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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

filed CT 23 19425

Regiatration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/oolb

State File No

Registrar's No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: //
(@) County Bucl;lanan @ Sae MASSOULI,. ... ® Coumy_..._Buchanan...m.._&...
b) Ci Gt i AP, Y
®) City or town {1t outsid ity ot towo T, #1ikd “ANAAL" and name of townakip) (&) City or town R‘Llral .
{¢) Name of hosmtal or institution: y (1f outade eity or tawn limits, write "RURAL"} {J
Missouri Methodis nspitul @ street No...RoELD.#E 3 S, Joseph,.-Mo.
(1f not in hoapital or institution, write street nun‘| T 1.83?‘;12) . ! Q1 rurol, give locatian)
ution
(d) Length of stay: I:\ hospital or mstln t i |y Citizen of forelgn country? NO (Ves or Nop
In this community..... ... A8¥.5 9
yoars, nonths or daye) If yes, name colntry. ¥,
3. {¢) PRINT MEDICAL CERTIFICATION
. {a
Hall Raine
FULL NAME.LONN ¥ : 20. DATE OF DEATH: MonthQC taneday..... Tt
3. {b) If veteran, 3. (¢} Social Security . .
name wor____ NODE., No. 488-22-50418 A
= 1, I hereby certify that [ attended the deceased fron}
5. Color or 6. () Single, widowed, married, || __Zesmsb, > G 1ol o ek, 7 1044 2
4. Sex..... Male a race.. Whlt(e /divorced...Mi..l‘.If.i.&d that 1 lost saw hdmlwe on.. . 7 , 1957 A=
6. (b} Name of husband ot wife... e G, {¢) Age of husband or wife if || @0d that death occurred on the date and hour stated above.” Duration
LOI‘GBta Ralnev s alive... £)4 ...years || Immediate cause of fl;ath
Deg. ember. ...... 2 S
7. Birth date of deceased....... pEr B;th 4.87 2 - ‘ ,
8. AGE: Years Months Days If less than one day Due to [i
/ 2
69 9 1= T * S 'S Due 6 7 -
ue to
Li
9. Bisthplace. ... _Gentrymﬂounty Missoued. g
(City., town, of connty) {Stats or forelgn connty] . H ‘5.'
1o, Unstoscution SDOG. SALESTAN oo, || Orconitions. e 54-*_;2:;
11. Industry or buﬂnmReta_ilsth.Sthe,_ r F, ! Pﬂl'm'
ﬁ .,ill - R' . Major findinga: .
o 12, Name._. Lall Nglney.,. U Ot operations....." Zfmhre Underline
) : f
EX 5. siccpiace___UNKD own,, _Tenness ee,.__.../ the cause to
" c l.nui (State or forelzn country) Of autopsy o . o e, T shonld be
z 14, Maiden name . Eﬂla lne BOley SENE——— c‘:}-:.lrﬁ;ta-
‘Es 15, Birlhp]a:e_...........unknoml; Tennessee‘ weerecefin 1] 29, I death was due to external causes, fitl in the following:
= (Cuy tawn, of county} j State or rmiE. tountry} ]
16. () Informant /ﬂ W 7 s (#) Accident, suicide, or homicide (apecify)
o asaa_BellHload, R E.DF 3 T e Date of occurrence
17. (@) oo N (®) Date thercaf 10/9/42 (c) Where did Injury occur?, iy ™ (G T
(Barial, cremation, ur removsl (Month} (Day) (Year) (&) Did injury occur in or abont home, on fnrm. in indnstrial place, in public place?
;( Placg: burial opgregation....LQrd  City. - Y[« DU
(a) g&gnature of ful: £ s et "7:;“*""'3'3-'“'? While at wurk?..........._.._........_(f.l.,:c..!:, t(yzlr Ii:!m)of ey s
@ Address. 219 30.10% g ot j 7. v
/0_¢_¢Q_ K 23. Signature. ML 1. A L F N
19. (a) I @) .- . e A oL
=% 7 (Dute raceived local registrar} {Registear's signatary Address /. Qe t N 7

/ &"\ d..s(ueen-ed Embalmer's Stateiment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=. %/ ...... 7/? A

efeaememeaeemseeessueseescatstsssisesestsesesensaesaresinesesaseseoetsoitasistisssmasieasasaiotatsetitesoessseiacasusataomtatatartsotetet e Reglstered Apprentice No. s

working under my perscnal supervision.
Signeﬂw : 7/“‘06/)

* . "=

' Licensed Embalmer No J o 7

PO AT G W2 0 KT LS ’4 ..... 40
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the ahove constitutes grounds for revoeation of license.) .

ilyre to fomply with

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




