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/// 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (s} County Buchanan (@) State Missouri ®) County Buchanan )
o) ) Cty or town..._s fue..4l 08 DN .
5] (1f outeida city or town licits, writa "RURAL" &nd name of towsshig) (&) City or town St dJos eDh
= (¢) Name of hospital or institution: 0 {if ontgida city or town limits, write “RURAL")
&= Ste. Joseph's Hospital (@) Strest No
E {Lf not in hospital or institution, wrile street number or location) . (If rural, give location)
= (d) Length of stay: In hospital or institution. 9_...'”6 ka_f,ﬂospi t.a ]. h
T (Specify whether || {¢} Citizen of foreign country?. NO A {Yes or No)
- In this community d
E years, months or days)} If yes, name country.
B MEDICAL CERTIFICATION
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4 Curtls. hidgeway 20. DATE OF DEATH: Momh AUZUAL 4 )
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A R alive_ . _years
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j (Month) {Day) (Year)
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4 8. AGE: "Years Months Days If less than one day 7 {mind
é 66 & |26 b, min
9. Birthplace... €. Q8K . ..IQ}EIB.._.._._.._’.: ......
{City, town, or couniy) - {Stata ¢ foreign country) .- - [u /
her conditios )
% 10, Usual occupation Retired 95 o ; .nn within 3 months of death) {Y u
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or findings: —_—
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N
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- STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Registercd Apprentice No eremiemmeaiereney

working under my personal supervision, .
i .
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- . - WP 0. Address* A AN ST
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