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

DEPARTMENT OF COMMERCE

FRED APR 14

Burgau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

5632

19 3 -xii L <
chistradnn District No... Primary Registration District No... 0 O — Regssirar's Nu.B“"
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //

Buchanan '
E‘;; (C::':;“:t S}gc Joseoh (o) State. Migsourd ) County......Buchanan //
own
If outaide clty or town limits, write "RUBAL" and name of tawnship} {¢) City or town.......... St . Jo Benh
() Namefdf hoespltal urinnt;:;u‘guil dist H Ltal ,/) {I€ outaide city or town limits, write “RURAL")
e S BEOUTL LT D Q41l8L RO8D
{If not in hospital o¢ institution, write sireet number or Jocation (@) Street No-—.. "m‘ﬁ“mj‘r%lf‘;s;tlfaael&;ﬁ; Trmmmm———
(d) Length of stay: In hospital or institution,......... b montha. . N
(Spacify whother {¢) Citizen of foreign cottntry? Q (Yes or Na)
In this community 689 Vee.r,s
yoars, months or days} if yes, name country.
3. (a) PRINT Eli th_ _K l MEDICAL CERTIFICATION
FULL NAME.......ahgwka _Elizabeth Kellexr ...
o T St S 20, DATE OF DEATH: Momt. MAXCR oy 1Zth. .
. veteran, . (¢ al Security
1943 hour, 12:35 minute P. M.
name war. Na No....hone. . .|| T e
wa ° 2i. I hereby cerufy that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, O e Tl el /‘7/ |9Q£3.
s s Fomale. ) froceThite | o divorced WAGOR . || chat 1 tont saw ,,e T uiveon. 28 he £ - 10443
6. (5 Name of hushand or wife...ooovceee. 6. (£) Age of husband or wife if [| 8nd that death oecurred on the date and hour atated dbgv Duration
e ¥illiem T Kﬁllﬁr alive... —o..years || Immediate cause of death vl, TE 4
7. Birth date of deceased...."> eptem‘ner 181854 L AR Zdal.. %‘ Z‘% Al b

(Mu::ll.l) (Day) (Year)
8. ACE: Years Monthe Days If less than one day Due to... 27 el 2 N
Due to
9. Birthplace......ob.s. Liouls Mi Sﬁﬁmﬂd
{City, town, ar county) {Stete or furvign country)
Otl diti
13. Usual occupatian........................HDIJ.BBWifﬁ (ln‘cell;::!:nogrelg::::::y within 3 months of desth)
11, Industry or business i PHYSICIAN
o] ajor findings:
E 12, Name Unknown _Rarth f operations........ v Underline
21 13. Birthplace Unknown Germa.ny 6/ = 3‘&3‘&5&3’1
(City, town, State or foreign country) hould b
E 14, Maidenpame oo m flipin& ﬁo - Of autopey : to:;ll staE
15th Y.
§ 15. Binhplazc__._.(cm ﬂ@wﬁnb A (s‘nui?oﬁlm .:g o 22, If death was due to external causes, fill in the following:
6. (o) Inhmm [3‘ /{ 7777 (a) Accident, suicide, o homicide (specify) b 5
@) Address... 2216 _Main $t.5%. Jo Seph4_.m_ (&) Date of occurrence
17, (@ —..BAxI8l &) Date thereof.. 3=20= {e) Where did tnjury occur? [ty o town) {Conory) Grata)
(Burial, tion, of regoval} (Moath) (D") (Y"') () Did injury occur in or about home, on Tarm, in industrial place in public placed
(£) Place: buna! ot cremation... ., 20 hl
18. {a) SIznnlurelné funeral di / s =, 7 While at w (Sp“"r’ ‘(’;‘)" 'g(::f,;’ of AjUrY.m \-/_‘_
b Add th. & Farpon St.St. Jose . g CTe s
19 : ; 3 r—ciz 0.=3 re ) v || 23. Signature. /-7 W/ (M.D.ormébzd ...
. a b e, TSR SO R o = sy T
m(grf% Date signed /¢ Gl 3

{Dota received local registzar) {Registrar's ;ignl

I . ,Z\ . ~ _3 {Licensed Embalmer’s Statement on Reversa Side)

M)?LD



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by rﬁe, [V -2 YA

...... , Registered Apprentice No.... . :

working under my personal supervision.

- Licensed Embalrner No......... 3300}*1 ﬁB.Q'!J«I‘i ...........

P. 0. Address.........5 % .. JQBeph,.:.MiS.S.Olll‘l ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply wit
the above constitutes grounda for revocation of license.) . . - -

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No_.-_z.g....g.__o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

TeF 2
& &~

Sigie File No

Regisirar's No.

Registration District No?‘f_z...
1, PLACE OF DEATH:
(a) County JM&\A_

(® City or town..,
(!louhide Sty'or topff iimite, ‘rr:u/BURAL" and nama of township)
(c) *Name of hoapital or institutl

{If oot in hospital or institution, writo strest number or location)

(d) Length of stay:’ In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

(¢} City or town
{If outside city or town limits, write “RURAL"}

(d) Street No

(it rural, give Jocation}

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

years, months or daya)
3. {a) PRINT

3. (¢} Social Security

FULL NAME.%:L&
ngme war.

3. (¥ If veteran,
’ 5. Color or
. Sex '\4_ race.

. (b) Name of hushand or wife....

6. {a) Single, widow.
divorced,

. 6. (¢) Age of husband or wife if

'S

o

7. Birth date of deceased...............

20. DATE OF DEATH: Month

vear../. 9. 4.3

21, I hereby certify that

8. AGE: Yeang
9. Birthplact....ucemny . _gm.
«l nnu—) (State or forefgn country) P
10. Usual oce (D
11. Industry o ] q el PHYSICIAN
Major findings: - -
12. Name &igfr Q;EI:IEi:nQ / f‘//

/ (&) hUndeane
= { 13, Birthplace the cause to
[ " (which death

{City, town, or county) (State or forelgn couatry)
g 14. Maiden name Of autopsy. should be
- tist]

15. Birthplace......!
N {City. town, or county)

ot
s{
=

16, «{a} Informant_..

{b) Address
17. {a)

{State or forefgn country)

(8) Date thereol.
{Montb} (Day) {Year}

(Burial, cremation, or remaval)

{¢) Place: burial or cremation
18, (o) Signaturc of funeral director
{6} Address....
19. {s)

{Date roceived loca) regiatrar) {Registrar's sigature)

22. If death was due to external causes, fill in the l’ollowml; z 7
{a} .r}wdent. suicide, or homi%de {specify)

(b)/Datc of occurrence V& et

(c) Where did m;ury occur? %QM‘/ W_Zﬁa_

lwWI:

.(J) Did injury oocn.r inor ut ho ., ot farm, in lndusmal
! Zm

ty) {Suae}]
in public plaoe?

23

. (Spac.ll'y type of place)
While at workl,...Fo.. () M of injury. ] 7-
23, Simtuméiw.. e Ve il . (M. D. arcthes-

\Mm,ﬁ/‘u_gk}:f[j{m, ..... ' ..... Date signed” / ?Zq;/




&




