5. No. 2
M —5-42
o 5-17-39

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI g_ 3 ‘7 4 0

SILED MAY C?T M STANDARD CERTIFICATE OF DEATH Stte File Mo

20 &«
Registration District No... Primary Registration District No..... ’ o S Registrar's No. L‘ 6
1, PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: //
(@) County Buchanan (@) State_ MiBsourd ® Coumy_Buchanan. ....2.
(& City or toWNn.....peeerna. iibia. .JO.B.@'Dh
{1f autaide city or town limits, writs "RURAL" snd name of towaship) (¢} City ar town........ . 5t. Jo $eph
(¢) Name of hospital or institytion: (1 outaide city or town limits, writa “RTURAL™)
_Hurping Home 1026 Rl denbaugh Sta .|| @ strect vo......0b2_GTeen Street
(lrnntin i jtution vriu.l.ru: ber gr location} If rural, give location
Z ‘month (el & )
(d) Length of stay: In hospu:a] or inst{tution mon 8 1{
(Specify whether || (¢} Citizen of foreign country? Q (Yeg or No)
In this community...... 80 vears 2
years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT N
E ancy Susan Lpdd
ok ” Nt_AM e 20, DATE OF DEATH: Mortt APT1L day... 830
3. I . . i i
(&) 1t veteran N 3. (9 Socia uny year 1943 hour..... 9 330 ... miute. . T M.
name war, [s] No None m M /
21, I hereby certify that ntteuded the deceased from.” et ez
5.,Color ot 6. {e) Single, widowed, married, W < to?«g;
4. SexFemale_ / race... WBALO oZd.ivorced ....... Widow. . that I last saw he L. alive on... W E_g__,;
6. (b) Name of husband of Wife.....esrnne G {c) Age of husband or wife if || 20d that death occitrred on the daw€and hour stated above. Durati
uralion
Benford P, Ladd allve.,.ooon.. . YEars
7. Birth date of deceased December 6 1869
{Month} {Day) {Year)
8, AGE: Years Months Days If less than one day R
73 4 2 br. min, vl
d Due to /f ::’)
5. Birthplace.. YT SR111ES.. e Misg0uUTL T G ) e
(City, town, urcuunty) (Swte or fureigu couulry) " P /) d v
QOther conditiona
10. Usual occumuon—----—-----------—-----"HQBB-QW]' fe {Include pregnancy within 3 manths of death} U
11. Industry or business P PHYSICIAN
B3 Major ngs: —_
B0 1. vame. Villlam Dinwiddie 5 operations.... 2. ogertine
& S T R
2\ ss. mmotsce. Umicnown_________Uninown_ 7 (| — Yl Cehich death
{City, wwn, or oo (State or foreign country) Of autopsy should be
& [ 14. Maiden name : :nknm:rn ; charged sta
= ] ] tistically.
g i5. Birthptace gily h'onznmu“) (EHAu o rﬂ?;:?mung 22, If death was due to external causes, fill in the following:
16. (a) Info ) {8) Accident, suicide, or homicide {specify)
(¥) Address fuar.‘/‘”-lle Mi Bsouri . ' (&) Date of occurrence
17. (a) . BUT oo (8) Date thereof... Al 945,...,... () Where did injury occur?.... e {(City or town) {County) (State}
(Burial, cretyation, waf" c (Menth) (Day} (Year) (d) Did injury occur in or about home, on farm. in Industrial place, In public plau:e?
{¢) Place: burial or cremation . Sh.l and ﬁmtem S ——
1. (a) Signature ;.f éug;al dx‘rg:ect%g (Lo tle £7] d WWhile 8t WOFK?-eegpeems et S Pteans of inf g
b} Address_. . arao A 2k ran 3 N -
N E ; C}- /,Q 9‘-’3 ® . 23. Signature.. ZA T 7 (M. D ortyBas—"_
. (a p .
Date recetved local registrar) Address W&.M ?

I =NV {Liconsed Embalmer’s Statement on Reverse SiJe)




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, 6B oo

...... . . . .....s Registered Apprentice Now..ooooeeeeec ey

Signed........ &u(ﬁw __________ e |

~ = Licensed Embalmer No.. Migsouri 4238.....

working under my personal supervision.

P. 0. Address St. Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - e -t .

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



