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

bueo AT 11 198

DEPARTMENT OF COMMERCE

Registration District No.... ... = .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No.................‘..Z.D__O ()

- i)y«

14223
State File No .
Registrar's No 3 .SL 5

v

1. PLACE OF DEATH: \d 2. USUAL RESIDENCE OF DECEASED:
(@) County. Buchanan Missouri Buchanan //
 C sSt.. . Joserh {a) State % County

) City or tawn Yy

{1f outside city or town lumf; write * RURAL and pame of towmbip)
(c} Name of hospital or institution: 0 .

Mo, Methodist Hospital

{If not in hospital or institntion, writa street pumhber or location)
{d) Length of stay: In hospital or institution. __._...5 Jinutes
(Specify whetht-r
Ut

L

In this community
years, months or days)

City or town... “ le:al"l BlQQm inEton

(lfoumda city or town limits, write “AURAL™) ‘ ’

Street No....A%.a.a.. #1 DeKalb, Mo. 0

(If rural, give Iu:nl.xm)
{Yes or No)

(e}

@

(e) Citizen of foreign country? ne

~

If yes, name country.

oty Py NANNIE WISKERSON

3. (b) If veteran, 3. {c) Social Security

name war. none No...—. noene_
5. Coloror 6. {z) Single, mdowed martied,
. selemale /. e White dvoredd i vorced
6. (¥ Nameof husbandorwife ... 6. (¢) Age ocf{usband or wife if
Luther Hart AHVE s YATS
7. Birth date of deceased April 281 1876
{Month)} (Day) {Year)
8. AGE: Years Montha Days If less than one day
67 11 3 b, min
9. Binmpee.BMGHANAN county  _ Missourl”

MEDICAL CERTIFICATION

March

day..._. 2O
9 mintite. 50 ‘E‘ M.

20. DATE OF DEATH: Month
1944.

year, hour,

d from

21. I hereby certify that I attended the d
e Lkt S o PPRGSY 2B 19.4.4
that I fast saw . aliveon__._ ML sT .Zd’_,_ ..... ﬁ ﬁ

and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

Due to..

{City, town, or county) (State or forsign oounu-y) ]
itd
10. Usuzl occupation a t home O!.he.r ?Dndl nnﬂ, within 3 hs of denth) E—
11. Indusiry or business ATt - 0 .................. PHYSICIAN
e . or findings:
E 2, vame.....Co_ . Wiskerson O operations =7 —
th t
5\ 15. Binhpiace UNKAOWD. Germany. _él) - et
ity, town, or elgn country’ Of £ - 4—” showu e
14. Maiden name. NC h ca ehel'iﬂe 'Huarj. autopay charged sta-
k K t ky , tistically.
g 15. Birthplace @i B‘E wr;g:w)n (sfunm EU.C PR 22. If death was due to external causce, fill in the following:
ity, . ¥ oreign
16. @ Informsmf Mrs o J S Hart (a) Accident, suicide, or homicide (specify)
@ adaress BB #1 _DeKalb, Mo. (5) Date of occurrence
17. (e} burlal ® Date therecf BZ 27 /44 (@ Where dld Injury oecust (City or town) {County) {State)
(Burin), cremation, or ramoval) Month) (Day) {Year) (d) Did Injury occur in or about home, on farm, in industrial place, In public place?
{c} Place: burial or crematipn Be thel Ceme tel‘y
Specily t of place)
18. {s) Slgnature of fufieral rector... Ixn€” T SO 2 While at work?...vooo.. _(._,___,,_Y (y? M: a;; of i lmuryo e
o A 218 Soyth 1 25, siguatace s g ;74 c M (M. D orosbes......
19. {a) 3/ 27/44 ) M&Z ” reds 2 &
{Data received lucal registrar) ; Address. ... 5 ’M . Date signed.. £
(Licensed Embalmer’s Statement on Reverse Side) 7

/033




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by.ﬁle, a-r‘b‘f’f

B Regxstered Apprentlce No e 5 ,

working under my personal supervision.

< Llcenserl Emba]mer No. / 7/ 74

- P. 0. Address_zA7 W‘é—//(/ 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (F allure to comply with
the above constltutes grounds for revocation of llcense.) .

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

P st ——



