. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L 4 l 7 2

— 83 BUREAU OF THE CENSUS STANDARD CERTlFICATE OF DEATH State File No.

5-17-39

1 xa7023 ﬁe QioMiAXct Jj%’f Primary Registration District No_/_O_o___Q Reglstrar's No._... 3_ Z;é;—/
1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED;
‘ 2 || @ county Buchanan o sae Missouri - Buchanan //
(] (¥ City or town St. Jos PI‘I’" : ounty,
] (Iron:.ndo city ar town lnmu. write “RUBAL" and nome of towoship) (¢) Cityor towns t " JO 5e D h
' &3] (¢) Name of hoap:tél or msug%oﬁ S t I (If ontsida sily or town limitaswrit
= o " -
(If not in haspital or institution, write street number or Joootion) (d) Street No //Ig- (T earol, give mmn) - _.._.ﬂ.,_
(d) Length of stay: In hospital or institution 3. years . 0 Citzenof .
(Speci hether i i try
In this community. 40 vears ey ¢) (Citlzen of foreign coun (Yesor No)
= years, months or dayn) If yes, name country.
. MEDICAL CERTIFICATION
2 |l 5@ B0 Anna Likes — _ .
20. DATE OF DEATH, Momn_ £PTLY o, 19
- 3. () If veteran, 3. (¢} Social Security 1944 10 p 5r P
ﬁ pame war NO ne No. None Lt J— 9 . hour i minute ff = e M,
- 21. T hereby certify that I attended the deceased irom AlZust o th
= 5. Color 0; . 6. () Single, widowed, married, 19_‘__4_2, to ADT il 19th 194‘4
I |l & s Female} ne. Vhite mvomlliaz_z.ig_d tbat 1 tast saw b BT ativeon. ADC 11 5th 44
b p e 1925
Z || 6 @ Nameof husband or wire. LOULS 6 @ Ageot husband or wife if [| and that death occarred on the date and hour stated above. Duration
a.llve,....._.. .__________ Immediate. cause of death uraly
3 . June 874 || Cardiac decompensat im 1 wk
7. BRirth date of deceased L)
:i (Month) (Day) (Year)
m p p
o 8. ACE: Years Months | Days 1f tess than one day Deto. Diabetes Mellitus 20 mos.
g 69 | 9 |27
oo BT eLmin,
Due to
E o memone MBSSEChusetts Ji
% N | - . . {City, town, or counlty) —— 1 (Sute er foreign coantry) - h T
. o Other conditions
% 10. Usual occupation Housewife e - A (In:lf:lgle we;nm,my within 3 months of dosth) ] r
=] 11, Industry or business Home ) ! ) o - Ma' - * PHYSICIAN
) |18} 2 amedohn Bird _ fop i / ol
B2} . ST ; L o B 1 L nderline
Z 2 { 13. Birthplace Un}\'no‘vn q {\Q g‘;lg:gsetg
5 a Mai '-(mﬂ'n n, r;r &u;g{) o {State or foreign country) Of autopsy L Bhould&be
i4. iden name 1 - . - . .. charged sta-
B ) Un¥now tistically.
E E{ 15. Birthplace o r:’,‘lmrl mn phper o |[ 22 1f death was dus to external causes, fill {n the following: N
2 |l 16 @ mnformant Louis Li}'eS (Eus ba nd ) (6} Accident, suicide, or homicide (specify)
b & adaress_ 1118 So. 9th St., City () Date of occtrrence
. @ Burial 15 Date thereol 4/24/44 () Where did injury occur? T —
(Burial, cremation, of removal) (Dey) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public plaoe?
= || ) Place: burial or cremation / AL /AUl 1 .
¢ of place)
+|[ 18- (o, Slgnature Ogﬁl dimﬁt - = While at work?_i/._.._...._..__ﬁ.pfi, ‘,zl)n Mﬂans of injury Tl
&) Addresg._ -

= 4 “i 2 :‘%’M >

(Regisitar's signat - AddreaaS.QﬂC.I.!l-L_. J.LI'F AR .?A..B &RD

%ﬁ%) ____...{Q-L, L& T HM 7 /
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, STATEMENT ]:SY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Qidiar i orceerrreccrrnns —

: ! . ! , Registered Apprentice No

working under my personal supervision.

Licensed Emby
) . ) P, 0. Address/M==T .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

" the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

}-.. o




