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1. PLACE OF Dm'glucha nan 2. USUAL RESIDENCE OF DECEASED: / /
E:J) gﬁunty St, Joseph @ saeMissouri » County...BUChANaN. 7.
t
yortowng Ifnuhldn eily or I.nwn limits, write “RURAL" and name of township} (e} City or town.... S t . Jose ph 7
(¢} Name °‘f1ﬂmiﬁ lmh {If cutaida city or town Hmits, write “RURAL")
/ @ Sueet No.... & Michel St,,
{If not in hospital or institution, write streat nuInbsﬂ3x Iu?gné, rs (If rursl. give location)
Length of + Inh 1 institufion
@ nach of stay: In ospil‘taéri;lem (Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community....
years, montha or days) If yes, name country.
%U 2 §H‘N§ Ray Yocum MEDICAL CERTIFICATION
PR PRy AT 20, DATE OF DEATH: Month. J 200 s dy..oth  T943.
’ verema None - Noney year. hour..._.® JO? S P T—— M.
name war. No
21. I hereby certify that I attended the deceased from - -
Ma le 1 5. Colcvﬁi te 6. (a) Single, mdgvﬁlmnincd hec.Ist 1912, to Jan.b5th, To4 B
7 ‘ 3 Jen.4th 1943
4 SeX mc‘mw—‘one divorced... that I last saw i.m alive omtd A} 2 190, B
6. () Name of husband of Wife..... . emrnen. 6. () Age of husband or wife if || and that death occuired on the date and hour stated above. Duration
______ alive.. ... _..years || Immediate cause of death
7. Birth date of deceased... E)q t (3] b l 8 9 3 .._Int.e.s.t.inal..___ob.s_t_mc.t.i.on,..y__::..:a..ﬂks_
mh € By,
8. AGE: Years Monthe Days If tess than one day Due to.. .ﬂbdom'l nal t'llmor * // ?
4‘9 3 l min
D
Trenton Missouri& neto
9. Birthplace.
’ o Tj\y town, or unty) (State or fureigo country)
nemp Oyed Other conditlons.
10. Usual occupation (Tnclude pregrancy within 3 monihs of death)
11. Industry or business None Al PHYSICIAN
£ 2. name, NEWEOD Yocuin- L Mol g —
- ame e n i Underlin
2{ 13. Birthplace Platee Co., Missouri thhe;clgr%:etloi
[y . P whic [=}
E 14, Maiden name -?i"é‘ﬁ‘}fé“’“ﬁ‘akin s 01{5“‘" or foreign "“‘"‘""k Of autopsy.... --Ne—---&utop-s -————~~»»:": :r:gg'bmf
/7 : tstically.
S{ 15. Birthplace. Buchanan Co. 2 Missouri y 22. If death was due to external causes, fill in the following: .
= (Cllyiowyr county) (Siats or foreign country)
6. (@, Infor Ear 7 ey Accident, suicide, or homicide (specify)
(8} Adds, h UEEH#6 St- Joseph, Mo, (%) Date of occurrence.
17. (a) urial &) Date therml 1 /8 /43 {c) Where did injury occur? T, rr— T
(B“m- cremation, or removal) b (D"e) ‘é"“') (&) Did injury oceur in or about home, on t’arm in industsial place in public place?
(c) Place: burial or cremation.... £ £ L2 . T 4=
18. (a) ,Signature ﬂgﬁn‘sﬂh tor.} Yo i While at WOrk? . oovvresormeoreeme (sf:c . 't(yepe ‘gi'éla'x:) of nmm.__._....-.... —
23. SIgnar.ure LT At .é 10 ¢ vor other ............
1. /«Y—‘f% /A RACY I, &)
| @ Dute received local registri) @ - C (Registrar's signature Address K i n g Hi 1 lBl g ? Dale signed.. ﬂ
i ] ’ 7

/NS

{Liconsed Embolmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.. L hereby certify that the body whose name is recorded on the reydrse side of, thns certificate was embalmed by me, or by

Y [

- -Reglstered Apprentice No .

working under my personal supervision.

P. 0. Address.c
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFB in lns OWN’ HANDW {
lhe above consututes grounds for revocation of license.) r ) '

A
If thls body is not embalmed, fuct should be so stated ahovc
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1. FLACE OF DEATH:
{a) County Mgm“’"

() City or town.... n%z!-
[ (If ontaide city cny o tom ith, write 4

(<) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(o) State (4 County.

(¢} City or town

{If outside city or town limits, write “RURAL")
(d) Street No

(If oot in hospital or institation, write street number or Jocation) (If raral, give location)
(d} Length of stay: In hospital or institution
(Specify whether || (¢} Citlzen of foreign country?. (Yesz or Noj)
In this community.
yours, monthe or duya) If yes, name country.
3. {a) PRINT MEDICAL CERTIFT
FULL NAME,,. .. = % S, =, St A s S .
3. (4) If veteran, d U 3. {¢) Social Security 20, DATE OF DEATH: Month........
b O M.
name war. No
21. 1 hereby certify t
6. (a) Single, widowed ied,
M 5. Coloror SJ S 19
4. Sex race divorced .o M, 19
6. (&) Name of husband or wife.......cecmccrvueneae. 6. (€} Age of husband or wife if 3
Duration
alive . e PR PO

7, Birth date of deceased....... aaf'\
(Month}

8. AGE: Years Months <—\
QAN
[
9. Birthplace ._XL.-...

{State or foreign country)

Other conditions

10. Usual occu "ﬁ" 2 (Include pr within 3 mooths of death)
il. Industry o@ \_/ . ™ PHYSICIAN
Major findings:
{12, Name Of operations.... 52/ L2 o AW L - ] .
E hUnderlme
nn. ot - the cause to
£ ] 41, Birthplace R A e OO |1 |
: (City. town, or county) (Stata or fareisn country) Of autopsy... 2 :v]llt:,clllllddeatr;l:
& { 14. Maiden .name : I sta-
] A tistically.
& | 15. Birthplace ¥ R
= (City, town, or conaty) {State or foreign conntry) 22. If death was due to external causes, fill in the following:
16. {a} Informant (8) Accident, suiclde, or homiclde (apecify)
%) Address {#) Date of occurrence
17. {a) (8) Date thereof (¢} Where did injury occur? e pro— e
- wn
J{Burial, cromation, or removal) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm in industrial place. in public place?

(¢) Plage: burial or cremation

18. {s) Signature of funeral director.

(¥) Address

19. (@) [O)]

{ Date recaived tocal registrar) {Registrar's signature)

{Specify type of place}
{e) M ans of injury.. . A

AM (M. D, nrothel)

.. Date sign







