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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___La..Q__D__

24417
Siste Fils No. :
Registrar's Na.......ﬁ&..g._z...m

1. PLACE OF D 2.
ha nan

St. Josaph (@

{If outslda city or town limits, write “RURAL" and name of township) 15}
{¢) Name of hospital or 1g titution: t
1) /
164]

(a) County
(¥ City or town

0. 1Y
{If not in hospital or institution, write street nueﬁ or location}

{d) Length of stay: In hospital or inatitution Iaa months
Lifetime {Specify whether || (c)

In this community
years, monthe or deys}

USUAL RESIDENCE g[-‘ DECEASED: 7/
Hissour /

State....._.... _.S.t_...J.G §§pﬁ) County. 7

City or town

420 Sdl:ouid;:{:*f tﬁﬁll.uiu. writsa “RURAL")

?fmnl. glve location)
0

Buchanan

Street No.

Citizen of foreign country?

(Yes or No)

Ef yes, name country.

3. (a) PRINT
FULL NAME

Lydia HMoorse

20. DATEOF D anth.._#
3. (&) If veteran, 3. () Socia, urity F‘glefg
our 2.
name war. Hone No. one
21. 1h cemfy that I attended the ase
5. Color 6. () Stugle, widpged - / , H\ﬁ
Female Yhits YEI8q -
Sex | / race /dlvorced. --------------------------- that T last sawhm _____________ I,
6. () Name of husband or wite. .L.OHE1 and that death occurred on the date

6. () Ageof Wnd or wife if

MEDICAL SERTIEJCATION

Duralion

7. Birth date of deceased January 26“_ —'1873&“ ~ I’
(Month) (Day) {Year}
8. ACE: Years Months Days If less than one day
68 5 16| hr. rmin
o. Binnpace_ TTENLON Hissourid
ﬁny m'uénﬁiué {Stnie or foreign country} = [‘f.-p

10. Usual occupation

(z:her conditiona.....

Industry or business Home

pe wl:hm

PHYSICIAN

xeme._dBCOD Cralg

Major findings:
Of operationas........

Underline
the cause to

. Birrhn.larp Fenn, /
(ijﬁsamnme nde nﬁitngweizn country)

. Maiden name.

Of autopsy

fwhich death
should be

Indepengence, Missouri/)

charged sta-
{tistically.

MOTHER FATHER =

. Birthplace 22

e 8t6T1a Ashby (HEsES) || o

6. @ letormant— 38 T Ry rERITT AVE T3 CILY ||
() Address
. @ _Burial 3 Date thereet 7/16/43 @

{Buria!, cremation, or removal)

] Place burial or crematio; . .. |/
18. (a), Signature of fpge il (o : (
@ Address édﬁ'ﬂﬁf; T Av@,y LiLy
19. (a) 7-l6~%3 o - (/&M

{Date received locsl registrar) i (Reg-m.rnr " nimuurr)

. Ii death was due to external causes, fill in the following:

Accident, suiclde, or homicide (specify)
Date of occurrence.
Where did Infury occur?.

(ity o town) {County) {State)
Did injury oceur ia or about home, on farm, In industrial place, in public place?

(Specify txpe of place)
) -M

While at workj, lnju.ry("' e

B o Dﬂah-)__._..

S oA

{Licoensed Embalmer's Sulemena on Reverso Side) W W r.Y)

__:_ (IR Date wigned £ L1,
-/ od /Vé’




A

STATEMENT BY LICENSED EMBALMER

I hereby t':ertify that the body whose name is recorded on the reverse side of this certificate was embalmféd by me, amby.

Fl

, Registered Apprentice No

working under my personal supervision.

' ‘ _ Liceng:d Embalmer Ao, _7fé ...................
N P 0. Address< b=t : XIE T Jx¥Y, g % ..
Note: The'above I\lUS’[‘ BE SIGNED BY THE LICENSED EM.BALN[ER in l:us OWN HANDW NG. (Failure to cemply with

the above constitutes grounds for revocation of license.)

~

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




