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;_N;J DEPARMSIEF 9:; ggﬂlg&ERCE STATE BOARD OF HEALTH &F MISSOURI J ;-’ 'lj 8
51739 0 APR 1 STANDARD CERTIFICATE OF DEATH State File No.
:/st Rezutmtlon District No.... 2/'- Primary Registration District No... [ 6 ° O S Registrar's N03/7
’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d //
4 t:; g:’t:rnz-\‘-.owu ng?ggagés_eph —— @ sue.. di8souri, o camyBUuchanan  »

{If outside city or town limits, wriu?‘-RURAL'-'“n--l:-l‘ti-;;;:;i'.;;:;ﬁ;im“ {c) City or mwn__:_._____ Sa in t JO S e Dh . ;
(¢c) Name of hospital or insti{ution: {If outaide city or town limits, write "RURAL")

3307 Renick Street,/ @ SueetNo..... 3307 _Renick Street, . ..

(If oot in boapital or institution, write street number or locaticu) - ({1f rural, give location}

{d) Length of stay: In hospitel or institution.., \IO

(Bpecify whother {e) Citizen of foreign country?
In this community...... 42 years,
years. mouths or dnys) if yes. name country

(Yes or No)

@ PRINT o 41 R. Duffield MEDICAL CERTIFICATION
Fufil NAVE. EW Ao JULLAELD e 20. DATE OF DEATH: Month....... Ma TG day.... 10Eh.

3. (b) If veteran, 3. () Social Security
s None ¢ None year... 34D . hour 9:00 minute_ L8, ,M
TaMme WAar. . No 3
21. I hereby certify that I attended the deceased from g ‘LJ\
6. (a) Single, widowed. m_arrhad. S, le..- 193

Mal YA Whit

yale V11 te I

. Sex Gar- diverced... 5L = A that 11ast gaw h. )1Y.S alive on 1943
. (b} Name of husband or wile. 6. {¢) Age of husband ot wife if and that death occurred on the date and hour stated above.

Luey E Du.f fleld alive_. 70 Immediate cruse of death

. Birth date of deceased.. sl N1e _20th. 1871 ( ('MM Sassea .

(Mnnlh) {Day)

Duration

. AGE: Years Months Days If less than one day

71 8 201 br. min,
s weoiace... ROCheSLEL, New.York e

(City, town, or county} . (bmlé’or fureign country)

Other rnndh:nnl
10. Usual occupation CGantracta P — (lnc!udu i Y Fsereper
- ARSI A A

Industry or business. PA1NLING .. &....Pape | A e e wof .| PHYSICIAN
2)Jor hnaings: —

12, Name.........George. Inffield, ... ||" Of operations \\ | e R
5. Birthplace Unzsnown hnfrland % the cause to

jwhich death
(State or furci‘n counl.ry) Of autopsy......

shouild be
‘ - - charged sta-
tistically.

ty tow Ay,
14 Moiden name... BAGL LA OPENCE. ..
T T
15. Birthplace ((i?ff: ?,V:,ﬁ: Englaﬂgm :“ u,) . If death was due to external causes, fill in the following:
16. (a) Inform:nt ‘b./ j Accident, suicide, or homicide {specify)

l . Address 530’? Renlck treé!ﬂ .M”}M&L (® Date of occurrence
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17." (a) ) - _-_5141‘ J- Eil_ i (B} Date thereof... 5/1.2/4&.4 {e) Where did injury occur? {City or town} {County) (State)
(Buriat, crecation, oe "'”"") (Moath) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place. in public place?

f bm-ialorma n.Sil Jo.Mem Park Cem..

> e {Spocily type of place)
na ure 2ot Tuneral duectg- (-.' [7),‘-»-1,' T /E - 0.4 Herp. While at v.ork? ' ' pocily (res)w uMsgans of ‘m“ryi’/ N

- ‘119 Sou 10t otreet,: e
23. Slgnature - o . (M. D. orother) .........
Dato muud u-hu—nr) Y A A < A/ | S Addresa_‘.:;_.‘.M g-wé_,_m e Date sigoed... W { th

/52 j \3 (Licensed Embalmer’s Stntement on Reverse gxde)
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STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, v S S—

3 /0/?/2_, Registered Apprentice No '-—/ S
ision. ] s Lo

working under my personal supe:

P. 0. Addresk_S}/ o ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDZ{ /N (Faildbe to compfy wit

the above constitutes grounds for revocation of license.)

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



