8. Na. 2
M ~5.42

. 5-17-39
oI X32872

/
/
7

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

fILED NOV 2 7 1942

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36750

State File No

Registration District No... L/ E Primary Registration District No... / o O’ a Registrar's No /Y’/ 1,
1, PLACE OF b L{r h i 2. USUAL RESIDENCE OF LECEASED:
Cr Wi o s
(@ County anan Hissouri Buchanan
® G U, JOZEPN {a) State B i (h) County. 4
LY OF tOWM....vue "
@ 1\; Onfohw (Il'nluulda city or town limits, write "RURAL" und name of township) (&) City or town ura Pl
3 ame osplta or institution: . - I outeida cil imi ita “RURAL" hedd
lissourl .iethodistHospital _Route Ao g Rt )
{1f not in hoapital or institution, wrile street nusper E,ilgfy,g] (d) Street No... T
(d} Length of stay: In hospital or institution. ) . NO
2 e eks (Specify whethor ] {¢) Citizen of foreign country? (Yes or No)
In this communit ' *
years, months or d{yn) 1f yes, name country. i’
MEDICAL CERTIFICATION

3. PRINT r i
FUE‘I). NAME Charies Yager V4 s G

3. (b) If veteran, I\Tone 3 SociﬂlSQﬂ:éty
name war. No
5. Color, o 6. (a) Single, widgwed, marrieq,
4. Sex lﬂale d race. ‘Jh t divorc dia;r}e .....

A
6. (b) Nameof husband orwife._..._._.._. ... 6. (c) Ageof hua@md or wife if

20.

DATE OF DEATH: Month
year, ,/ ,?‘9/)/ hour.

day.

5 % 51 bt minute.._.ﬁ........_._M.

21. I hereby certif:.ya‘.\t I attended the deceased from
19__24‘;»'\ l / v 19.._?.{.;3/
that T last saw h. .géf.l.:alwe on / / //é 19?[?—/
and that death occurred on the date and hou/ stated above.
Duration

. ¥eurs
7. Birth date of deceased U.l.dr Ch R]j'b 1869 ____________________
(Month) (Duy) (Year}
8. AGE: Years Moanths Days If less than one day

8 6

73 he. i

o Bnbomee BCHanan County, Missouri /) 7%
T E {City, town, or county) - . {State or forzign country) - . - B
.i:“a rmer Other mndmnm W,{ ////(3/¢ z
10. Usual accupation v .|| (Include pregnancy within 3 months of death)
Fa T ‘ . - Y . © Lar.
t1. Industry or business . Y PrT PHYSICIAN
ajor nndings:
E 12 Name. 500N Yager "% operations.. ' o
i’ o 118 L o e : . ’ . - . nderline
L . New York / ! the cause to
oo 13. Birthplace, : w @ - ; N 'which death
City, mw eou}xt -t tate ar foreign country, Of autopsy.... should be
é 14, Maiden name SR en¥] cher. tt:_haurgegsta.-
istically.
E ; Iow / : , -
© | -15. Birthplace - ova 22, If death was due to external causes, fill in the following:
= {City. town, pr county) v wer s o iSlate or foreign country)
16. (&) Tnformant Anna Y3 ger (vife (a) Accident, suicide, or homicide (specify)
H.Ol.lte ff 2 3 B.U_.: thl le hIO « |{ (® Date of occurrence
() Address 2 h
Burial . . IT/18/742 (¢} Where did injury occur?
17. (a) (&) Date thereof (City ar town} {(County) (State)
(Burial, cremation, or removal o4 3atMonsh) (D'V)t(‘“‘“)_ {d) Did injury occur in or about home, on farm, in industrial place, in public place?
. gnevery
{¢) Place: burial or cremation.....}.....
18. {a} Signature of iunerzl dir While at N (s'mf’ Yeeff place) tnfury.
(d) Address... . . CJ
Slgrmture N 4 (M. D. or other}. #. %"
19. - B
@ Ac!dﬂ:seaaJ /J\W ,Z{ A i £ W Date s{gned....ﬂ.

( :.e rooelvod Iocal rexm.mr)

(Licensed Emhalmer s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

++ I hereby certify that the body whose name is record

working under my personal supervision

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Fallure to comply with

the above constitutes grounds for revocation of license,)

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




V. 5. No. 2B
10M—8-21-41

1 Xzo288

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........_.-...‘t.'.l?'__.

MISSQOURI STATE BCARD OF HEALTH " . .
STANDARD CERTIFICATE OF DEATH st rite o 1B 7O %

Primary Registration District Nowl_go_e Registrar's No. g / 0

. (£} Name of hospital or institution:

70 :
(i 2ot in boupital o inatittion, writo street ,;.;._,W

(d) Length of stay: In hospital or instZu‘nn
In this community. f& L :

. PLACE OF DEATH:
{a) County... A w MAM

{b) City or town. ....ervesvenne
(I outside clty or l.avrnhml

{Specily whether

yeara, months or daya)

2. USUAL RESIDENCE OF DECEASED;

{a) State (b) County

(¢} City or town

(If outaida city or town limits, writa “RURAL'}

{d) Street No

{1l rural, give locatjan}

(¢} Citizen of foreign country? {Yes or No}

If yes, name country.

3. () PRINT %—ﬂ
FULL NAME...M v 1/4\/

name war,

3. (8) I veteran, (A (o sodalsecurity

Nttt

5. Color pr
4, Sex. ; J [ race i‘.}

6. (a) Sin

W matried,
divorced

6. (b} Name of husband or wife......o.cc.....e.

7. Birth date of deceased._...m_..........
on!

6. (¢} Age of husband or wife if

alive ..o,

{Burial, cremation, or removal)

{¢) Ptace: burial or cremation

8. ACE: Yeara Months ays
9. Birthplace d {O)
ﬁiu. \‘!. o\fw} {State or foreign country)
10. Usual oce! R
11, Industry o \\J}
: )
= 12, Name
B =
F‘E 13. Birthoplace
{City, town, or county} (Stnte or foreign country)
é 14, Malden name,
S 15. Birthplace
{City, town, or county) (Stote or foreign country)
16. (a) Informant....
{b) Address
17. {a} (b) Date thereof.

(Month) (Day) (Year)

18. {s) Signature of funeral director

{b) Address___.....

19. (a)

{Date received local registrar)

{Registrar's signature)

year...........yl... —_
21. I hereby certify that
S— 19t
e on I L ——
the date apd hour stéted above
, J Duration

Qther conditions
{Includa pregnancy within 3 months of death}

NEior fe : PHYSICIAN
fngs: —_
T e A >
Underline
A \ wa the cause to
} | | which death
Of autopsy. should be
& |charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(#) Date of occurrence
{c) Where did injury occur?
{City or town) {County) {State}
(d) Did injury occur in or about home, on farm, in industrial place. in public: place?

/7
While at ;

23. Signature....}

Addresa.tg(..
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