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

DEFARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED FEB 29 %ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI ™ .-

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.éb__d..a.,. o Registrar's No.____../ _77_.5:2‘__'.

A

State File No. __8 5 4 ‘%

Registration District No...._..

1. PLACE OF DEATH: 7

Buchanan
obl. JOsepn

{If outaida city or town limita, writa "RURAL" and name of township)
{c} Name of hosmtal or institution:

8406+ Sherman Street

(I{ not o hospilal or institulion, write street number or location)
() Length of stay: In hospital or institution

5 weeks

{a) County
(b) City or town

(3pecily whetber

In this community.
yeara, monthe or days)

2. USUAL RESIDENCE OF DECEASED;
sue. Missouri ) County. LD

Bucklin

{If outsids city or town limits, write “RURAL™)

SF
0.
7

(a}

() City or town....

Street No,

(If rura), give location)

{¢) Citizen of foreign country? no (Yea or No)

If yea, name country.

PRINT
NAME

Fui NANCY JANE ADMIRE

MEDICAL CERTIFICATION

/‘7@

20. DATE OF DEATH: Month [ e S escanessAAY,
3. (b) If veteran, 3. (&) Soclal Security / . ] 3 o A
name war. NONE No. none year. GUT. minute M.
21, T hereby certify tb.at__l attended the deceased from
s/:olur of {6 (a) Single, widowed, mam&d 2-/3 0o 2 17 19 %Y
4. Sex. female race whit 92‘1""°“:8d-v£]"-d0~v!e that I last saw h &L __ alive on 2-/6 ‘ 1942
6. (8) Name of husband or wife..—...o..eee. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated abave. Duraltos
Williiam D, Admire AlVC e ovrisn..__years || IDpediate cause of death ) . .
7. Birthdateof deceased_J AN 1B 1869 gw At O~ 6 na?
{Month) (Day) (Year) l
8. AGE: Yeara Months Days If less than one day Due to... =gl R &'?0
7 5 l 2 hr. min
. i . : . Due ln..w /
. mempince. CRALLEON. COUNty. . _Missourid| ™"
{City, town, or conaty) {Stats or foreign conntry) {:'%3
at home - Other conditions_. .

10. Usual occupation

{[ncluds pregnancy within 3 manl.bl of dul.h) B

11. Industry or business R PHYSICIAN
I H —_—
g 12, Name. TQM&S. P. Pleasant “Of operations Undertia
. 2 c
2 13 Birthpiace. LOUISViLie .Kentucky / e G
(" tow orfuﬂ-.x 0 cotolr
g 14, Maiden name.. BEPUATEY WnittlReporeemy || ofauopy ?:z;r:elg atn:
istically.
g 15. Birthplace (Etr;lﬁ?n- ?:::{:?my) (BEE‘}'{’_ESK]I}“;’:) 22, If death was due to external catises, fill in the following: / (f
16. {a) Informant..._ Mal Admire *" Hl (8} Accident, suicide, or homicide {specify) d‘)
® Adgress. 54065 Sherman _Street @ Date of occurrence
1. @ burial . () Date thereof.. & / 17/84 |l ) Where didinjury oceur? e
{Barial, mm""“" or remaoval) (Moath) (Day) (Year) (d) Did injury occur in or about hgme, on ?arm. in industrial place, in public place?
{c} Place: buriai or cremauun__ Buc klln " MO L3
18. (a) Sigmature of mm&%&“‘""_ﬁ»&-& Y Bocorma~" Specily trpe ol placs) o tnjuy
BITI7a0 o (lie S
19. (a) @ Date Bll!ﬂedg-/ "_Y“

(Regisirar's sigo: gtm:) [24

{Dato recelved bocal rexistrar)

—i

fo

{Licensod Embalmer's Statement on Reverao Sxde) J"f
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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-merorby = - i)
— » Registered Apprentice No.

working under my personal supervision,

~ Licensed Embalmer No

P.0O. Addrcss%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




. No. 2B
M—5-43
I X3£930

DEPARTMENT OF COMMERCE
BUREAU Of THE CENSUS

-l-lcm'stration District Notgn—_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No ‘o
Primary Registration District NO.M

Registrar's No.

1. PLACE OF DEATH;

(a) County. ...

2. USUAL RESIDENCE OF DECEASED:

(a) Siate (&) County.
(b) City or town.(...-..m " o L pr TR
1 oul Ly of fBwn pad township (¢) Cily or town.
{r) Name of hospital or Institution: (1f ontsida city or town limits, write *RURAL")
(11 not [n bospital or institution, wrile street number o location) {d) Street No, (Hf rara), give location)
{d) Length of stay: In hoapital or institution
(Specify whother ([ (£} Citizen of foreipn country? (Yen or No)

In this community. 7

yoars, months or days) If yes, name coUntty. . ..... ey I

g

3. (s) PRINT
FULL NAM

3. () I veteran, (‘j v 3. (¢) Social Security

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

Name Wir. No
? 5. Color or 6. (a) Single, widowed, married,
4. Sex race. L divorced...... £,
6. (b Name of hushand of W& e . 6. (¢} Age of husband or wife ii
alive ... _.*®
7. Birth date of deceased... Mgy /- .
{Month) (Daz) Year) \
8. AGE: Yeary Months Da CD? ess than
7 6 N ra! e min
\

9. Birthplace.. ..o gTofore
¥y tor

Yo Pepe

MEDICAL CERTIFI

. DATE OF DEATH: Mont
year _iif

21. I hereby certify t

Other con:ﬂE 2

(Include pregoaney within 8 mnl.hnfdnl.% /

b3

f“ or ) (Siate or fureign conniry)
10. Ugual oocu; \ 7
u
11. Industry or bitsing
E 12, Name
‘f‘ 13. Birthplace
{City, town, or county) {State or foroign country)
14. Maiden name
15. Birthplace
= (City, tows, or county) (State or furcign country)
16. (o) Infarmant
() Address
fr. @ {b) Date thereaf
{Burial cremation, or remaval) (Monib) (Day) (Yexr)
() Place: burial or cremation !
ui. {a) Signature of funeral directar. . !
- ’
(0 Addr .

R .. % .Y 3 S PHYSICIAN
Majofr ﬁndmgs £DD IPT 0MI|
operations.__.._ .._.E.J".}an_u..:M mm - - J Undettine
e T { the cause to
E S P (V) TR wﬁxlch&mgh
Of aut i shou ]
autopsy Ll . |charzcd sta-
tistically.
22. If death was due to external causes, fill in t%
{(a) Acgident, suicide, or homicide (specify} =

4-—‘2,4-43

£

()] ,D;r.e of occurrence.

{¢)- Where did injury occur?.
{City or tawn)

(J) Dldﬁmm: or about home, on farm, in indr.lstrlal p!a.ce in puhlic placc?

(Bpecily type of place) )
‘.‘ While at wo; (yzl)’ll Mléms of inj /.;.....f
X

23. Signature___
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