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

DEPARTMENT OF COMMERCE

ED MAY 3 199

Registration District Nov.eueeeeeecercee e

BUREAU OF THE CENSUS {% L sTANDARD CERTIFICATE OF DEATH Siate File No.

H 1

STATE BOARD OF HEALTH OF MISSOUR! J_ 3 7 l 8

1.

PLACE OF DEATH:

@ comy.BUchapnan,
® Cityor townr....001NL _Joseph,

(If outside city or town limits, write “RURAL" nod name af township)

ome, y

()

Prlmary Registration District No..... !ébb ...... Registrar's Na g ¢.é
2. USUAL RESIDENCE OF DECEASED: //
@ swte.. Al Esouri,.. .. » couny.Buchanan 4

Name of hespital or institution:

Bosary Hill Nursing H

(ll‘ not in hogpital or institution, write street n.umbu' rlucutﬂ
(d) Length of stay: In hospital or institution

In this community Unknown

years, months or days)

(Bpecily whether

(t) City or town c;rllnt JOSFDh
(I outside city or town limits, write "HURAL")

(d) Street No....... 108 North Znd. Street

{If rural, give location)

(¢} Citizen of foreign country?. NO = {Ves or No)

If yes, name country. A

PRINT

Full Mame. Rdgar B. Outh

ridge,

MEBICAL CERTIFICATION

20. DATE OF DEATH: Month. ADT il day T,

3. (B If . - 3. Social Securi
@ veteras Ufnl’;.nown @ “ ndlﬁté year. 194'5 hour..... ..1-...0...;.@0 ...minote. 20 P a_ M.
m
fame v 21, eby certify that 1 attended the deceased {fpmp
) 5. Calor or 6. (a} Single, widowed, married, || (R - { ey /) ’7 19%3
s s lale J mee White .Zdivorced_..WidO.W.e.d. . w 19 g—-’»
6. (b) Name of husband or wife.... oo 6. () Age of husband or wife if ) Duration
.......... Irene. Guthrldge _— LV, eerrererrs YEATS ;
i. Birth date of deceased. .. J1 G . ek S e e e - -
ateo ‘I](I Month) Qnd n) ) 186 Year) /1‘7.
8. AGE: Years Months Days If less than one day
7 5 10 5 hr. min.
Due to
0. Birthpiace..NEY Missouri,. .. . )
(State ur furtlgn eounlry) i o A . j R
. i Otk ditions P
10, Usual occupation Pa in t er 2 (I;;l:gggrc_l;nlmy within 3 months of death) J rd [['/ e
11. Industry or business. QU S €, i ' - ﬁ' . ) o PHYSICIAN
B ( 12, Namex Ungnown ... [Y —
B ; ? . T, . e LY BT L . thnderh:tle
= 13 Birplace. ______i__________l.lliknown P— : the cauzc to
City. town, State or foreign country hould b
& ( 14. Maiden name__ #j4) “hown Of autopsy....... ip: .rged be
E- . Unﬂn own - : - tistically.
g 15. Birthplace. e ) FTT T e g 22. If death waa due to external causes, fill in the following:
16. (a) Informant. Sogial.. kiﬁ.li‘.&fe HE..C..O..('.d.S (8) Accldent, sulcide, or homicide (specify)
@ addeess.. 204 80,1080, Street @) Date of occurrence
o @ . burial e (O Date thereot / 1 3/ 43 |« Where 6 injury ocour? vy o vown) ™ (i) o)
(Burial, cremation, or removal) (Month) (Day} (Year) {(d) Did injury occur in ot about home, on farm, in Industria} place. in public place?
()_ Place: bm%%fb Cﬁy Ceulbfber ......................
[ pl
ffie rector. MM—’ While at. work 2o pycoeprone (.s m”’ l-(y'pe ‘M'éa'fa:’of injury.. "\:
(b) Address 319 S0, thh treet e S
19, () ___/3 E’ 3 ) %W 23 'Sigr%ure. M ............... {M. D:oroth;
‘i (Hcsuunr wsigootdle) | "Address. Date'signe(f.....&....ﬁ l’

roceived local rqnlrlr)

KR

{Licensed Emhbnlmer's Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No...

P. O. Address.. f 2(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TII}TG
the above constitutes grounds for revocation of license.) !

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



