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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE Crnsus

ED, AUGo.5. 1988~

STATE BOARD OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

Primary Registratinn District No......... L__g_g'_‘a

24418

Stata Pils No

Registrar's No.

1. PLACE OF DEATH:

@ coumy___Buchanan. . ____

&) City or town__ 8 oe8oh
(ar u-d- city or mwﬁ:mu write “RURAL" and name of township)
(¢) Name of hospital or institution: /

2017 80, 10th St

{1 oot in hospital or estitation. write strest homber or location)
(d) Length of stay: In hospital or institution

Ia thia community_..)_..____._....l..‘!fg.....xe.a.rﬁ

yearn, months ar days,

(9pecify whether

2. USUAL RESIDENCE OF DECEASED:

/7
sae..MisSOUPr) 4 comy. Buchanen /

8t _Joseph /

(11 outeids ity ar town limita, weits "RURAL"}

2017 _So 10th

{1 rural, glva location)

No

(a)
(e}

City or town

(d) Street No._..

{¢) Citlzen of foreign country?. (Yes or No)

If yes, name country,

Full fame_E1la Mae Morris

3. (b If veteran, 3. (¢} Social Security
No

No NO
5. Color or

G. (a) Singte, widowed, martled,

/ divereed. Marrl ed

name war.

6. (b} Name of husband of wife.....veccesrioinaee. 6. {€) Age of husband or wife if

MEDICAL CERTIFICATION
wr. d4th
Am(nute._._..}.o.....,

/A8 A TY V2.
_}y__ lo_gk%

DATE OF DEATH, Momth., SULY

19 "}'3 hour. 2

21. T hereby certify that I nttended the decensed from.

y 19.&(} .

20.

year.

Informant.......... _C .E....MQI‘I‘J.,S N
addrens.. 2017 S0_10th, SK.

Burial (b) Date thereof
(Buarial, eremation, or remoral) {Moath) (Day) (Year)

Place: burial or cremaﬁon__ML_Allb.unn..cﬂme.he.ry__
Signature of funeral director_me.ﬂman....&.... I

Ef un.-.S

@) ¥ X
{(Trats rarelvad loeal r.btrnr)

-
&
-
o

—

—
el
~

17. {(a}

{c}
18. {a}
&
19. (a)

. (Rrxistrers sienet

: Dxration .
—RlATence_ Elmer_ _— alive_. __years || Immediate cause of death PO A s srafion
7. Birth dato of deceased_. 6,187 S —(Rtrra L.
ear,
8. AGE: Yeara Months Days Ii lesa than one day Due to
hr.
69 11 | 24 / o o
9. Binhplaee . Hamburg . . . Towg ./ __ —
{Cit¥, town, or titoly, {State or fureign counl.n) I
Other conditiona. 1 -

10. Usual occupation....... Honaewife (Include praenancy within 3 monlly of deeth) { ‘ {0 ‘il

11. Industry or busl Majer B - PRYSICEAN
o ajoer ihdings: / —
?n:‘{ 12, Name _._... James Anderson Of operattons. r ’ odert
i - - ncering
£ s, pirtbplace ; ..@.Io»{al_..__[_j- 7 hich death

1y, a, nty. tate or foreign countrey Of autopsy..__.j should he
53 { 14, Maiden name ... B&ngh . (charged sta-
= {tistically.
15. Birthplace Iowa / -

g [City, v o coonin) (Suu o Toteien sonntis] 2. If death was due to external causes, fill in the following:

(@)

Accident, suicide, or homicide (apecify)
£
&

Date of gecurrence.
_Where did Injury occur?,

{City ow tawn) (County} (2uate)
Did Injury occur int or about home, on farm, in {industrial place, in public place?
V

(Smil'y ty
Wkile at wmﬁ,’/ e

ATV

(Licensed Embalmier’s Statement oo Re\-eru'Side)v <




+

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the bbdy whose name is recorded on the reverse side of thia certificate was embalmed by me, esby=

Registered Apprentice Noom . ecrorrrcrerere ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIN

the above constitutes grounds for revocation of hcense.) . . . .

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

i




