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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED MAR 8

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/a’-ab_
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State File No.. 58 94
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1. PLACE OF DEATH:
Buchanan,

Saint._Joseph
(1T cutside city or town limiufwrllz“BUElAL" and name of township)

(a) County
(8} City or town

2. USUAL RESIDENCE QF' DECEASED:

R
{a) State ?‘-'Il 55 OUI‘l (&) CoumyDeKal b.._‘: ~ (9

Rural

() Name of hospital or insttutlon: / (@ Gty or town (If outeide city or towa licits, writa “RUBAL") )
2322 Felix Street, @ sweee NRaFD.# 1, Amity, Mo,
(If not in bospital or institution, writs strest aumber or location)} {(If rural, give location)
Length of stay: In hospital or instliufio
@ meth of stay: In hospital or lnstitufion (Specify whether || (£} Citizen of foreign country? NO a (Yes or No)
In this community a.months.,
years, months or days} < If yes, name country. V4
g,i]}i)‘ ggﬁg Jerom e Engen e SCO t t , MEDICAL CERTIFICATION
. - 20. DATE OF DEATH: MonhD €OTUATY 4. 20th,
3. (& If veteran, None , 3. :) Socx:.f]secoanéy, year lg 43 hour 4 . OO — 05 D .
yeed [}
il 2 elor certify that I gitended the dec
N 0 5. Color or 6. (a) Single, widowed, married, (g LQZ % }J_‘{ m lgﬁ
4. Sex Mazte. """"wrhl te g:d“""cedsj'ngle that I last saw Mwe on.. ( lﬁ.;
6. (b) Name of husband or wife..u s 6. (&) Age of husband or wife if || and that death oecurred on the date fid hour stated above Duralion
[ate cause of gpath... /32 Y
7. Birth date of deceased.... G HODET W
(Maonth)
8, AGE: Years Months Days 4 1i less than one day Due to
l s 2 [PESTRETURUN | SO min.
Due to
9. Birthplace.......... 5210 L. Joseph Mo, ...@...... i
" (Clty town, or county} (Sl.ltaur I'ureu;n eounlry) E T
QOth diti
10 Usnal occupation Chlld (ln;f;dcggre’g:::y w.ELhin 3 manths of death) I U
11. Industry or business i o ' PHYSICIAN
- ajor findings: .
B 12, Name.._.....] OQra-B. Scolt S Of operations - Undertine
=
2is. mrusee SpEDCEE. COUNLY., Inglaga__._l__..j_. he cause to
City, 10 uroqm tate or foreign country, hould b
E 4, Ma,lden name. ]_ nia Ca T’]‘ Of autopsy :?‘;’:eﬂ g(ac.
o tistically.
§{ 15. Birthplace S(éé‘.;l; r:i:- meOunieDh M];sifggf;}w“g 22. If death was due to external causes, fill in the following:
16. {a) Informant ﬁ - (s} Accident, suicide, or homicide {specify)
(b) Address F D,# LE/8 i P Amj- tJ 3 MO () Date of occurrence
17. (o) . _BU,I‘ lal_.... (b) Date thereof. 2/22/4'5 (e Whete did injury occur? (City or town) aty) (State}

{Month) {Dsy} (Year)

L%t Olivet. Cemeter

—gn -t T ot sy Mﬂ

Sticet, g

(Bnrul eremlhun ar removal,
f{d Plag burial :regml.ton.. ..iQ
L

d) Signature o em( ector,
O R OLD 50, TUEH,

1. @ L =e2l= %3

{Coun
{#) Didinjury occurin or about home, on farm, in industrial pl.nce in public place?

(&pecva iype of place)
i (¢) Means of injury... e

(Dote received local renlu-r)




STATEMENT BY LICENSED EMBALMER

- working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSER-E IBAL]\‘IF“ in hlﬁi OWN llAND ITING., (Eaflure to comply with

the nhnve constitutes grnunds for revocation of license. )

If tlns l)ody is not emlmlmed, fact should be so stated above, -




