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

DEPARTMENT OF COMMERCE
BurgAv oF THE CENSUS

G FER 8. 194F/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1635

State File No.

N} Ce L

. Registrar’s No.......

Primary Registration District No...........

1. PLACE OF DEATH:
Buchanan

it J.Qﬂﬁnh

(Ifoul.lldl city or lown limits, write “RUGRAL" and name of towuship)
Name of hospital or institution: D

{a) County
() City or town..

(e

2. USUAL RESIDENCE OF DECEASEDn . Y //
Misaouri o ~-and:tanan Y

(a} State ’b) County. s =

(¢} Cityor mwn......._a..07 Ss 16th St' ; ’ }7

{If outaide city oy town limits, writs ™ RUHAL“)

(Dato roccived loca) reglstrar) (Hel'uunr ui d nlure.

-Private Hospt..716.North Gth.St.. @ Strest No..... B%a_J088R N o
(If not in hospital or institution, write sireet number or bocation) — [{ 7 T TR {If rural, give location)
(@) Length of stay: In hospital or institution.... 3 montha .. no
329 wears (Specify whether || (£} Citizen of foreign country? (Yes or No}
In this community..., J
yesra, mootha ur days)} If ves, name country,
3. (@ PRINT Sarah Susan Masteller MEDICAL CERTIFICATION
FULL NAME Jan. 8
7. () Ivet 3 o> Soclal Securit 20, DATE OF DEATH: Month... .day. :
: veteran, no C nolzale curity year. 1943 hour. 3 minute. 15 p M.
name war. No ) ~
21. I hereby certily that I attended the deceased rom. NOV. 1348 ...
Female | | * fifite | ¢ Snale vidgyrgnes ‘ 19 to D ooy 1943
4. Sex race : ! divarced... that I last saw h.. €1 alive on Jialha, 6 > ! 19---[‘-3
6. (b} Name of htusband o Wife......ceoceecceernvrrrnen 6. (¢} Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Duralion
Brederick E, Maateller Ve oo years || Iminediate cause of death
7. Birth date of deceased_ £ OV 0. 2fhy 1877 C?.I‘-dl-‘:i(:‘. insutficency
(Month) (Day) (Year) Diavetic coma
8. AGE: Years Monthe Days If less than one day Dtte to. Cardiovascular renal
6b 10 |11 br. i,
. Due to..
o. Bithplace.... LOUiSADE Missouri /) %
{City, town, or county} (State or fureign country) e \
Other conditions.
10. Usual mcumﬂonHQnB.Wife (lm-.lud:prnnmnf:; within 3 monthsa of death) A}
11. Industry or business L‘o PHYSICIAN
- ~ Major findings:
E 12. Name Eli Za Swalley - .Of operations.....
g L ; '1. I P i ' . » thUm:lerlh;:e
E 13. Birthplace.... Umwn ................... wﬁfﬁ“&’:@(ﬂ
e (Cuy towa, or county) - {State or foreign country) Of autopsy should be
£ 14. Malden name..... Habeoca. Houshina o} charzed sta-
tistically.
§ 15. Birthplace (G U!’lﬁ&ﬂ;ﬂ imtn g | 220 1f death was due to external causes, fill in the following:
16. (a) Informant Mrs. '&ré'ce “i h (a) Accident, suicide, or homicide {specify)
(7) Address . R. # 5, Stl JO Beph, MO [ ] (¥) Date of occurrence
— Burial (5 Date thereofJanQalls4a {¢) Where did injury occur?. s pres— iy
(Burial, cremation, or removal) (Month} (Day) (Year) () Did injury occur {n or about home, on farm, In industrial ptace. in public place?
() Place: burial or cremation_ 1 k..C
Specily t. { place)
18,0 Simmtare of fogeg gt € While at workP A . o 45" nn ot .
{8) Address ng il 238 'D/J , (M.D. ot )]) 0
t orother). ¥.1.C
19, (a) [= 5'“113 y&""—‘- - gnatore

Address_.. o, .2.2_, /

/,,4' Ca

(Liconsed Embalmer's Statement ou Reverse Side)

, m— Date sighed..{=. i-q_a

[4 U
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STATEMENT BY LICENSED EMBALMER — '
- a '
o S ' o : L4 . A
+- I hereby certify that the })ody who\se name is recorded on the reverse side of this certificate was embalmed by me,m.ﬁﬁenn....ﬁ.;...'l?ﬁ?? .......
; o7 - . e
S SO SOUUS POV SOTVUL SO vttt Reg:stered Apprentlce No........'......_. ........... SRS R
# working under my personal supervision. . . . - ‘: - T
\- . /' ! * < L . . - ; ’
O '
\.\ ‘ l Signed........ o e Wl o
-~ . r‘ v . N ] . " E R . .
. Lo N ~ ;
o . . . . ( ' ) L a4 e ] .
e N A 8 : . : o ' ;
: . y 8 J se h :
“1 ' . "\ . P. 0. Address \ t ke 0 P T S
Note: The ahove MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWR\%NG (rmlure to comply with
" F'the ubove constltutes grounds for revocatlon ul' llcﬂlsc ) " Z\' . . R :

lf tlus body is ot embnlmed, fact sl}ould be SO slated above,
’ -2

s . . - . R




