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

DEPARTMENT OF COMMERCE
BUREAU OF,

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

24404,

1n this community.

. , State Filse No.__.
N
5 AUG 5 ) 7 40
Registration District No...._ = &~ | Primary Registration District No. _-/ ..b Q ..... Regisirar’s No
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED; //
Buchanan;, .
(s) County... state  Migsouri Buchsnan i
St. J h (@ ) County
(¥ City or town L3 0BeD /
{If ootalda city or town limits, write "RURAL" and name of township) (¢} City or town St » JQ saph
@ Name of hoapital or Institution:  / {If outside clty ar town limite, writy “HORAL
728 South'14th,Street Street No 728 South 14th, Street
(d) Stree
(1f not in hospitel or institution. write street number or location) (1f rural, give location)
t : Inh 1 or institution. :
{#) Length of atay: In hospital or insti (Specify whether | (¢) Citlzen of forelgn country? NO * (Yes or No)

16 years

yoars, months or days)

I{ yes, name country.

Full Name. Elmer Johnson Meckey

MEIMCAL CERTIFICATION

(=)

4. __mple | d race__white

. (b) Name of husband or wife..............

/ divorced_MBTTiOA that I last saw h.j:_l.l.?._.. alive on..._._..é:.

FULL NAME
- ) — 20. DATE OF DEATH: Month June day 6th.
3. If vet . 3. {¢) Social urity
(®) If vetcran ¢ NOIle year_...la.f;; ______ hour. 1 : m minute A,
haine war, No No. é
21. I hereby cettify that I nttended the deceased from._ /s & = - Y“Z.—
5. Color or 6. (a}, Single, widowed, married, 19........, to ot é 19%—3:

e—"é:::hh_éé_i 19

_____________ 6. {¢) Age of husband or wife il || and that death occurred on the date and hour stated above.

17. @ _ Burial
’ (Buﬂul.mt‘uon.univ\nl)

= . {City, town, or county {State ot forcign country) :
16. () Informan l ‘ . (3} Accident, snicide, or homicide (specify)

Duration
Anng E,Mpckey alive_. D8 __years e
7. Birth date of deceased... DG LORET 2 1873 S —
{Month) {Day) (Yenr)
8. AGE: Yenrs Months Days If lees than one day A
hl’. min T B
69 | 8 | 4 : = o
9. Birthplace Oni Q
. (City. town, or coanty) (Stata or loreign country) ki
Other conditiona, - LA
10. Usual occupation Tatch Repairer (inchude pregnancy #iibin 3 montbs of desth) /r / e
1%. Industry or business s ; PHYSIGIAN
. - . Major findings: ‘r) L A —
& { 12. Name....Thomas Alex. Axneal ... . 7. [ Ofoperations.... & Undertine
E 13. Birthplace Unknown Ohi Q / : ' ;%gg:ttoh
{City. taxn, or connty] Stats or {areigh e:)unl.n) Of aut. honuld b
5 14, Maiden name nhargaret M&Ck s' / autopsy :Pa?icﬁ sms
= st ¥.
[ "
o | 15. Birthplace Unknown Qhio:. 22, If death was due to external causes, 6l in the following:

()] Addreu...?...z..a SQ.!. .lfkth.t_sts_:.st o.JQ E‘Dh MQ .. () Date of occurrence

B —~ 7 _ 194H () Wheredid injury occur?

(3) Date thereof.

TarkioJ Gemetery

(¢} Place: 'bux{al or cremation
18, (o) Signature of funeral direc
(8) zdm_]_-_:ﬂ;_h-

19. (a) -

ar town) {Couaty)

(913
{Menth) (Day) (Yesr) | (0 Did injury oceur in or about home.(on arm, in industrial place, in pulglic place?

F While at workp....__

23. Signature.

Addremé_z.

2.
-

(Specify type of place) ry

(e




- . I TN q

STATEMENT BY LICENSED EMBALMER

]

" [ hereby certify that the body whose name is recorded on the reverse side of this certificate was er-nbalr.ned by MeOrBY. oo

, Registered Apprentice No

working under my personal supervision.

~ - Licensed Embalmer No 3300 Mlgsouri

P.O. Address.....E&......Jgﬁﬁy.h, Mssonpd g
Note: The sbove MUST BE SIGNED BY THE LICENSED EBlBALl“ER m his OWN HANDWR]T[NG (leure to comply with

¢

+ the above conslitiltes grounds for revocauon of license.) o : . -

-_._\,. SN, )
o if Llns body is not embalmed, fact should be so statled above. !




