. No.

2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

CILEFTAY 5

DEPARTMENT OF CO

STATE BOARD OF HEALTH &F MISSOURI

STANDARD CERTIFICATE

13728
State File No
Registrar's No. 3?’5__

PEATH

Registration District Now.eolo T Primary Registration District No........&..20 50 ¢
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@ County Buchanan,, s MiSSoOUri Buchanan,
e.....k 2
@® Cityor town......BULAL,. Wasningfon,. gl @ = Burag @ o 7
. (If outaide city ar mwnlimlh writs "RURAL" and mmu ol' buwnahlp {¢) City or town u
{¢) Name of hosp:tal ar immuuon/ (lronmd.duoun-n Lizaita, write “RURAL"™)
R.F,D.# St.dosepn, Mo, @ StreetNoR F.D. £ 4. 5t.Joseph, Mo.
(If not in hospdual or iastitution, write street number or location) {LF rural, give locatlon)
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country?. No . {Yes or No)
In this community 20 _yesrs,
years, montha or days) v < 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
vuid e _Farl. Dean. Hoyvt ;-
3. () If vt - ;: o Socta) Becurit 2. oaTROF EATH: Monn APTEL gy 204
. veteran, . (e ia urity _'3 ll'OO . D
........ —— s o
name war. None 2 No None 2 year lga! our e
21, I hereby gertify that I attended the deceased from.....
dColor or 6. (a)}mgle. wxdoived marnet:i Wls-_ - lg_ﬁl to. ALA . 2 |g}é_ 3
4. Sex....... M al e race. White dlvorced..l’arrle that I last gaw Rurdwieunadive on.. 4. 19. %-B
6. (5) Name of husband or wife... . 6. (¢) Age of hushand or wife if || and that death occurred on the dati and hoiur stated aﬁove Duration
- Ju.ne A HOyt alive... ..years mte cause of dea,gh
7 i ame o scens... FED1 Y. 20, -Le-a%-/ é( .
enr,
8. AGE: Years Months Days If less than one day Due to \;?
AR
57 1 13 _.hr. ..mn. M v ’
J Due to 7
5. Bithpiace...... ADAT O, GOunLY.,... 1&3,._‘5.5.9_1.1..1:..1_ ............. |7~
- {City, towa, or county) (State or furcign counlry) e o 3 _: A _S) - f
Other condition:
10. Usual occupation.... .S LIET. - Uloctag sresganey Slibia s moschs of iy
1. Industry or business.... £ AL 5 —— ' . PHYSICIAN
s ajor findings: —_—
: { b2, Nome... COATASS. BOY s | IO LA L e
=\ 15, Binnplee Unknown, .Ohio, / VA the cause to
i IS[ 1y, lown, or enunu) R {S1a1a or foreign country} Of autopsy.. should be
8 { 14. Maiden name HaTTriet Lean, charged sta-
= hi / : 'ti.sucally.
§ 15. Birthplace....... g&f&?ﬁntm -Q 18 2 e 22. If death was due to exterbal causes, fili in the following: "
16. (g} Informant 7, Rer AL, m& ,z’.a__q/f (6) Accident, sulcide, or homicide {(specify)
o Address. RoFoD.# 4, St,Joseph,/Ho. ®) Date of occurrence
7@ o purial &) Date thereof.. 2/ 6 /43 (e} Where did injury occur? P S o [P
‘{Burlal, cremation, or {Month) (Du) (Your} || () Did injury oceur in or about home, on farm, fa industrial plaoe in public place?
- © s or eremation Unlon Star, .cem:
- : lnes
ls \ (a) Slm‘fitu %f{;ﬂe?ﬁd ﬁk{j/b‘?(;m gr’u L2 .P While at wor (smf! ;(:1;- chfi?:ans} of injury... a\ .
S 0Sen 3 DA ) ’ >
(5) Address 7 2 gy e [P Signature! (M. D. ormher)p‘l "lb

-7

19. {(a) ¢
{ I3ute rectived local registrar)

&

Qi

Address. ?&[ﬁ y

C

Date mmcdw -%

7R 3.3

{Licensed Emhalmer’s Statement on Reverse Side) S'/('




Y

STATEMENT BY LICENSED EMBALMER

) 2. <
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.L? /

.......... - - Registered Apprentice Nou........cciniireceimicmecrecceee

. 4 ’
Li;:ensed Embalmer No....».? é. / ?
P. O. Address.s2)....L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND I'F"ING. (Failure to coélply with
the above constitutes grounds for revocation of license.) ’ i !

working under my personal supervision.

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



