3. No. 2
DEPARTMENT OF COMMERCE STATE BECARD OF HEALTH OF MISSOUR!I T 1
{—542 BUREAU OF THE CENSUS j. 3
5.17.30 719 STANDARD CERTIFICATE OF DEATH State Fite No 71
I 32073 IHA Q AY 1 ‘ 2 J
v / egistration Diatrict No - Primary Registration District No............ /OO RegITIrar's NOu...cooereeeeerceceeeeeeememaeenenns
/ i. PLACE OF DEATH: "2, USUAL RESIDENCE OF DECEASED: F
7 g {a) County bUChdndn Missouri - 3
o (5) City or town....__ D b ek 08 Ci‘u . Missourd . f@) State ) " ®) County.....]‘.‘.'.lil..t.h.e........_.._._.....ﬁ’_
E (¢) Name of hosg{:l“;.r“:;:{}:uoé;“ limts el "RORAL and same of awashis) @ Cityor town.. Leu(,l':b(‘?!r'n = i? SOUE j;w ) =
oitside city or town limits, write "RURAL", -
artsock _uencraliivsnivald D 5 )
- {11 pot in boapital or institution, write street numbaer o Iucnl.wu b {d) Street No : {(If rural, give location)
E (d) Length of stay: In hospital or institution D_avs mrv e
E 1o this N 4 3 ye ars (Specify whether || {¢) Citizen of foreign country? NO (Yes or,No)
community. s
QE: yeors, moatha or days) If yes, name country /
ellic
5] 3. ”= . MEDICAL CERTIFICATION
[ Full prm?{ herceddes Green
- 3. () If veteran, 3. (&) Social Sectirity 2. DATEJ;' ZEAT“: Month = day 2
§ l name war None No None yl"Z 3 hour............ 18 minute. 1O AaM.
E 21, T hereby certify that I attended the deceased from
5. Color or 6. {2) Single, widowed, married, A=CH A7 HuB =
I rer.: 19 20 0.l =i ™ | L d A
rale - g . :
ﬁ 4. Sex . . tldlb Acc“hit}c Avorced...h.'.ﬁln.nlﬁ.d- that 1 last saw ... 2. alive on.... fi= 0= 19.f
= 6. (b N‘gme R FE e —— 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
5 Gecorme Grecn ative.... 30 years|| Immediate cause of death retion
< 7. Birth date of deceased July 14 s L2 1 N | Sursical Shaek '
= (Month) (Duy) (Yeur) || Tolloving \
w 8. AGE: Years Months Days Tf less than one day Due to..: Maj or.: OpeI"ﬂt ion / .9'
E it 43 G 18 o o - Hysherechomy, O{L\
[ min, ® 4
o~ - Due to 74
& |l o mitwpiace..... BUChanan Co. Miseourld AR
=] (Civy, l..uwn. or county) {StaLa ur fureign country) || T s =y
, 10. Usual occupation Louse Wife QOther conditions. . ﬂ
ﬁ ¥ N ane {loclude pregnaney within 3 moothy of desth) -
Dl él. Industry or busi : - TP PRYSICIAN
. E{ 12, Name._ d€rone hiddleton “Of operations... ibroid. deseneration o
: nderline
2 EEpT— Mrissourid. of..nberns. the cause to
(.}l.y. WY, OF COU l.y) {Stals or fureign countr: o
3 r:g 14, Maiden name ‘j id. (.rll yer o = Of autopey e - sll:a‘.)rugg o
= g I 1 d ity
. thplace.
E g ol T ——— "%ufﬁﬁﬁﬁiir,)m 22, f death was due to external causes, fill in the following:
= 16. (o) Informant. AAedr— 4. 7 AL (a) Accident, sulcide. or homicide (specify) / 3/
B () Address jey rn, Missouri (5) Date of gccutrence.
17. (a) burial (8 Date thereof i) Y. 41943 || © Where did lnjury oceur? {City o¢ town) {Coanty) (State)
- or wn,
(Burial, eremation, or removal) . (Mouth) (Day) (Year) (d} Did injury occur in or about home, on ?arm. in industrial p!nce in publ.u: place?
(¢) Place: burlal or eremation Le;fj‘]-'o rnm h-() .Lemetery
- —
.- - (@) i RADI I RSN A= ' - — = T {(Spesil f ylace) -
18. (o) “Signature of funeral director : Iy A2 While at work?. ey e e of MJUTY..o oo
® Address.... Dearborn . Missouri.. . . ... - =<
1. @ 5 3 23. Signature.. cD = (M D.or or.her)m
. L meen (LN @ .. f?—*— Aot =W~ WO -2
(Date reced nd registrar) (chuu--r -dann Addr!ssm. 0 L Date slzned.i-":’ ﬁlgf
/ulj-? {Licensed Embalmer’s Statement on Roverse Slde)




STATEMENT BY LICENSED EMBALMER

Coeeg L ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

., Registered Apprentice No...."'/ _ ey neae ey

working under my personal supervision.

T PO, Address 9%0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN llANl)\Vl{l'l ING. {Failure to comply with

the above conslltutcs grounds for revocation of license.}

- g Licensed Emba[ﬁ‘ Noél/é'-—d' ....................................

If this hocly is nut embalmed, fact should be so stated above.




