No. 2

«1-4-41
7-39
XZBJBO

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

PlBLED AR 0 20

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9670
State File No
Registrar's N02.'7X ...........

1. PLACE 0['" DEATH;:
(«) County. Buc hannan

() City or town....._.
(lfonm ecn.ynr wn
(¢} Name of hospital or institution:

02 Southi oy

ol ia bospital or institution, wr:l.e nro}& mllm.t::;"rhc.;:i’c;:)
(d) Length of stay: In hoapital or {nstituticn

10 _years

h
ﬂ{.‘.‘.ziu “RURAL" ond name of township)

(Specify whether

En this community.
yairs, months or days)

2, USUAL RESIDENCE OF DECEASED; Vo
o Sate Miggouri..... ® cony Buchaman . .2

te) Cityor town St . Joseph 7z
{if oataida cl‘ty or towan limits, write "RURAL™)
{d) Street N U
°-2102-South; 2eurth— _
{¢) Citizen of foreign country? 7NQ (Yes or No)

If yes,"hame country

(s) PRINT
Full Namk_Isanc. Tillman-- Q_u.ean —

3. () If veteran, 3. (¢) Social Security

name war no NoAone
5. Caolar or 5. {a) Single, widowed, married,
4. Sex mn w bzmvorced_‘gj-d_pw._e_g

6. (b} Name of hugband or wife..

. Christina.queen..

. 6. {¢) Age of husband or wife if

MEDICAL CERTIFI

TION (%
20. DATE OF DEATH: Month¥ et W ‘ day. g
yenr..__‘.g.lf',s_...._....huur J minute..[.t.... £y M.

24. 1 hereby certify that I attended the deceasi
. 193.5. to_._ VA 124_

that I last sgaw haet¥n.. alive on............
and that death occurred on the date and hour stated above

Im(tfmt cause of

Duration

7. Birth date of deceased Oct o'hp"r- 318458 A LA "
{Moaoth) Day) {Yoar) M d 7 M
4, AGE: . Years Mo:{ths Days If lesa than one day Due to. v
84 5 5 hr, min
Due to.
9. BirthDlace.......lwa.r.r.ﬂ.n.....C.Q.........T.e.nn.,. /

(City, town, or county}

10. Usual occupatmn.Retire@F&mep

{State or foreign country)

11. Industry or business
=1 .
g{u. vame. F1i jah . B.Queen _ - 7.
=
£ 1 13. Birthplace...__. S :
: (Cu.y. tawn, of coutits EROWIL {Siata or foreign country)
a { 14. Maiden name Mo py Dighman 7
15. Birthplace.........crisennvimiimaneen §3 =
§ v (City. town, or mllﬂpknom (State or lorsign country)

16, {a) !nformant James Qll ean
® Addiess..- 2102 S.-48 ... 8.\ J0S eph Mo,

17. (a) —mfm?ﬁ};;—“ ;'l) (8), Date thereof __ h? (94 %(Y -
Temo i . i Ty o
;\ffﬁ Place: burial or cremation.. ..._.__WB. ! 18R VAR

p=
(Registrar's lﬂl‘nw

18. {v) Signature of funeral du-ector

(&) Address.
Sy 4

19, {a)
{Dutereceived local ragistrar)

4
Other conditions, v - =3 f!../
([nclndo pregnancy within 3 months of death) ( J (¥4
o

PHYSICIAN
Major findings: 7
Of operations. L giiaeR,
~ . Underline
thecauseto
whick death
of aumpay.Ld-a'\"—\ shouid be
ed sta-
tisticaliy.
22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {specify)
(d) Date of occurrence.
{¢) Where did injury occur?. :
(City or t.own) {County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place, i public place?

-ify r.ypn of phﬂ)f ;
- of mury:'::. ..........................
A\
_ : (M.D. oo

Dnte signeda.ﬁaLf_'fJ

/*’(5"_3

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6Fb3me - ccerccceeisssinss

___________ RWNO

. N " P.O. Addr&dgﬁm__/l'w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shon.l‘d be so stated above.

~




