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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 10 I%_z

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._........

SH&E7
ZL2.3

State Fth— Nn

Registrar's No.

A ET0

Registration District Ne...
1. PLACE OF DEATH:
chnanan

(2) County

St.. Josenh

2. USUAL RESIDENCE OF DECEASED:
smteMissouri. ... ¢ camy Buchanan ...

[l

(a

b Cit t \
@ yor Own([lnuuida city or town limits, write “RURAL" and name of township) (¢) City or town S t - JO S eDh
(¢) Name J::i':ilia?ital g instituiion:t (If cuisida city or town limits, write “RURAL™)
0. _15th =
{¥f not in hospital or institution, writa street number or location) (d} Street No.......... l lll'SQ' ?fi;%;?;Eﬂ;:ﬂ:,’""""'""""""'"'"““"""""‘
(d) Length of stay: In hospital or institution
" (Specify whether (¢) Citizen of foreign country? . no {Yes or Na)
In this community.. 6h vears
years, months or days) ¥ If yes, name country b o
3. (&) PRINT - X MEDICAL CERTIFICATION
Fuit, name. DAISY DELLA DUGGER Oct =1,
o T o Pr— 20. DATE OF DEATH: Month c day. ...E0m:
) veteraa, T g 1944 0 4miml M_,?)O A
name War. none No..gis_l::.Q.a:..‘l_gl ’? year hour t M.
21. I hereby certify that I attended the deceased from
5. Colaror 6. (a} Single, widowed, martied, __7?7%__ L0 w.?;.‘gto_,_. . _____Qc e 3‘1 _ 19__4,4.
s s femake race. WHit divorced SINELE i (1t t1ast sawh_ €T stiveon 0ct._ 29 19.44
6. (b) Name of husband or wife__._._____.__.. 6. (¢) Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration
) P S Immediate cauge of death ——
7. Birth date of decensed .. S€RLEMber 2 13’1’9 Heart Di sease (arteriosclerotic)
(Month) {Day) (Year) Fi unkriown
3. AGE: Yeara Months Days If less than one day Due to V"I j
6 5 l 29 hr min / l / /KY//
N - R Duae to W J I/ /
9. Birthplace Jmckson county Missouri .

{City, tnwn or county} =7 " "{State or foreign country)

Other conditions__GaJ1=hladder Diseas E _____ e

10. Usual cccupation inspectoe . (Include pregoancy within $ months of death) A3 @ SE—
11, Industry or business Sun Mfg . CO - RPATTR ¥ [ PHYSICIAN
"Ej 12. Name: W Dugger ; S . _Cholecystectomy. . { o
. N -~ nderline
£ 1 13. Birthplace Lexlng ton Kentucky Noma 10 '; 44 :vhheicclal‘:l?aﬁ
(Civy,; 'n coun ip or fumun country) Of autopsy.._. ah 1d b
& 14, Maiden nmame ...t LS l}_F_ LQ_S emem b autopsy c.hz?.}':ed Et::
g An d : C Mi i tistically,
g 15. Birthplace e m-mrwecowum;) O. . -—(E’m&;?-&%?ﬁi’) 22. If death was due to external causes, fill in the following:
16 (@) Totormant LS. FANDEe. DIgger. . .. |[(® Accident, euicide. or homicide (specify) No
() Address......c..-. 1111l So. 1bBth () Date of occurrence FTT
17. {a) buI‘ ial (5) Date thereo. 11 /? /4—4 {c) Where did injury oceur? (Civy o tows) tCaamiy TG
(Barial, m"‘\"‘i"“' er removal) (Manth) (Day)” (Yoar)” (d) Did injury occur in or about home, on farm, in industrial place, in Dﬂbhc Dlace?
() Place: burial or.cremation... EDENEWZEr _Cemetery -
18. (o) Signature of { Lor.w, . Wﬂ.{_ — While at work? e of LOjury_ . o
219 S o L@EN. o, ) : : :
() Address.... ... _ 10 J I.™ & v 4 (NS o)
23. Signatyw€ 2N FVET ¥ ol LT M. D.grot®). .
15. 1i/1/44. . ? Cerde c.rj/ .
@ (Date received local recistrar) (Registrar's signatore) Addn:ssL - ) igTig .Jf.'##

1331

(Licensed Embalmer’s Statement M Reverse lde)




TR STATEMENT BY LICENSED EMBALMER

oL v

-’

- I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, er-by——

, Registered Apprentice No 7 - s

working under my perspnal supervision,

o

Note: The abovle:- MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above cnnstltutes grounds for revocation of license.) R

If this body is not emhalmed, fact should be so stated abave.




