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

DEPARTMENT OF COMMERCE

. BLt_, U!F.n Bv THE Cnp‘aa‘@

‘Registration District No............f,&&.. e 2

MISSOUR! STATE BOARD OF HEALTH 1 5 43

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Reglstration Dlistrict No..._..}%/ 080 Registrar's No / / 4

1. PLACE OF DEATH:
{a) Coun:y.

BUCHANAN

(&) City or town

S1, JOSEPH

(Il outsida city or town limits. write “RURAL" snd nume of township)
() fame of hoapiral or insgitution;

2

{d) Length of stay: In hospital or institution...

In this community.

{ir notia hoapitf! or inutitation, writs streer number or localion)

youra, months or days)

/L I ' d &;f"‘"%;;m:

2. USUAL RESIDENCE OF DECEASED, () 2 /
(o) State ’;‘%a & (b)éi?'y /
(¢} Cityor tuwn..__](/m-ﬂ/g : Lj 2{0

(If outsidncity or towggbimite,write “RURAL"™)

7
(d} Street Noj-ajj.... 75 e 0
LT va location

(¢) Citizen of foreign countw?w.m..‘.ﬂﬂ (Vea or No)

If yes, name country

3. (@) PRINT M
FULL NAME mﬂm 4. A @

3. (¥ If veteran,

name war, L

3. (&) Social Security
No ¥ 2ot

5. Color or

4. Sex._.ﬁ_.......lm race. k¥
6, (b) Name of hushand or W A

........................._._.._....M;

7. Birth date of deceased............

6. (a) Simgle, widowed, rrarrien,

Q_divorced_wwae:._
6. {¢) Age of husband or wife If

[ 17— %

17 383

(buy) (Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....... 2 A0 day L

yem'...__.f..q_lf.amh S ...__l._._._.._.minuteﬁ ..P e M

21. I hereby certify that I attended the deceased frum..,../....__.. ey 9 2

19 L0 o ey 193
that I last saw h 2 aliveon [ — S O = 19_:‘1_‘_3

and that death occurred on the date and hour stated above.

r Duration
Immediate cause of deatmﬁﬁam%arﬁ.aa‘mmé_.. I

8. AGE; Years Months Days

Y2,

5113

If less than one day

hr. min.

9, PBirthplace.

(CiLy, town, or county) -’

A J’M

10. Usual occupation......

-
—

/
Late or foreign country)

Due to.

Due to.

Qther conditions.
{[nclade pregrancy within 3 months of death) I ﬂ
) et

MOTHER FATHER

(&) Address... Lot R A

17. (@

(¢} Place: burial or cremation)

(Burial, cremation, or removal

18. {go) Signature of {uneral director_f

(€] Address ...................... <

19. (@, [=3/=

{Date raceived lachl reld.lunr)

)

() Date thmo!/ :3

(Muntb) (Day) (Year)

_-r? ¢

. Industry or bysiness PHYSICIAN
Pl Wﬂ—- Major findings: l I
{IZ. Naime Of operations I . ‘ U"—d "
i . et T . R nderine
: hecanuse to
13. Birthplace. =02/ ! th.d]d to
(City, towngar cour 4 6] foreign couuuy) of Whl ldmb
14. Maiden nam " DS?)_M autopay.. ; s ou me_
tlstlcally

22. If death was due to external cauges, fill in the following:
(o) Accident, suicide, or homicide {specify}

(b) Date of occurrence

l {c) Where did injury occur?
(City or town} {County) (State)
{d) Did injury occtir in or about home, on farm, in industrial place, in public nlace?

{Specity trpe of place)
While at work?.. reeerearen () Means of i :ruury...._ IS U, SOOI

Smmtu@j AX‘;‘M J7 (I/ Mmrothﬂﬁf
" AddejﬁM ﬁ .. Date s:gncd,’,_[.!ﬂf_y 3

/223

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernl;a_lmed by me, or by

-

%A{ZZ ./é( WW/%W', Registéred App_lr;:ntice No. e

workmg under my personal supervision.

- L T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.) .

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

+




