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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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THE. STATE BOARD OF HEAL'!'H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noonod. S

27292
ED

State File No.

Regisirar’s No.

,1 PI.AC.E OF DEATH:
Buchanan

2.

TUSUAL RESIDENCE OF DECEASED:

(@ County... @ swe. Migsouri . . o comy.Buchanan y
(&) City or town St JO S8, nh
(If sataids city or town limits, write “RURAL" nnd name of township) (&) Clty of town.......... S t J [o]=3 eDh 7
(¢} Name of hospital or institution: /} ({If cntsida city or town limits, write “RURAL"} d
o Migsouri. _Methodl_st Hosn @ sweet o 2025 50 218t
notin hospital or jon, writa strset (If raral, give location)
insti o
(d) Leagth of stay: In hospital or institution simiranaiz | ¢ Citizen of foreign conntry? No (¥es or Noj
In this community. QY ET. 30 _Years s,
years, months or dayn) . If yes, name country. e
Full MAmMe. d. Fred O + - MEDICAL CERTIFICATION
amegd re w1ngs > e
NAME © Sodial Secur 20. DATEOFé)EAmg Month__._" Aug‘g day 138 5P
3. (&) If veteran, 3 (¢ al ty l )
pame wnr_______NQ - Iétgf:-fz-gé- year. hour. minute. ‘# M.
21, T hereby certify that I attended the deceased from. felekde® [ "2
6. {¢) Single, widowed, marri 1 t _d—"-? e 5’ 1094
Male C? “White 7 {dowed - ¢$g° #
Sex. div med_..-‘_._.._..... wwsnes || that Ilast saw h.._ e alive on 15~ 1966 47
6. (b) Name of husband or wu'el.,.. 6. (¢) Age of husband or wife if || and that death occurred o%te and hour ﬂéte‘i above. Duration
__A}(_gtf_&,__p_ul “as ive. ... ... years || [mmediate cause of death I
7. Birth date of deceased Se p—t 2% 1882 (')._1__, et 39{“74, .
(Month) {Day) (Year) P
8. AGE: Years Months | Days I less than one day Due mw Selromew 2 A
10 26 hr. min A Ty
Due to... 2 Rl 1_?::‘
9 B:rthplacc — Q.L‘-r l'l Ml " 0
( ity, town, or eonnty) .- ; (State or fureign country) N
10, Usual occupation . SUDETV LSO Qher conditions. i i /] A =
11. Industry or business.... AuaKer 0ats Co. e ' { | PEYSIGAN
or findings:
8 { 12, Name. Georg e Willlam Owings .. .|| Ofoseratom. Mctoniom ;’) : Undertine
E 13. Birthplace. ligll d\ll e GrOV e MO ; - (’)'; ) - . N 1ol = . g;ﬁccgﬁ?azg
1y town,or co or uteuzneou.n ¥ ot ~—
%‘ 14, Maiden name ._..._. 003 1E_ EKIL& S t epil ............ - autoray :?1%;5{ su:
tis .
%{ 15. Birthplace (C.va E’(jnd’o}we“m,?rove ’ g}uo.; v wﬁﬂ 22. If death was due to external causes, fill in the following: '
6 @ tovamn AFRLOWID@E=t7 om0 Acdent, suieide or homicide speit). T
@) Address_Detroit, Mich. () Date of occurrence ..
7. @ - Burial () Date thereot 87 2L~ 44 () Where did injury occur? T ————te
. {Barial, cremation, or remaval) (Monib) (Day} (Yeor) (¢} Did injury occur in or about home, on farm, in industrial ptace, in pubhc placc?
) (¢) Ptace: burial or cremauon..M.e_moria..l Pa rk
18. (@) Signature of funemlJ_dmctor il eu?g&n &' Son I Nc. . While at_work?__.___.__-_-._.(if‘.f_’ t(ir of place) of injury. D e
" ¢ DS ED . ) : /P
© Addres / A Gard -‘fh-:r—{ e ~
23, Signature. L. & LTIV T (ede 2 (M. Deeqthash. -
.
9. @) N A %z ) - j (qutrn-m&zéu%‘vbrd\ 4 dmg% § /7. - Date signed ST XYY
rd

J37) 71

{Licensed Embalmer’s Statement on Ruvca‘la/ Side) b




L ey

STATEMENT BY LICENSED EMBALMER

o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'b?“

‘working under my personal supervision.

Licensed Embalme 3 PR Sl < S

P: O. Address...... /DF7...... > m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitules grounds for revoeation of license.)

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




