. No, 2
—5-42
5$-17-39

I x32873

~—

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HILED

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......!

‘ &"‘
State File No ‘3 rl

Retistror's No/fgﬁ7

[0DD

(ED.DEG.. 6 1943, 2

1. PLACE OF DEATH:
Buchanan
St...Joseph

("ouuid. cll.v or town l:mlu writs "RURAL" and oama of townahip)
{¢} Name of hospital or institution:
I

625 NO,.. 9Lh Sha

(It not in hoapital or institotion, write strest number or |Dcn'l.iog)
{d) Length of stay: No

{a) County
(6) City or town..

In hospital or institufion

(Spocify whether

In this community.___.
years, months or days)

2. USUAL RESIDENCE OF DECEASEI:

@ sate M1SSOUDIL. . ® coumy. Buchanan 4//
Joseph /-

{If autsida elty or town lmits, write “RURAL™) 7

625 1o, 9th _St..

(If rural, glve localon)

Ho

(¢} City ar town..........

(d} Street No..............

(Yes or No)

(¢) Citizen of foreign country?

If yes, name country.

. {a) PRINT .
Full NaME.....Cecelia_Tanner ...
3. (b) If veteran, 3. (¢) Socla! Security
name war No
5. Color or 5. ﬁ) Single, widowed, married.
¢ sex.Female . race. MR 1 ¢ divorced......... Sin.glﬁ
6. (3) Name of husband or wife.....ooococovcenecen. 6. () Age of husband or wife if
alive,, . roceseienenens years
7. Birth date of deceased.... S.2ptemher. 12 1896.
(Month) (Day) * (Year)
8. AGE: Years Months Days If less than one day
9. Birthplace....... Dy an. —tndian I

(Cicy, town or connl.y) (Stma or fuﬂ:{xn owmry)

10. Usual oecupation.
i1. Industry or business
e
E{ 12. Name.....James. Tannen
#4015 Birhplace...... . Bngland ( u’)
C.l tow| State or forelga countyr
é 14. Maiden name ‘E’I nv cﬁd)bbins !
s{ 15. Birtbolace England H
= {State or foreigh couatry)
L4 -
16. (a) Informant
(8) Address_..._.... —
17. (@) .. sl 5 e (8} Date thereof. // // 43
{ Buria!, cremation, or . {Mpnth) (Day) {(Year)
(¢) Place: burial or cremation. .£? &
18. (o) Signature of funeral directo;
@) Address....... J.BOZ“ $
19. @ A=/l = @ Lty

D-uuuavadlou n:htnr) ﬁe;i:;n':n;;i;:’ Vs

MEDICAL CERTIFICATION

5 nd
minute............ QM

20. DATE OF DEATH: Month.. £

vear ... 0l ud g 4 hour, ...
_I’F’el’rzty,/certﬂy that | akbewded the deceased fmm%
2 19 YS to

that Ilast saw h alive on
and that death occurred on the date and hour stated above,

Duration
0

Aﬁ%z

jate cause of death.

Qther conditio

L
{Igglude pregoancy withi 3 ma
éé];r E nding‘a: i

Ofopemtio s}

<o | PHYSICIAN

Underline
-|the canse to
‘which death
-[should be
charged sta-
.. [tistically.

If death was due to extemal causes, filt 1n the following
Accident, suicide, or homicide {specify)

Date of occurrence.

22.
(a}
()]
(0
(4

Where did injury gccur? 1
{Ciry o town) (County) (Stata)
Did injury oceur in or about home, on farm, in industrial place, in paublic pim:e?

(Spu:ify tym of place)

* While at work?.... 1eans of injury...

23 " Signature /.

Address Jab 22, #—4@ 3@0

J 2 5

(Li d Embal

‘s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER T,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

PR R

..................... . eeererireeennsnennnennnny, REgiStered Apprentice No S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lus 'OWN HAND

the above constitutes grounds for revocation of licensge.)

If this body is not embalmed, fact should be so stated above.
i 4




