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

DEPARTMENT OF COMMERCE
BurEat of Tl CENSUS

&Etil I.]D-isL‘rict u.__.é'.?zn.___.....

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No../ €. 2 €

i
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Gt

State File No..

75 S

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@ County. ..o W_g%c anan.. @ swme_ Missouri ® County.  Buchanan |
(b) City or town hsen s t J.o ph 7
(5 Name of hogl(};{:r;‘;(:;:g:u“trwl:wnhm“‘ weite “BURAL" and name of township) {¢} City or town se /f-,

2] teidn ciLy or tow] limits, writs “RURAL™)

23 Famond Street /. oo 3023 Bdmond Btreet
{It notin hnlpil.nl or institution, write street number or Iﬁnhi‘ " (L rara), £tve lovation)

d) Length of stay: In hospital or institution. ..o QL _
() Length of stay: In hospital or nss; on {Specify whether || {¢) Citizen of foreign country? Na (Yes or No)
In this community. years

yeoars, months or doys} If yes, name country.
3. (a) PRINT . MEDICAL CERTIFICATION

. h %y ;. .
Fuit name. AT vima Luci T N i

u nda Hurd 20. DATE OF DEATH: Month. SVENSE  aay  29tLha . ...
3. (b) If veteran, 3. {¢) Social Security 00 A

No None YeAT o rcriaren B hour. MY minute. e, M
name war. No. . 206
21, I hereby certify that 1 attended the dece from. ’ d'
5.,Color or 6. () Single, widowed, married, 1* f o A 19£.‘.?
4. Sex fema le L /"""" White 2d‘v°’°edw-idow that I last saw h..er allve on . Wt N tal 2 19 207
6. (;&ﬂnme husbani‘or Wifeooionns 6. {2} Age of husband or wife if || and that death occurred on the datefghd hour stated above Duration
Hurd Gl years || Immediate cause of death P / 5
7. Birth dateof d d mly 2 1860 S ﬁ‘“ v
{Month) {Dny) {Year} )
8. AGE: Years Months Days H less than one day Due to._.%... 74 - ‘._ I”éf
83 ' 1 2'7 hr. min D 3
ue to Py

5. mrmoneeOTANZE CoUnty New York /

* {City. town, er county) (State or foreign country)

Other conditions.

N

10, Usual occupation Home {Include pregnancy within 3 months of death)
Bl Industry OF DUS ess ettt ssssiss e || spacan PHYSICIAN
Ly

5 { . neme Warren Camp NS S e, ‘%@l&t—- —
= Tderiin
=\ 13. Birthplace Unknown New York/ the cause to
= _ Co.metn@a ComsEHrieeonn || ofauopey. 220 Eeiota should be
& { 14. Malden name /‘ charged sta-
g Unknown Unkn vl Wistically.
& | 15. Birthplace. n QWH.. A (| 22, If death was due to external causes, fili in the following:
= (Chy town.or mnl.:) State of foreign country)
16. (@ Infomgz;“ n o /7 ‘M LQ (@) Accident, suicide, or homicide (specify)

(9} Address Edmond St Joseph () Date of occurretice.
1. @ ..purial ® Date thereot_._ B/ 31/ 193}.& () Where did infury occur?. ity o ows) " (Connrn ()

. {Barial.creryation. or renoval) Ashl {Month) (Day} (Year) {d) Did injury occur in or about home, on fa.rm. in Industrial place, In public place?
{¢) Place: burial or crematio: :8 and Gemetery
" 5 7 pl

18 (@) Sigmatury oy B  Whill 0t WORkP oo oo (o et Of IUEY— e

o s et R0 o Ll

Signature <~ Loy n (M. D. orother)

19. {(a) [/3//4'3 ) o ‘h

{Datn Fecelved lical registrar)

Addressi’és ;s‘; )

.. Date -rlgned

/ 129

(l.lunnd‘i:‘.mh-b{:er'- Stntement 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 by.

Registered Apprentice No. . .

working under my personal supervision,

Licensed Embalmeér No, 3258 M souri .

' o b 0. Address. . S U« Joseph,Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




