s

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

DEPARTMENT OF COMMERCE

BUREAU o THE CENSUS

e FER 23 1985

MISSOURI STATE BOARD OF HEALTH

¢ V"‘érANDARD CERTIFICATE C}F DEATH

State File No,
ch:s!rar: No / é ;

1. PLACE OF DEATH:

BUCHANAN

(s) County.

() City or town 87, JOSEFRH

¢ ) x [I’numdu city or town [imits, write ‘IIUR,\L sand name of township)
) Na

of hos ual or ingritution: Z/
!
(ll‘ mt. in ho:plul or infitotion, write strest numbcr or l.oc.u\mn)

(4) Length of stay: In hospital or institution...

Al

(‘ipeclfy wl:ether

In this community.... ...
yeara, montha or days)

r

2, USUAL RE DEI\CE OF DECEASED:

(a) State... () County.

(¢} Cityortown...

¥ o1 town limits, write “RURAL"}

(d) Street No b4
{if rural, give location)
() Cltlzen of foreign country? A (Yeas or No)

&

If yes, name country

{a) PRINT

FueE NAME &5 ﬁ/ja—r ;21”5

3. () Social Security

3. (&) If veteran,
rame war. %M Ne

5. Color or . 6. (a) Single, widowed, martied,

4, Sex__mm_@race._‘lf % divorced.Ch. b
6. (b) Nameof husbandorwife ... ... 6. () Ageof husband or wife il
S e lor s 2 L N 111 . )

7. Birth date of deceased.

{Manth) {Day} {Year)
8. AGE: Years Months Days If Jess than one day
é » e
, * hd hr. min
9. Birthplace %”‘W N /

town, or county) (State or foreigu country)

W/

10. Usual occupation......

[y

1. Indusiry or business
12. Namr
13. Birthptace

{ 14. Maiden name

&

(Stato or foreign conntry)

7

foreign eountry)

{City, town, or county)

MOTHER I‘ATHER

15. Birthplace /.

16. (2) lnformant...
3 A

17. (a) .Y A ————— (b} Date thareaf _
{Buria), cremation, o removal)

i ._z_..a__g;s_.;"_

(Maonth} {Day) (Yenr)

(¢) Place: burial or cremation....... »
18. {u) Signature of funeral director........ 7 .
{#) Address
19. {a)

Ses

MEDICAL CERTIFICATION

A

20. DATE OF DEATH: Month . _. b S day.

__.f.(.w.mhourmamm...m...

21. 1 hereby certify that I attended the deceased from..

P4 (PR S
F et

date andw'

that [ last saw h..Lasagaalive on
and that death occurred on t

of death....

Immediate cau

Other conditions
(lncluda pregnanay within 3 months of desth) /

FPHYSIGAN

Major findings:
Of operations

n ’

Underline
the canse to

W 'which death
should be

f autopsy..
/ ;. ,; usncal!}“a-
éz! If death was due to external causes, fill in the t’ol!owing:' :
(s} Accident, auicide, or homicide {speciiy)
(b) Date of occurrence. !
(¢) Where did injury occur?, .
{City or tawn) (Conoty) (State)

{d} Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
8 of injury........

’&4_ Q D;m-o&her) _—

While at work?,
£

{Date received local registrar)

23. Signature, 2
Address..zl -l

Date signed. f\ ']

A3 3

{Lictnsod Embulmer’s Statoment on RGV“IB Sidlf




A fasa Do

working under my personal supervision.

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

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




