i
oL, Joseph, Mo, ) Due to.
9. Birthplace, : /
{City. town, or eonnty} (State or foreign country) - - T fr
Oth iona.
10, Usual occupation 11d (lncelt:ioea:i! s oprr— },
11. Industry or busi PHYSICIAN
- Higbee Edwards Msjor odingr T g
B T wallace,(mo. L e T T | Underline
- e cause to
=1 13. Birthplace ;’B P which death
& ¢ 14. Maiden name ﬁgfﬁﬁf_ﬁﬂétﬂm@fﬁ“‘_ﬂ_ﬁ'ﬂ_ Of autopsy Ihould be
t Jose h Mo : tistically.
g{ 15. Birthplace g“ o o w““,P (;u;a Torien ey |l 22, 16 death was due to external causes, !l in the following:
16. (a) Informant g4 chea Tdwards (6) Accident, sulcide, or homicide (specify) e
| a o &
@ Address......—.. 1418 South 13th @ Date of °°°i'"" e X e
17. (a) _Bmial____“ (5) Date thereof o 2 () Where did injury {City or town) {County) (Stata)
(Barial, cremation, or 'ﬂm Auburn C gﬁigltgiﬂywm) () Did injury occur In or about home, on farm, in industriaf place, [n public plare?
{c) Place: burlal or trcmauun.._._. WC‘YWB-W& - ‘ ; -
18. (@) Sis'nat g‘lﬂ'é 8% .LU I While at work? .. (wr’(‘:}“ﬁeﬁu’m of lnj ury... ':"._M.......,.... .
tH St 77 \

(b) Address.

P
19. (@ #421___._ ®) .._Q _.__.I
(Dd1s received Yocal reciatrar) (Registrar's ]

/<3S

4 ,(M D erother)epﬁz
Date l[zncdﬁ?l)"?‘ft’

(Licensed Embalmer's Statement on Reverse Side)
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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 embalmed by me, or by.......... e
s , Registered Apprentice No..... N ,
working under my personal sqpprvision." : : X - . -

. o S - ’ =7 Lice mbalmer 510 ............
, P. Q. Address..=>0..v"...... 4
G.’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

*

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

Cas RO




S. No. 2B
1—8-21-41

1 Xz0288

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{D

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No...ooea.e......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO._[_Q_Q_..[_...

State File No )3 7 ?/'

Registrar's No.

1. PLACE OF DEATH:

(s} County.....
(b) City or town

(1T outside city or town limita, Write RURAL']End same of tnwnahlp)m
(¢} Name of hoapital or institution: -

-

{It nat in boapilal or inatitution, write street number or locatlon)
{d} Length of stay: In hospital or Institution

{Specily whether
ot a— —_— -~ -

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o} State...vsceweee M Ll () County....

fno
(&) City or town.. _M("w
AR

(¢) Citizen of foreign country?.

L] c!ty or I.ml' o

'nle ﬂUﬂAI ) :

- (llrurul. sivu Ioc:uon)

(d) Street No...

{Yes or No}

I yes, name country.

3. (o) PRINT

FULL NAME__m S"’““"‘-’— &Mw

3. (&) If veteran, 3. (¢) Social Security

name war No,
5. Color or 6. {a) Single, widowed, tmarried,
4. Sk = 1L S divorced
6. (¥ Name of husband or wife......cooceeeees 6. () Ageof husband or wife if
alve. oo, ars
7. Birth date of deceased
{Month)
8. AGE: Years Months Days
9. Birthplace...ooooe....... — O g Y
iy, n, okl unl’.y) (State or foreign country}

10. Usual occ:

11. Industry o

A apath et

-

& { 12. Name

g '
E 13. Birthplace

& (14, Maiden name.
=
5 | 15. Birthplace
=

16. (a) Informant....
(&) Address
17. {a)

Ao

{City, town, or county) {State or foreign country) *

{City. town, or county) (8tste or fornign country)

(&) Date thereof.

{Burial, cremation, or removal) (Mantt) (Day) (Year)
(¢} Place: burial or cremation
18. (a) Signature of funeral director.

{b) Address

19. {a) [
{Date received local registrar)

(Rexistrar‘s signature}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.

19.49

21, 1 hereby certify that

year..........

Other conditions..
(Inel pregnancy within 3 mon:.h- of dealh

) rleSIdlAN
. [
fUnderline
the cause to
(]which death
should be
charged ata-
tistically.

ajor fin
Of 0pPerations e

Of autopsy l

\ g 7

32\ If death waa due to external causes, fill in the following:
(aMAccident, suicide, or homicide (specify)

(8) Date of occurrence,

{¢) Where did injury occur?.
(City or town) {County} (State)
{d) Did iajury occur in or about home, on t'arm it industrial place. in pubhc place?

(Specify typa of place)
While at work?......ceooesrsrecnrrsern. (€) Meana of injury

23. Signature.... (M. D. or other)............

Address Date sigped........ve-eee
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