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WRITE PLAINLY—USE Ul*FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BureaU oF THE CENSUS

«FILED APR 10-

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...)ﬂ_.gm..g

EALTH OF MISSOQURI

LO4%hH
State File No.....,

chssmzr s Nol? é...... S

1. PLACE OF DEATH:
Buchanan
st TOeF

{1 ontaids city or town Limits, writs *

(a) County
(5) City or town

Waad |

URAL” and pame of township)

Ea) State. MMLSS0OUTY
[ ) City or town_ RALA L Route .#2,9t, Joseph _,

2. USUAL RESIDENCE OF DECEASED: / /

Buchanan P

(b) County.

{¢) Name of hospital or institution: (If outside city of town limits, write “RURAL™) v
Rural Route #2../ (@) Street No
(Hf not in bospital or institation, write slree! nmbfrlné location) (If raral, give location)

(d) Length of stay: In hospital or institution no

™ o Ay 7 hosp i {Specify whether (e) Citlzen of foreign countey?. (YVea or No}
In this community.

years, manths or days) If yes, name country.__,
: MEDICAL CERTIFICATION

S.P)PMNTI@aTgaret Elizabeth scanland

NAME.

T 20. DATE OF DEATH: Month. M2 T'CGH day.._ 37
3. (¥ t N 3. i it
( ) I veteran (f . ety year. 1 qd'4— hour. 5 minutnso P M
name war. No.
21. I he certify that I atdended the deceased from .. 9‘
CoIor o 6. (a) Single, wido mamcd "/5— M 19 t 10/ j[
ﬁemale /' white » wido ? T T M

4. Sex. oreed W 2COW_ that I last saw ku.Mlivcon_......_.. T8 1S . ;

6, (&) Name of husband er \ufi I 6. {¢) Age of husband or wile if
cHaTd"

and that death occurred on the date and/hour sihted abdve,

Alive. o eeuiece e YEATSE
7. Birth date of deceased_MOTCH 18, 1861
{Moath} (Day) (Year)
8. AGE: Years Montha Days If less than onc day
82 11 29
hr. min,

16. (a)

5. Binpice HAXT 1500 COUNLY,. Q. v

{City, town, or mnnty) (Suats or foreign conntey)

Due to. ... @ (/ ._

Otherconditions. . e X e e

10. Usual occupation...... [LQUS e.‘gl fe (Includa pregnancy within 3 months of death)
11. Industry or business - ome TR P PHYSI
-1 jor findings: -
8 | 12. Name unknaown Rarker Of operations G :.)\ ! Undettine
& : }
L PH— wknown 9 e st

(CirtryEl s sy * (Stata or foreign country Of auto, should be
& 14, Maiden name i 'h autopsy charged ata-
E . . unknov'm q tistically.
g 15, Birthplace T —" (State or forsizn somnirn) 22. If death was due to external causes, fill in the following:

Informant.....MI‘.g . Ge_QI:ge .A .B Otklll__ T

® Adm_._al'z_.aggglmua___Sj;...Siz_._,l.os.e,ph‘,

(a) Accident, suicide, or homicide (specify)
3‘5.1003“ of eccurrence

17. (a) - Bur ial: - (5) Date thereof. D= 20-%4‘ (&) Where did injury occur? {Civy or town), {Conntyy Sty
(Burial, erematlon, or removal) (Month) (Day} (Yoar) {d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or :remal.iun___s ey 1&‘ Creek C enletery
18. (o) Signature of funeral dlrectorBa hi Funer&l Home "' While a
o awe22d South 10th st,.,St.Josephf iio.
23. Signature. Qe Ce YTt AE) A\ AMETEL [ .. (M. D.orotherfllgr.C
1. @ F=2 0 Y o et - gnat
{Dats received boca! redlatrer) (Reml.ﬂu s aiznat Address_.......

/233

(Licensed Embalmer’s Staiement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate. was émbalmed by me,.or by 2 P

................................................................... ; : Registered Apprentice No : R .

working under my personal supervision,

- Llcensed Embay...‘ ...... %23

P. O, Address_&£F7 >
Note: The above MUST RE SIGNED BY THE LICENSED F“BALMER in his OWN HANDW

the above constltutes grnunds for revocation of license.) . . .

NG. (Failure to comply with

If 1his body is nol cmba]med fact should be so stated above.



