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

DEPARTMENT OF COMMERCE

m E S% 0 .
Reglstr.n on District No..

oA

i

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE WTH

Primary Registration District No........... 9{'6{)’5

State File No.

Registrar’s No....... /Yg/

1, PLACE OF DEATH: 2.
@ Count Buchanon
a ounty . @
(b City or town.. rasgton 2
(lfoumd- city or town limits, write "RURAL" and nawe of tuwnship) {e)
(¢} Name of hospit? or msl:ﬁ:lon % /
d
(If notin hmplu] or jostilulion, write strest number or locution} ()
(d) Length of stay: In hospital or institution
{Specily whether {)

In this community....

s

{

years, mooths or days)

USUAL RESIDENCE OF DECEASED:

Missouri. ® County.....mghangn...{é...
Faston. ',

(ll'uut.lidu city or town limits, write "RURAL")

State.

City or town

o

Street No.oooeaens

(IT rural, give locaticon)

Citizen of foreign country?. {Yes or No}

If yes, name country.,

MEDICAL CERTIFICATION

Juld FRINT __Bettie Lreftwich
FULL NAME 4 . .
u r— 20. DATE OF DEATH: Month_....}..Lb..._......_......dny / A
3. (b) If veteran, 3. (o) Social ‘fmy year / ? ‘7/ 3 hour N m!nute_._...sg.a....R.M.
No
name T 21. 1 hereby certify that I attended the deceased from. '7;W I ‘/
Famale /| 'White 6. (o) Slogle, Wiﬁ‘bu“@’&d 08T é 103
Sex race. divorced = ~- || that T last saw h..‘Ml,ive_ on 3 £ ré qua
6. (b} Name of husband or wife 6. (c) Age of hugband or wife if || 2nd that death occurred on the date and hour stated above. Durati
. (b} Name of husband or wife.......ococoumrierinns X wralion
‘alive. ... yeara || Immediate gause of death
7. Birth date of deceased Rec 8. 18873 é}wa-“! (W
, (Monthy (Day) (Yoar}
8. AGE: Years Mont, Dayn H less than one day Due to :
8 E év' \ Pat /
! hr. min N
N - pa— ! Due to Vo e \1’ v
9. Birthplace Ml S50Url. N 0 \..{
: - . (City, town, ur connty) _.(State or foreign oounl:y) RGN R
Other conditions.
10. Usual occupation-... -Heus ek e'e'pmg e [ (Include preguancy within 3 manths of death)
11. Industry or b . PHYSICIAN
o Major findings: -
B { 12. Name Henry FPrice. i Of operations............ : Undestine
E_q v ~ - B b SRR Y N | A s T 1 !
=1 13 Birthplace Not known. / - the cause to
. City, W A State or forei t
ﬁ 14. Magiden name. o Wmom N ( e, Of autopsy .. s.hou‘l;i!'gf
& . N6t known. ? S— _tlsth?ally.
§ 15. Birthplace tCity " ) PP PP 22, If death was due to external causes, fill in the following:
1] or county, N ol .
% @ Infomn% ! (3) Accident, sulelde, or homicide {specify)
®) A __S%. J oseph Mo, (b) Date of occurrence
17. (g} 2 : (b) Date thereof. Feb,19, 43‘ b(c) Where did injury occur? ity P s
(Burial, “"‘”‘““" or rewoval) {Mooth) (Day) (Year) (d) Did injury occtr in or about home, on farm, in industrial place. in public place?
(c} Flace: burial or cremation.
o . Specify t f place}
1‘8' (f') Slgnatu:re of f““eml di":cmr-- ... While at ‘work?_.......__....._:....._ (. m,. ,elr 'i{';; of injury,
. ) L P
N P n’ - .. .
@4 reu_/? (e 29 eﬂwa S’V‘ll 2. Signature. &f J - 2ol (M. D. onetiiet)...
19. (a} { . e am— |
) (viaranrivadiocsT vemisiton 7 address._ D o 7% : Date dmm.lénga

/A 33

(Lieenlad' Embalmer's Statement on Reverse Side)



B ~
B , . "
i ] i " . \
. ' o
. ] o . .
\ . . .
. ) 1
1 ! !
[} L. N f .
wa\ el O . .
" ~ C ke
[ | i g TN
B At . - )
VoS ev Rl ha .
w e RN & '\', K ny . . .
! y i ' 18 & 1 L} '.
LT a ki .‘ . \, or - ! 0
] . , ' :
\ " ° STATEMENT BY LICENSED EMBALMER ST -
poE o . R . Lt . O 4
..' .1 hereby certify that the body whose name is recorded on the reverse side of this‘certiﬁcate was embatmed by me, or by OO S
................................... Registered Appientice No,
working undér my personal supervision . ' : S
. ’ T %gned < . S
3 - AN} .. T .':
AU s T e 1 :
S : . “P.O. Address....... S JrewartsvnleMo ...........
Note: The nhuvc N[UST BE SIGN]LD BY THE LICENSFD Fl“BAL]\TFR in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounda for rcvotatu)t‘lvof license.) . i - ) ' . o i
Y \ 4-‘If thls lmdy is not embalmed, fact, shonld he so stated nhove. o . b ‘ b

0
'




