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D 0CT 13 1948,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Dristrict No...

STATE BOARD OF HEALTH OF MISSOUR! ’ £

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. &0 2.

—

.Su:u Fn'.l No

_1 213
7.9

Registrar's N’a

1. Pl;.ACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: //
() County Ruchanan @ sae___MISSOUTL 4 comy. Buchanan
(4} City or town st Joseph iV Joseph 4
([t omtalde city or town limits, write~RURAL™ and name of township) () City or town S . o] p N
(¢} Name of hégiilgor Igﬂtuﬁ%nh 6 th Q,-b / 23(;]{ S"M' Gty D% wi;“ lhéﬂ.E' ﬁﬂu “RURAL™ /
Qu L : Sou
{1t not in bospital or institution, writs street number or location) (4) Street No (If cural, give location)
{d) Length of stay: In hospital or lnatitution one
23 vears (Spocify whether || (¢} Citizen of foreign country? no (Yea or No}
In this community.
yoars, months or days) If yes, tame country
MEDICAL CERTIFICATION
FULT NAME. Hazel cuveY
3. (%) Ifvet - 3. (c) Social Sccturity 0. DATE OF DEATH: Month AUGWET... oy A
3 , . (&
veteran no - year., l 945 hour. 10 minute A M.
name war. 21, T hereby certify that I attended the deceased from.., M&‘
5,.Col . 6. S v
Female |7 °"W%hite :} oo HTH PTG - 152 10 30—-—-— e 19843
4. Sex |/ race divorced. .o | that 1 fast saw bl alive on... aa;ﬁ_ s
6. (5) Name of husband or Wife..ocrree 6. (&} Age of busband or wife if || 3nd that death occutred on the dntc and stated above.
allve_ . Immediate cause of death
7. Birth date of deceased.._ NOVEMbher 4 1909 B ORIL. -
{Mooth) {Day) {Year) Y "
8. AGE: Years Months Days I less than one dg_)f Duya to....== A
33 9| 17 ) e ; .
T. min
| oo o AR Ao 2R - R\ eeney
9. Buthpla.oc__.__._.....“ .S.t' .I.HJQ.S.QPI]_,_ _l\.io(; P 4 ) ) ot B .
STRPLIH : - tate or forsign comntry P . . :
10. U i ! Te ‘Other conditions_ 72 .
. Usual occupation - (loclude pregnancy within T months of deutb} f y x /
1. Industry or busi ' / : FHYSICIAN
o Major findings: — V[ v .
H ({3, Name Ingsenh. cureX Of gperationas....” )
E = e a I Underline
& 13, Birthplace Missourit/ - the cause to
B ¢ 4. Maide Co.graehaye g @ oo Of autopsy...£7T. s sia
= . en name » charged sta-
E Hallg, Mo, — tistically.
< 15. Binhplace S e ia g |1 72 1 death was due 1o external causes, fill in the following:
16, (a) lumumﬂﬁﬁ_mclﬁm.LQpe_Z__ ........... O (o) Accident, suicide, or h .L" (specify)
(5 Address 2138 South 10th 8t (5) Date of cccurrence /
17 Burial '), Date thereof._ O=B3=473 (¢} Where did Injary occur? :
(2} (Bartal cramation, o vamaval) ®) € Lthereo Clooin) @ [Tty ne town) {County)

) y) (Year)
-Place: burial or cumat!nn.,w @Mé&mﬂ ™ ﬁE:QA\AA,
rac Y Baxr TV

Signature o ral d.lrecto
DY South Io%H ot

Address
(b)

§/28/ %3

—
-
-

8. {a)
[&)]
19, (&)

Fun o Hom

{Date'receivedionnl roatatrer}

{State}
Did injury occur in or yﬁ:me on farm, in industrial place, in pubhc place?

: (Specily 13pe of place) -
1€ While at work?,......_K ........... - (’e) ilréa;ﬂs of [njury.__ et i
23, Signd
Address

[ A3

{Liceased El;lhnlg.lef'l Statement on fl_.:vuu 5|d¢)
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STATEMENT BY LICENSED EMBA.LMEdR B : K

I hereby certify that the body whose name is recorded on the reverse s1de of thls cert:ﬁcate was emba!mcd by &, or by....

2 ,;;. Reglstered Apprentxce No -

working under my personal supervision, ) - :
. § |
,\ : Signed.......... :

\ . . 2/ 7// P
' Lloensed Embalmer No
me_e,,é Z

S ’ . 3 v - . i éz
A \’1{ TP 0 Addresa.._ =
- Note: fhlihahove -BIIUSTBE SIGNEB BY.THE LlLENShD l!.MBALM]Ll{ in his OWN H.ANDWB]T[N Failure to %}ply with
+ thie above Lopstitutes grouhé for{m\mcat.ﬁn of hceuse.) ) . PR

Be. bt \\,.
\" an;\body‘rg' Aot en‘tba’lmeﬂ, falot should be so stated ubove,
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