DEPARTM_ENT' OF ‘COMMERCE

4%

[+ 'ran: ansus

n District No.........>] L__

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No/OQd

087
State File No

Registrar's Noﬂ?ﬁ—

1.

(o) County

PLACE OF DEATH:
Buchanan,

(&) City or town........ saint Josep

(If gutside city or town limits, wri KUBA-Lmand name of l.o'nalup) -

{¢} Name of hospital or institution:

2713 Monteray Street,

{d) Length of stay:

In this community ...

(If notin smpiul or iastitulion, write strest oumber or location)
in hospital or institution

4 ves LS,

{Specify whother

yoars, monthy or Jays)

2. USUAL RESIDENCE OF DECEASED: //

@ sae. Mlssouri.... ® comyBuchanan /
(& Cityortown.......2aint _Joseph 2

(If outside city or town |lnfits, write "RURAL™) M

2718 Honteray. Street, ..

(irrural, give Iaeuion

No.

{d) Street No....

(Yes or No}

{e) Citizen of foreign country?

If yes, name country

ol MAME___Susan E. {laypool, .. ‘..
3. (&) If veteran, 3. (¢} Social Security

name war, None ) o[ Fo— NQHE,

. 5. Calor or 6. (a) Single. widowed, married,

v suFefidgle | ZudBite | 9 aveedlidawed,

6. (b} Name of husbandorwife ... 6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

March.. .  _y..8th

20, IDDATE OF DEATH: Month....
vear. 1943 ;. hour.._. __.l.Q.,O.. _minute..._.. 08 M.
21, 1 hereby certify th l eceaaed-&:nm..% .........................

that I laat saw h alive on
and that death occurred on the date and hour stated above.

.............. William H.. Claypool BUVE.. oo e YR ate cause of death
7. Birth date of deceased... May 4th... }.886 ............................... I &
Monl. {Day) (Year)
8. AGE: Years Months Days If less than one day. ’
76 lo 4 - hr. miry 1

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

2.

16,

{
{

16.

MOTHER FATHER =

) Add:m.ﬂf?:ZlQM.MQD teray. Str eé:t

17,

%c} Place burial o St
8 (n mtme UIM '..: e

i9.

. Industry or b

{City. town, or county) te or fureign coualr

At_Home,

Binhplace. Williamsson.. Countyhu1¢l1n01§,_,

Usual occupation.......

[P - v
kl ’. v . « -
:

-Aoknown,.... Xoungblnod
Unknown, 5?

(City, town, or eonnty) (Suu or foreign country)

link hnum

I e
ny town urcount) toie or foreign country

C( ,/-_o,,n._,-(

12, Name..........

13. Birthplace

14. Maiden name’

15, Birthplace....

(a) Informant

Burial
(Burial, cremation, orumm'nl)

‘() Date thereof.. 3
(Moath) (Day) (Year)
.t

JHen. P;arl«;....Q&m..
Aot oy

fﬁr

(a)

® ' Addrass.__. 319 S¢.10 tﬁ 111’

@ . q[&:zﬁékm(n

nderline
th 3¢ Lo
wh:c.hdeath
..|should be -
charged sta-
n-ucally

74@ "ﬁ; ;42/

- -l—rA (J',n-.«f’
E .

{Dats received local registrar) (Reguu'nr (] nlznalur

22. If death was due to external causes, Al in’ the following:

{a) Accident, suicide. or homicide (specify)
{3) Date of occwTEnce.
(c} Where did injury oceur?.
(City or town) {Coonty) (State}
(d} Did injury occur in or about home, on farm, In industrial plnce. in public place?
(Spoul‘: Lypo nf plm)
While at work?. (¢} Menns of injury ?
23. Sgnati.lre.‘ X
Addriss k.

2k

{Licensed Embalmer’s Statcinent on Rovene Side)




»
.

L AF

‘STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded ot the reverse side of this certificate was embalmed by me, or—b(' ...................

workmg under my persona¥supervisj

Note: The nbove MUST BE SIGNED BY THE LlCFNSFD

| the above constitutes grounds for revocation of license.}

IT this body is not embalmed, fact should be so stated above.
3k




