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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No .
/ 0o ) Registrar's No j’ ({X

1. PLACE OF DEATH:

BUCHANAN

{a) County.
(b) City or town STl JOS EPH

{If ontsida city or town limits, write *RURAL" and rame of township)
) 1 of hosmta.l or ingtitution;

4
(lf ‘4\ mplul 2 Q

n.m.uuunn wrile atreel numbcr or Iocm.ic7
(d) Length of atay: In hoaphd-msututmn ......... /ﬂflz

(Specily whather

In this community....... .
years, months or daya)

. USUAL RESIDENGE OF DECEASED:

() CountyC‘M_ ..........

(a) State. )] /
(¢} Cityortown. el i )
(It outaide city or town limits, write "RURAL")
{d} Street No
{11 rural, give location)
(¢) Citizen of forcign country? M - {Yes or No)

If yes, name country

fil e REFPS = SPoMS

re——

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

MEDICAL CERTIF]CATION
wy. 37
SNURUUROON .. . te/ﬂ sl

20. DATE OF DEATH: Month ..

year_l.q_i, hour.__..7

name war Nao.
21. I hereby certify that I attended the deceased from....3. I qj S
, 5. i(:olor or 5. (g)_Single, widowed, married, 9. to, } Jm T
4 S"-—-M Tt Cﬁ"‘" divorced. A—m—— || that I last saw h.\llliey. alive o S | g
6. (5) Name of husband or wife...ooocooeeeeee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
UUnknown alive ... -..years || [mmedlate cause pf death .
7. Birth date of deceascd...MALCH 2 1885 B— AL W ey
{Maonth) (Day) (Year) 7
P A
8. AGE: Years Montha Days If less than one day Due to WA J:ﬁ Mj )
I
Sy O 2 ﬁ[ ) i N/
T, min
. 0 Due to. A ( ? {)"‘ .
9. Rirthptace... AL KL LT )l‘.‘b* A 3 / <
(CiLy, town, or county) (E:l.utn ar foreign country) - A ”
l Othercondmon e S G PP T W e eeeem
10. Usual occupation..... e EERAA = {{oclude preg jshin 3 mnl‘u of duﬂz)
11. Industry or business ! PHYSICZAN
a‘ Major findings: Ww_ - P
& | 12. Name.... operations Underli
[ , . . ine
E 13. Birthplace &Phe:gﬁ:ca:g
£ [ 14. Maiden name. _ Of autopsy shouldsae.
E tistically.
3 15. Birthplace. 22. If death waa due to external éauses, fill it the following:
! {a) Accident, suicide. or homicide (specify}

16. .(a) loformant

(b) Address..... S{
Removsa

17.; (a)

April 1,43
; {Burial, cremation, or removal (Maonth) .( Day) (Year)
) Place: burial or cremation C&_I’I‘Ollton, Missouri

{b) Date thereof.

18. {a) Signature of funeral

) Addms[ /s .
19, (a] ﬁ%
receivid local reistrar)

(b} Date of occurrence.

{¢) Where did injury occur?

(City or town} {County} (State)
{d) Did injury occur in or about home, on farm, in industrial p!ace in publie nlace?

{Specify type of place}
(¢) Menna of iniury.......'.-:".‘- ...............

-~

/as.s

(Licensed Embalmer's Statement on Reverse Side)

Tl )
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;alrrfed by me, or by

, Registered Apprentic’e No

working under my personal supervision.

. Slgned %f% %/(/ﬁﬁd

Licensed Embalmer No. 4(0 5 O

| ' ’ | '. P.O. Addrem%aoﬂfﬂ%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé (Fallure to comply wit|

the above constitutes ground.s for revocation of license.}

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