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DEPARTMENT OF COMMERCE
BUREAU of TuE CENSUS

Registration District No....... #2"

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Coumy..BRg¢hanan, @ sme. Missouri, ® County. BUChanan, (}/l
Stedosepn ounty
by City or lown - S t J h
I(nuuida city or In'lnllmil.l write "HIJRAL' ond aoate of towaship) (¢} City or town O <] e‘,’)
{c) Namc of ospxtnl or institutis d [ outaide city or towo Hmite, writa “RURAL") 7
..................... 2xd : @ Street No... 1922 Horth ond St
(ll’nnr. in Imapil.ul or fostitution, wrile street armber or locution) ’ """ (If cural, give Io:wuou)
{d) Length of stay: In hospital or institution . X Ho
66 Yea r (Specifly whether {r) Cilizen of foreign country? [} {Yes or No}
In this community.. b S @
‘years, months or dnyn) 17 yes, name country.
MEDICAL-CERTIFICATION
3. {a) PRINT e
duly FMNT Sylvester James Tuson, Hov 11
- . 20. DATE OF DEATH: Month oV day
3. (b} If veteran, 3. (¢} Social Security year hour... & 50 inate P. M.
name war No.
., I?by certify thagl attended the decem
0 |5 coteror 6.,(a) Single, widowed, married, AN, _ % to o) 10863,
\ i 4 .
£. Sex Hal e race ’!hi te dworccd.'!'fi..gg‘.fed that I ast saw live on L‘Y yane 1%2'
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Katherine Fuson, ALV .years I%wu% " 5
7. Bisth dateof deceaned. JULY YT i Ctrr el g '
(Manth) (Day} T Yenr) Y
8. AGE: Years Months Days 1f Jeas than one day Due to.. y
80 4 O hr. min
5. Bimnpmee..E0LINCEEON, 0 Missouri, [[°°°

- {City. town, o7 county) {SLate or foreign country)

. Usualoccupation_ R€ L« Shipping Clerk,
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Other conditiomya-ﬁ-v‘ ¥ ﬂ’&

. {Include pregoancy within 3 monibs of death)
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11. Industry or business Hational Ri scul t CO . : i . ‘\ PHYSICIAN
g 2. Name..dODN Fuson, { . fﬁﬁiﬁﬁﬁ%np'u - Z20) ék‘ ——
;5{ 3. Birthplace.... OJIKTIIOW N, Kentucky.. - - f; the cae to
£ ( 14. Maiden namL...(f.‘Sm". e w’ﬁnﬂ. Pean, (5“'-"' e e OF autopyre E:E%::ﬁ:.gc
.......... istically.
g{ 15. Birthplace 1{ 355"‘:2;“) (sfuemr}ﬁiitni; 22. 1f death was due to external causes, fill in the foilowing: ' )
16.- {¢) Informant John O.Yuson, (g) Accident, sulcide, or homicide (specify)
. (b-) Address 1922 NO I"th 211(1 St - (b) Date of occurrence,
17. {a) Burial, (5) Date thereof.. Nov._ 1\5 J.Q(.lu: (e} Where did injury occur?. T s P
(Burial, cremation, or removal) (M‘"“h) (Day) {Year} || () Did injury occur in or abont hame, on farm, in industrial place, in public place?
{c) Place: burial or cremation
18, {a) S:gnatmeifsfuaetznl df}ecti While at w (S f. ', b/l o}’r!) of injyry.. .(._...
b} Address.. NLON A.S N
0. ; Het3 %2 t ZHy 23. Sighat A AL D orim).
{Data roceived local registrar) {Registrar’s dgml@ ‘_/'/ Address. ... é ?ﬁ ..... 74 i . Date slgned.. /;,Z/ﬂ
) l s$ {Licensod Embalmcr’s Statement on Reverse Side) V .
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R I hcreby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by .
S R X . ' . -
';."-i-?--f Lo SRRSO . SRS SN Reglstered Apprentu:e No........ SRS ——— ,
: '\\i'orlémg under my personal supervision. :
N ‘. o . Iy
. L . e,
r; N
U TR . v

. . . '! T s P. 0. Address.
- Note: The above MUSF BE SIGNED BY THE LIC’I‘.NSED EMBALMER in ]:ns OWN HAN

: lhe above constitutes grounds for revocation of license.}., . ° .
Il' i]ua bofy is not embalmed, fact Bhould be so stated nhow- 2 . . '
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