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

HILED MT-WJ or 18 %

DEPARTMENT QOF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

138186

State File No

Registration District No..........ST. &7 Primary Registration District No.........J.0. & QO Registrar's N03 ...... Z P
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(o) County Buchanan, @ sae.. Missouri, ® conty.BUChanAaN /
{# City or town... Sﬁ.lnt JQSe .h. - . 7
(Houl.ude city or town limits, wrh.z BUHAL nnd name af t.ownllup] (¢} City or town Sd ln t JO sSe Dh
(¢) Name of hospital or institution: (I outside city or town limits, write “RURAL")
St.Joseph's Hospital 47 @ SweetNo.... 012 North 17th
(£ not in hospital or institution, write street number or location) M T T {1 rural, give Iocation)
{d) Length of stay: In hospital or institution 1. day N
v (Specify whether (¢) Citizen of foreign country?. Qo {Yes or, No)
In this community.......... 0. X EAT S 7
years, months or days, 1f yes. name country.
MEDICAL C
bofd BRI Jessie B.. Zimmerman..
= 20. DATE OF DEATH: Month...
3. (&) If veteran, 3. {¢) Social Security ?A#
name war. None 3 No. None 2 year--
21, Y cer;:f that 1
F ]_ 5. Color or 6. (a) Single, widowed, married, || / Lo P 7
4. e ma'e. WCJVhl te oZﬁ"'“'CEdWlaoweQ that [ lasteaw h alive on
. 6. (c) Age of husband or wife if || and that death eccurred on the date and hour atated above.
:ﬁlbﬁf L. B.. Zlﬂﬂ'l el' man VL S years || [m te cause of death

) Place: bu.ria%/ >
.l A (&S’g&ﬁ‘eof eral difec %r’ 2

19. (a)

(Year)
8. ;\CE: Years Montha | | Days If less than one day
70 5 2 hr, min.
9. Birthplace... .Bawnee,. -Nebra Skay..... £

{City, l.own. ur cuunl.y) -(State or I’urelsn country)

10, At Home, -

Usual occupation

i

-
-

MOQTHER FATHER

15, Birthplace.............

. Industry or business
13, Birthplace.... UIIKDDWH - 9

(State or foreign country)
{ Un)k.nown > s
City, towh, of cotnty - (State or foreign country

16. {o) Informant. °” : *- ﬁ :

17. (@} Buri L& 1 (8} Date thereof...
{Burial, cremation, or removal)

{ 12, Name....Benjamin K. CHAlA,:
14, Maiden name (Ci‘ij‘_‘"‘ °fR-°“nWJMP Casl Flnd
(5 Address... 513 \IQ ,1.7 th
ton MO1111,

4/8/

Month) (Du) (Ye!r)m

L. Mora Cemgtery,.

(8) Address

o

319. So:10th .. Stree.t 5/
/qkb?ﬂﬂ

Othgr conditiogidiz@

{ do Bregnancy | e ;.——-“
LA ' ﬁ _. PHYSICIAN
ajor findiggs? 27
V2 . K , e Underline

.. S et e cause to
/7 1. Jich death
Of autoph > showld be
gl charged ata-
PR - tistically.
22, 1If death was due to external causes, fill in the followmgu l ’
Accident, suicide, or homieide {specify)... i A
Date of occutrence t !J
{¢) Where did injury occur?.
{City or town) (Coonty) {State)
(&) Did Injury occur in or about home, on farm, in industrial place, in public place?

=43 (’a"
g

{ Date recoived local registrar) {Registrat's nignnlu.rl

(bpout‘y type of place)}
While at work? . ..., () Means of injury...

fod -7




STATEMENT RBY LICENSED EMBALMER
4

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

..... : - o . Registered Apprentice N O eeeeeeeee

working under my personal supervision.

Signed ¥

. . ) ' ) . Licensed Embalmel:No.. { 7/‘9'

P, O. Address. ,52(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundes for revoeation of license.) : '

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




