8. No. 2
{—28-43
. 5-17-39
=1 X37823

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

DEPARTMENT OF COMMERCE

~ENERREE 4434

BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .......__.,./_.

State F:'k;.;’o' 3?164
Registrar's No / / J\ /

s—b—o

1. PLACE OF DEATII:

{a) County
{b) City or town

{c) MName of hospital or institution:

Buchanan
ob. _Josepn

(If qutajde city or town Ilmiu. writa “RURAL" and name of township}

2112 Se,. 9th

(d) Length of stay:

In this community.
years, montha or days)

{If pot in hoapital or institution, write street number ar location) ’
In hospltal or institution

(Specily whether

4Q_years

sate MAiSSOUri ® CoumBUCDANAN

2, USUAL RESIDENCE OF DECEASED: //

{a)
(¢) City or town St . Joseph
{if outsido cily or town limits, write “RURAL") 7
() Street No 211e. 50...9Eh
{1f rura), give locatlon) i
(¢) Citlzen of foreign country? no = (Yes or No)

If yes, name country.

q ‘) @l’l MEDICAL CERTIFICATION
3@ PNt ot . Mot Mo P
N + YWY - 20, DATE OF DEATH: Month _# gty ¥
3. veteran, . L2 a. unty f ,1 -
pame war none NoiZ‘:_od}_’.é.y > 9 year. /f (/ f/ hour / mintite M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Singhtwitowed, married, Ay 23 w4 Y. 0 bV 2 0y
4. Sex. Iﬂal =] | race (-‘U L" C di"u!cu.im...........rm........,”. that I lzst saw bt _alive on hyy 21 —. 196/ £
6. (b) Name of husband o wife.._.____.... 6. (¢) Ageof husband or wifeif || and that death cccurred on the date and hour stated above. Duration
Ruby E. Andres alive.... N Immediate cause of death
7. Birth date of deceased .. DGCember 22 1836 “-‘Q l&“"“’mm
(Moath)} (Day) (Year)
8. AGE: Years Montha Days 1f less than one day Due ta.m-/\—'\_.é -3 C/L‘A-'ﬂ—"‘—'_’ ~
5 7 ll 2 hr. min
Due to
o, Bithomee . CTEStON Iowa | ) .
(City, town, or county)} {State or [oreign country) == - |}
10. Usual occupation... © lerk Octher condltiom, N e g{ -
11. Industry or business Swift an d CO d PHYSICIAN
Major findinga: G —
E 12. Name Robert S. . Andres q Of operations : ‘ D Underline
=\ 13. Birthplace umcn own unxnown the cause to
= town, ar county) T {Stats or farcign conntry) Of autopay V should be
g 14. Maiden name _.___.:¥% ar@ﬂr e t'_.. El_al‘ VQ,V_, rersomnnnamas s e ns m;m-
§ 1?. Birthff"\:‘f :(‘:].S ﬁi‘l‘m 3 (SEEEFOVTMU” 22, If death was due to external causcs, fill in the following:
16. (@) Tnformant._ MT'S. Robert “H, Andres * || @ Accident, suidide, or homicide” (specify)
@ Addrens____ 21AE . So.._ 9th ., |} () Dase of occurrence k:,z
1. @ ourial () Date thereot.._hh /.. 2. 7. [ &4 © Where did injury oceur? iy oy

(Mcoth) . {Day) {Year)

ldno_._(l_eme_i;..emc

{Burinl, cremation, ar remon[)

Place: 1 r crematio

tate)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

T pk M
18. (a) Signiture o uneral di _______________Eimd' ‘(’3‘ i:!g:s)of injury_ L Y
(b Addresa 51 o SO v .
1. @ 11/24/44 ®)
: {Date reecived local resistrar)

/327

{Licensed Embalmer’s Statement on Beveu:: Side)




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, er-by 777

- Registered Apprentice No... : '

working under my personal supervision.

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

the above constitutes grounds for revocation of license.)

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

-1



