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

PEPARTMENT OF COMMERCE
BumgEavU oF THE CENSUS

LR RG24

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__..[_‘ . ____ b .

33636

State File No

Regisirar's No. L0 2 ‘5“

1. PLACE OF DEATH:

{z) County BU.C ha ni}n - h
(&) Clty or town oL, 25218 .
(If outside ity or town limits, write “RURAL" and name of townahip)
() Sl‘a of hospital or institution:
5@ Massechuselts [

{If not in boapital or institution, wrilte street nuniber or location) |
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ swe Missoniri Buchanan .,

(b) County
() City or town St, Josenh j/
If outuide city or town limlts, writs “RURAL"™)
@ Street No. kO 2 IV*C‘SS"CZ'Uloet ts 7

(If rursl, give location)

o

. (Specify whather |] (¢) Cltizen of foreign country? (Yes or No)
In this community. 2 c)‘ vears /)
yeats, months or days) If yes, name country.,
MEDICAL CERTIFICATION
fof2 ERNT_ Blmira Gilbert Sept. ., 23
3. (o) Social Securit 20, DATE OF DEATH; Month._.. 2. p
§. () It veteran, - @ " i year 19&5 hour, E- 5 minute C'O A M

Ncne Mo None

name war.

6. (a) Single, widowed, married,

d;vnnn«{l’rgl 2 Qwe d

4. Sex

FemaleA oooh te

(5 Name of husband or wife. ... coemeees
Thonas

6. (¢} Age of husband or wife if

o

21. 1 hereby certify that I attended the deceased from i and 23

1944 to ._.....5-03\3‘0"‘“3 R TAR

that [last saw b AA__aliveon S A~ 937, 0 8 Y o
and that death occurred on the date mﬂ hour stated nbove

Duration

AVE i errnriren.s yearg || Immeqlate cause °f death
7. Birth date of deceased July a0 1870 RoetdQ. Cunctrmet. Mo.._ Catloe 2_hourg/
\ (Manth) (Day) (Year)
p
8. AGE: Yeara Months Days If less than one day Due toﬂW oy i AAr — .Z-Jé?L
74 1| 24 '
hr. min 7
Due to .
9. Blﬂhn'lm., lnd lanaid l @ - S \\} VN
. oo - Cu.y town, or county) . _ (Stats or foreign conntry o K T / \
e Other conditions
10. Usual sccapation_it O3 elree }’)9 r - (Inctade preguancy within 3 mantha of death) & V\ -
11. Industry or business ue 1f - -ﬁ . \ PEYVSICAN
! : jor findinga:
E 12. Name James P .« MCClGn Of operations. Underti
’ - ' : nderline
& \y i ' b
£ 1 13 Birthplace Unknovm 6{} t ) the cause to
Cit, o, tale or loreign country ~ hould b
# ¢ 1s Maiden rame BA T CHA U Ane. COX Of autopsy phould be
H Unkrnown tistically.
g1 15. Birtholace 22, 1f death was due to external causes, &lt in the following:
= {City, town, or county) {Sinte or foreign country)

16. (@ mmmtODal MeGuire (Daughtasr)
o adaress. 209 Hpssechusetts
17. (o) Rurial //25/44

{Burial, cremnation, or removal)

(Month) ~(Day)  {Year)

(¢} Place: burial or cremation =)
18. {a)
@) A
19, (a)

ngnnture [ fum:ral d:rect
o)

97274 JW X

{Dats rocebred Jocal ropistrar) (Registrar's liunur.m)

() Accident, suicide, or homicide (specify)

{t) Date of occurrence

(¢} Where did Enjury occur?

{City of towa) (County) (Stal
() Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(Specity type of place) ’\
. Whﬂe at wcnrki'ZJ g (e) Meaps of injury.. o Ao
23, Slgnatun:_. O Ty g ety z"

Address, £.22. T 2 'd""‘{ NEf

Date Eic

Sk

(Licensed Embalmes’s Statement on Revezso Side) QJW , e,



STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, csisp=

Apprentice No

working under my personal supervision.

Signed.......\ 7. Ak (L2 e oA et o

Licensed Emba)

P. O. Addressd— " )-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. ( ailure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should beso stated above,’




