s

r

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED JUL 2 0:1542 gég

Registration sttnct. No... - -

MISSOURI STATE BOARD"OF HEALTH

— STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

20719
State File No. L% rg’

[po]. epitrars o BRS

1. PLACE OF DEATH:

Buchansanp
w.., PL. Josepnh LULM

ta) County.......
{&) Cityortown

2. USUAL RESIDENCE OF DECEASEDN: j l

@ swe. Missourl .. ® County..Buchanan ./
St Josenh

{¢) City or town

© N fh (_lf nluuh;n city ot town limits, write "RURAL™ and namadl townahip)
¢) Name of hospital or Institution: outside city or towa limits, write “RURAL™Y  ~
Mo. Meth. Hospital D (@ Street No 202 Lover!s Lane
(f not in hospital or inatitution, write street nu?ﬂr tion) (IF rural, give location}
d) Length of stay: In hospital ingtitution. . «7% £ AL AL AL . ...
{d) Length of stay: In hospital or ine 11115-0% ity whethor || (&) Citizen of foreign country? no o {Yes ar No)
In this community. e </
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT .
do RRING William A, Me Allister June oF
20. DATE OF DEATH: Month day. e
3. (& If veteran, 3. (¢) Social Security ﬁ_ N 6 K lQ A M
name war.. 110 No...ONE year our. minute. oLk M.
+ 21. I hereby certify that I attended the deceased {rpm /£
5. Color or 6. (a) Single, wit}owed, married, 1 lf_'_}_{to - 19.%. )/
4. Sex.IJaleo mcewhite c2‘|:hvm'x:l:dArj-d-ow'ed that Ilast saw b alive on Q&M@ ' 194 4&
6. (8) Name of husband Of Wife.............. 6. {c) Age of husband or wife if || @nd that death occurred on the &te and hour stated above. Duration
MaryLenQr’ . ey years || Immediate cause of death
AlAnAL A .
7. Birth date of deceased pril 18 62 /
(Month) {Day) {Year} %W %mz/ﬁ/ﬂu/&/. =
8. AGE: Years Months Days 1 less than one day Due to ﬂ““"'d(‘—@ /W
Vi
SO 2 lo hr. min. \T
: O Due to N .
9. Birthplace.... NESTON Missouril’ . c‘
. (City, town, or county} (Stale or loreign country} J
10, Usual occupation MEI‘ * Saderly Debt 2, the'r:nnd"m“ within 3 months of death}
1. Industry or business.. Ly €th _Hardware Company SR PHYSICIAN
S el 1 f A
é{llemm Thomas Buck McAllister mOWMmm/ .
& : M‘ML ( 2 g u nder utte
&1 13. Birthplace o m- Unkn 0:{,20“1‘“ L - W w;:ig}?:lcge;gﬂ
B un to
E 14. Maiden name.. CFL?I' Y. Bﬂe ..... Jor &ﬂ q adtopsy :pa?ggeﬁata?
tistically.
5| 15. Birthplace Unknown . —
g irtinp (Cny. P ommw) TState or foreiom condtes) 22. 1i death was due to external causes, fill in the following:
16. (o Tagekooo s Albert E. Vaughhan {a) Accident, suicide, or homicide (specify)
(WAMWNEOEH Lovers Lane, St. Josephi| ® Date of occummence
. (8) Date thereof.. J wne L2 1 @ Where did injury occur?

ata @™ Bu.ria.l

(Burial, cremation, or remnvnl)

@ Huehmﬂwg;mmﬂ Memoral Park Cemetel
18. (a) Siguature of funeral director. Fleeman & Son Inc.
@,AM”E. St. Josgph Miscouri

19, (@) A é’(ﬁ/ ®

Manth) (Day) (Year)

(City or town) {Connty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(M. D. or other).
Date & /76/;/1/

§_1')

(Specify type of place}
M of injury. ..

23

While at work?.....m.......
. Signatt { ﬂ / _
Address ¥ v F o o

(Data rece:vod local registrar)
1d 5 4

(Licensed Embalmer’s Statement on Reverse Side)

SUrwefl, Py
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4 STATEMENT BY LICENSED EMBALMER
- b ' ’ ) ‘ -
. o o ' -
1 hereby certify that the .body whose name is re‘cordcd on the reverse side of this certificate was embalmed by me, or by ..o
. + - i . .
............................. : : e ., Registered Apprentjce No.... : ey
:working under my personal supervision. '
P L .
. i P. O. Address. oo

Note: . The above MUST BE S[Gl\l.'..D BY THE LICENSED E\IBALMER in hI.E OWN HANDWR]T[N 4 ildfre to comply with
Lhe above constitutes grounds for revocation of license.)

1f t]us!bod} is not embalmed, fact should be so stated above. ’




