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’ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: f //
a @) Cour Buchanan
7 8 (&: gou ty T () Swte... Migsouri ... & Coumy_. Buchanan.. . ..
it town. .. &.’
8 { Nl y or fowntlf olumdie tity or tawn hgiu writs "RUNAL" rod nume of township) (¢} City or town........ st -Jnﬂﬁph
E (¢) Name of hospita aor nsmutmni st ¢ / (If outside ¢ity or town limits, write "RURAL™)
2018 Frencis Stree 18 Francis S
= (If bot in hospital or fnatitntion, write street aumber or location) @) Street No-woeo 20 (11 rural, giva mm‘)ﬁm.e.t__.__..____
z ) ) ) Not (
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Z (Specify whetber || () Citizen of foreign country? I!Q (Yes or No)
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p Myer - 20. DATE OF DEATH: Month OCHOROT. sy . 10%ha
3. (&) If veteran, 3. (¢} Social Security
a ¥o No None vear 1943 . hour___ 5340 miute..Peao....M.
name war.
| - 21, I hereby certily that I attended the deceased from.... -
EI .. Color or 6. (a) Single, widowed, married, v
o || 4 Sex—mmle 0 race white | Zaivorced.. w4 B0wd (| ihar 1 tast mer b Al aliveon @d{"‘/p
Z 6. () Nameof husband or Wife . ......coccovesners .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
w ,kmgﬂm“ ..................... alive .. o......years || {mimediate cause of death
o
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j * ate of Ceceass (MonLh} (Day) (Year)
=
o B. AGE:s Years Months ﬂ If ess than one day
Z
— " .
(=] 76 ! hr., min
o g Due to
B |l s Biupnee. Boonville . _Missowris/ . A
% {City. tewn, or county’ {State or foreign country) . T 0 :
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5_.} 10. Ueual mupauon"‘"""—gahm't“]mr - " (ln:l:xd! prun:::y within 3 months of death) K T
5 11. Industiry or business. N r/ PRYSICIAN
| o Maijor findings: j i R
e { 12. Name......Jaseph Hilson i O operations. £ /. : oo
= JIE : : ' )
z |2 13 Birwolace....... ati{mmamm..._ S— gix'g,igia__/j_ T e canseto
= - ¥y y or county) _; tate or foreign country, Of autopsy should be
- @ [ 14. Maiden pame............... W dﬂ[rg:ﬁ sta-
= = tist ¥.
e
E o 18 Bi“hplm""'"u%llfngm"mmm""mm—“"- -Ke'nt"m’kymé 22. 1f death was due to external causes, £ll in the following:
= 7. town, or conaty) (Siate or foreign conntry)
= |16 @ totormant LPrane (Ao X/ ilgerns . ||@ Acsidest, auicide, or bomicide (specity)
= () Address.- 2813 DnCAn. Ste,StaJoseph Moo ... () Date of occurrence /'
7. @ —Bemoval . () Date thoreof___1Q/13/1943|| © Where did injury occur? T T e o
~{Burlal, cremation, or removal) {Monih) {Day) (Year) {d) Did injury occur in or about/home arm, in industrial plar:e in pnbl[c place?
. () _ Place:,burial or crematio onyille,Masouri | T
18. {a) Signature of funeral directo! .M : While ot work? / (Specity B e njury ~—
® Adm_lﬁﬂg_mrann_s +St.Jogeph MO T '
0. o) Ao—£3-¥23 . 2 i
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'STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name isrecarded on the reverse side of this certificate was embalmed by me, or By

x

Registered Apprentice No, . “

working under my personal supervision.

v

; ' " ¢ P.O. Address........3 ..t.-.«.!.gsaph‘. M:I.aaaurh ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounda for, revocation of license. ) ' t

- If this.body is not embalmed, “fact.should bé se staled above,




