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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... /.8 € & .

33261
S

Staie File No,

Registrar's Ne.

Registration
l

1. PLACE OF DEATH:

2. USUA&W.TEQW fF DECEASED:

Yats roceived local registrar Hetuiu s signato:

{2) County Buchanan (@) State (5) Count Buchanan Vi
) Cityortown..._.___ S, JQS.EPh N — gt. Jose ﬁ
(Il‘ouuldl city or mwnhmlh wriie "RURAL" and neme of to Iup) {c) City or town - -2
(e) Nnmcs‘):‘tho’pi%' or m'u“itli-‘:n _H t l d {If outaide city or town limits, writa “RURAL") ’
U L 0Se 8. Hospita e : -
(r :oﬂu bospitsl ngmuluhon write lh‘gl mungx q[l%éoré (@) Street NOwooorrrooeee 22'3 SOJ%;EI.} :\}chttmhi; St """""""""""""""
(&) Length of stay: In hospital or institution 8 ) ci . ) n6 oy N
Hpecify whather it i
I this community.. unknown (Spacify whatbe: {e) Citlzen of foreign country es or No)
yorrs, months or duys) If yes, name country,
3. {a) PRINT Elrank Mi ller MEDICAL CERTIFICATION
:U];L :AMF TRV 20. DATE OF DEATH: Month....0C 5 ODET 4oy 14
+ (0} If veteran, no 3 ;:) 2 ‘}va year,.»..l.g.é'm.a ............. hour.. S iz minute 49 P M
ame war. o i
rame 21. 1 hereby certify that I attended the deceased from Au g:-u st 2 7
5. Color or 6. () Single, widowed, married, || _ - 19560  to Qctobver 14 19%.2
4. Sex....;éa.le,..ﬁ/,). me_...VJhi.te. O divorced.....ﬁ;!ng:g.la..e_... that I last saw h im alive on 0 C to b er 14 19..,.54.'-..':2
6. (b) Name of hushand or Wife........oooer, 6. (&) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
alive. .........c...w...years || Immediate cause of death
7. Birth date of deceased....... WIAKILOWIL --»Llﬁggﬁf Atis .
{Month) (Dny) (Yenr) __Recondarv anemia T’(__
8. AGE: Yeats Months Daya If less than one day Due to Ob StI’UC thn 1nt85t18 l o )] rn f
78 P- 0 partial [k VK o
hr. min IU F ’PO 7
9, Due to 3 / ¥
9. Birthplace. ... 2 Fop \110 o VOO ‘ v
1y, LOWD, oF mun)rﬂ (4tate or foreidn country} -
. unknov Qtier conditions )
10. Usual eccupation (Incl\u_lo pregRaRcy within 3 months of death) n
. business 3 ] T
c:.‘.l Industry or bu own Majoig find.ix:in: \ 4 Lv PHEC[AN
g 12, Nnme..uﬂkil@'gm—--cgf B | S Undestine
£ L. puplace o ; G , \ chich death
ty, toyh, ur count tata or foreign country, sh id b
| g 14. Maiden name. un—kh OWIi t/__ Of autopsy cihat.i-;z:eﬂ Stae-
i unknown tistically.
g 15. Birthplace T w———— o o ,m:njm v 1| 22. 1f death was due to external causes, 61l in the following:
16. @ Informant.—.500-ial-S60upity-Comnlasior]| @ Acdeat sdde or homidde (pedt)
() Address . Community-Hall —— (&) Date of occusrence.
17. (@) . lal. WRRIUPRNPVR { te thereof........ lQ-.lﬁ 4‘8 () Where did injury occur? {City or town) {County) (State)
" (Baria), cremation. or removal) Y {Mounth) {(Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremaﬂo—m m@'@ﬁl‘y ............
18, (s) Signature of funeral di.mcmrTr acy .Barry E unexﬁl "Iomﬁule at wort] ﬂ_,_,,m,,,:,;_}_ﬂ_,,,_,_?f_’_, /5T plm)of Jury S e
®) Address .South \3)91311 3t é&/
23. Signatyre. s (M.D.orother). .-
19. i B __—:1/7432 b {fr‘—a. —
(a) / é @ - 4 4 e "7\ Date signed. /d/ﬂ

Address.. L4A-

/2. 33

{Licensed Embalmer's Statement on Rovem Sldu)




PHRRPESPY

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...cocoocrvevveeviiee -

...... + Registered Apprentice No " ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\[ER in lus OWN HANDWRITI

the above constitutes grounds for revocation of license.) |
:

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




