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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Buchsa / /
/ {e) County.... : ot J“ an i @ saallSSOUri. . ®» coumy.BUchanan
(¥ City or town L2 L Qs ep
(If outalds city of town limits, writs “RURAL” and name of township) {¢) City or town........ b t v JOseDh /
{c) Name of hospital or institution: / (If outside city or town limits, write “RURAL”)
1320 Qlive Street @ Street No....... 10320 _0live Street ~7
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{Specify whether {¢) Citizen of foreign country?. No (Yes or No)
In this community. 2 _vears /‘)
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MEDICAL CERTIFICATION

3. (a) PRINT 74 Wi {
FU{J{NAMF lizabeth Percilla ilkers )g DATE OF DEATH: Month.. MATGH.... day 17%he

15. Birthplace... Andrew C oun ty _IYD-_S S-Qur-l-n 22. If death was due to external causes, fill in the ioliowing:

= ity, town, orcnunt ) (State or foreign onunr,ry)
16. (@) nformant. @: M (¢} Accident, sulcide, or homicide (specify)

1) A,q,q",,lBBO Ollve St St Jo Se'[)h NIQ. () Date of occurrence,
1@ Burial ) Date thereot. ﬁ,}éﬁ{ Q44 || © Wheredidinjury ocour? Ty e iewe T Ganatn Srase)

(Burial, evemation, of removal} ) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public piace?
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< ||"3. (&) If veteran, 3. (¢) Soctal Security 1944 9.:31 P
§ name war No . No. None year hour * inute * M
- 21. I hereby certify that I attended the deceased from
= 1)5. Calor or 6. {g) Single, widowed, marred, 9., to
M1 4. Sex female f "’""Wh ite dworoedw,l.d_o._w_ﬁﬁﬁ that I last saw h. 8 T T alive on
E 6. (b) Name of husband or wife.............._... 6. (¢) Age of hushaud or wife if || 2nd that death occurred on the date and hour stated above. Duration
s AleIﬁtP-,WilKerson alive. oo _yearg || Immgdiate’ uge of death
ot 7. Birth date of deceased...... JECEMbEr 18 1854
3 (Month) (Day) (Yanr)
R e R e |
4.} 8. AGE: Years Months Days If less than one day
i E 89 | 2 29 hr. min
-
‘ o. Birhotee. ANATew County Missouri
‘ {City, town, or county} {S1ate or foreign counuysl
= 10, Usual occupation Home Oshc‘r fondmom within 3 b of death)
= preg:
o 11. Industry or business J ‘ PHYSICIAN
Major findi i —
>Ip E 12. Name W' VJ'Slade algfu&gﬁ?ﬂs """" [_6?/ ﬂz" : ‘( Underline
E 2 | 15. Birthplaee . UDKDOWD Virginia ! 1 the cause to
(City, to couaty) of forei, untry) of hould b
5 a{ 14. Maiden name .. ... I be lle ..... M?ﬁ '13 ............ autopsy i ;!-:::;ed ata?
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[
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Place: burial or l:remauon_Un

18. (a) Signature of funeral directo: 4%’ s el / B : ot S While at work?..... et

“ A "““‘1302 Faradn&hst Josept ¥ Mo, || ol
% ’Q %b) "y 23. Signature.... N

{Date received looa! rogistrar} " {Registrar'a s -umamra) Address o g . ’ 7 AN Tl or ¥ _ﬂ-&
/& O, 9 (Licensed Embalmer’s Statement on Reverss Snde)
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(Speclf:‘ type of placo)
(¢) Means of injury. ". e tmsbarertsenneneas

19, {(a}




STATEMENT BY LICENSED EMBALMER

I hereby r.‘erti_fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No i vees

swns.. i . e

_Lice.nsed Eribalmer Noga../sg.:s_.gi.SSeur_i .............. }

P. 0. Address§ 4., Josephy—Missourds—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

working under my personal supervision,

i o
If this bedy is not embalmed, fact shouldibe so stated above.



