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.‘WI{]TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

y s

BurEAU oF THE CENSUS

Eggis ra!?or! %o_%k_

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No_._/da‘)...

State Fils No. 9 f’ﬂ?f ?

=

Registrar's No 76’ 4

1.

(&)

{g) County.... ...

PLACE OF DEATH: Buéhanan

City or town

2. USUAL RESIDENCE OF DECEASED:
wﬁt.-Joseplp (a) State Missouri ) cmm

(1f outside city or town limits, write “RURAL" and name of township) (¢} City or town

(¢) Name of hospemmmgPect Avenua /

4

at, Sep

Buchanen
=z

In this community
yeara, months or days)

1105“ ﬁmd- «of

h USRIt Eet

Street
(11 not in hospital or institution. write street number or loeation) & No {if raval, give Jocation)
(d} Length of stay: In hospital or in [E73F 1 S— |
3‘ years (Specity whetber || (¢) Citizen of foreign country? No

(Ves ﬁNo)

If yes, name country.

MEDICAL CERTIFICATION

-
&

i7.

18,

19.

{Civy.
{a) Inform @?N‘z'. 2 d

(b) Address

.St

(8) Accident, suiclde, or homicide {specily) e

3. (@ PRINT Martha Ann FitzJohn 5 t 13tk
R 20. DATE OF DiATZB Month ugus o ‘é
3. (&) If veteran, 3. () Social utity dg .
hour. l t M.
pame war No No None minute.
21. I hereby cettify that I attended the deceased from..... J S
female /Color Whitg® (a)Single ‘ﬂs’rﬁgtued 19.7% to . L sz % -z:
4, Sex race. | divorced.... that I last saw h.. OT. alive on. - .. J_.Z........_.., 1945,
6. (b) Name of husband or wife...oeoeeee 6. (¢) Age of husband or wife if || 204 that death occurred on the date and hour séated abave. Duration
" . aﬁvé AT Tears || [mmediate cause of death.. &AM}M@.M ...............
7. Birth date of deceased Apr 11 1 ig 9"""--‘-------------—------------------------------------- ( J st esaans [mm————————————
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day S
74 3 22
min.
9. Birthplace G 8land?(
) {Ciuy, towan, or county) State or foreign country, B 0 .
Home Other conditions. —— T //A /1-}
10. Usual occupation Iactud within 3 months of death) o
11. Industry ot business iR PHYSICIAN
: ajor findings:
E 12. Name____JORDR. FitzJohn 42 || Of operations.....Z1.& . Usderlie
. . - 0 - Tt T T T
[ .
7\ 15, Birthplace Eiambr 1d£9) Eanlﬁnd? the catise to
City, town, a ta oreigo country, Of aut o I ahould be
E 14, Maiden name. ‘b iﬁwg an Olfv'é%l BURODSY. (r:ba!.}‘ﬂeﬁ sta-
£ Cambridge England 4 : istcally.
S ] 15. Birthplace g g - Y 22. If death was due to external causes, fill in the following:
= coyaty ’ (State or foreign country)

. ,StoJOSBPh,ML& Date of occurrence

Burial

(e

{Burial, cresgation, nrru\mml)

{b) Date thereof.

8-14- 1945 (¢) Where did injury occur?

(a), Signature of funeral dl.rector.....

5 A

UL agien _
he&' Farapn St,.,5%

v or town}

(Counoty) {State)

{C
(Month) (Das) (Year) (d} Did injury occur in or about home, o; farm, in industrial place, In public place?
(¢). Place: burial or cremations_.: Aghland Geme texy

'_ ,-I).:;q - ite I

dresa
(@ _c'/ %.3 ®
(Daurnce Iocal

MO Wtule at wutk?_._.::-‘.....

_ (Specify type af placs}

weemeeeeimeeeeee (€)  Means of injury.... s

T (M. D. acokerd

/}w_u\/

(I\emstrnr s dpmar.nn)ﬂ ‘J‘ -

Date ;tgned..ﬁw/%

rrt

(Liconsed Embalmer’s Statement on Reverse Side)



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, or DYt vemenemee s e e

, Registered Apprentice No

working under my personal supervision,

issourl

Licensed Embafmer No

P.O. Address...........,.s...‘.b.! ..... F Oseph MZ‘,S sour

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hzs OWN HANDWRITING. (Failure to comply with

-the above constitutes grounds for revocation of llcense.)

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

Lo

. . . o



