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

STATE BOARD OF HEALTH OF MISSOURI ‘ 34i?3

Bumkag o s Caveus STANDARD CERTIFICATE OF DEATH  stuu rte e

(¢) Name of hosplta.l or mstitur.ion

o 1§th  /

{d) Length of stay: In hospital or institution
I'n this community. 28 Years

YBATS,

(IT not in hnlpull or institotion, writsstzedt cumber or location)

(Spocify whether

months ce day)

Rears“trgtlou District No4.§._ i Primary Reglstration District No.............{._e..._o.._? Regisirar's No, / t ?j
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
Buchanan s
{a) County uSt pan. .. @ s Missouri @ Coumy_BuUchanan
() City or town D i
It qutside ity o town limits, write “NURAL" aad oame of tewehip) || () City or town. 2.2 9.05eph 7

{Lt outslde city or town limits, write “RURAL"™) '

{#) Street No. 1212 SOt loth

{If rura), give looation)

{¢) Citizen of {oreign country?. N¢ {Yes or No)

If yes, name country.

(a)

et Elizasbeth Hulet

MEDICAL CERTIFICATION

FULL NAME
—— a 10, DATE OF DEATH: Mont QcCtOober dy. 22
- &) veteran, NO 3 :,) Ia Os‘:‘mriw 19L3 hour. 6 mhmnao P M
mame war ° 21. I hereby certify that I attended the deceased from_.._¢. 0-1r s w2
loror 6. fa) Single, widowed, married, 19, to. {8 -2 ~¥d e
4, Sex Femal e race Whlt’e ozmvomedw.i____do"‘igd that T last saw h. 2 P alive on {a —~ & >~p} 10___:
6. () Name Of husband or wife... .o 6. (¢} Age of husband or wile if and that death oceurred on the date and hour stated above. Duration
William I years || Immediate cause of death.. y.ﬂ..(..ﬂ._‘_:....i{.{.s Z
7. Birth date of deceased... 3.CLODET 17, 186“ Fac lvre 70 fane
(Moarh) {Day) (Year)
8. AGE: Years Moznths Days If less than one day Dee to_.. S Lk oM .l /“,‘,Y » Caé 0/"{_" )ﬂdﬂﬁ{
7 5 O 5 hr. min D
. . e to
o Bistholace Gentry County Missouri/
(City, to ﬁ ar county} (State or foreign ecuntry) " .
usewife Other conditions : 2
10. Usual occupation Q i (tln:l:::”:nu;mnc) within 3 mnlh of death) g é a ——
11. Industry or business - % Fii 2 PHYSICIAN
8 ( 12. Name._Winston Baldwin ° . . / —
£ T Underline
= { 13. Birthplace W Va. / the cause 1o
- (C‘j.r. !uIB. o ¥) (Stale or foraign country) Of autopsy M “hocgl%eat:l;
& { 14. Maiden name.._. 2. L1802 F ne - N s I
E ) ) - tistically.
g 15. Birthplace T p—— Unkn O(KEM P w;{r,) 22. 1f death waa due to external causes, fill in the following:
16. (@) Imformane 50O DETE Hulet () Accident, sulcide, or homicide {specify)
@ h.,. (&) Date of occurrence.
o @ Burial ® Date thereot. LO= 23" =4, 3|| @ Where aid infury oceur? e P
(Burin), cremation, or remaoval) . (Mooth) (Day) {Year} (d) Did injury occur in or about home, on farm tn Industrial place, in public place?
{¢) Place: burial or cremation Memoriel Park Cem.
18, {(s) . Signature of fuperal directarEL & SON. NG While at work?__;:_._..___...._(_hj.f_' l(’;‘)” °':l;;)°f 1,.,1“”_________ e
) Address St Jos eph O s ) M t@
L0-2 5-_,(1 2 cﬁ 23. Slgnature MM s {.K B, orother).. ...
19. {a) () I A — = —? 3 { 1
{Dnte received locsl rexistrar) {Regiatrar's sigoaturs, Address, % - Date rigned. L83 ‘r:s
/ o&j j {Licensed Embalmer’s Statement on Reverss Side) hi_ W nLO v



'STATEMENT BY LICENSED EMBALMER

v ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OFBY=............eoeceieereer s

Note: - The almve MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]’I ING.
the above constitutes grounds for revocation of license.)

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

(Failure 10 comply with




