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

DEPARTMENT OF COMMERCE
Burgau oF THB CENSUS

FILED DEC 13

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ﬂ.,.‘.k..,df....m

37259
Registrar's No. / 2 /f

Registration Distrct No...... .
1. PLACE OFl‘ DEATH: 2, USUAL RESIDENCE OF DECEASED: .
- - - A
() County, Btgl%h Gl_ctn @ sae Missouri ® comy. BUChanan /¢
(b) Clty or town ose Dh - B
(I outslda city oe town limits, write "RURAL” tnd nams of tuwnsbip) (¢) City or town S t, . JO senn Vi
{c) Name‘of_ hospital or institution: . _ {1f outsids city or town limita, write “HURAL") ,7
L. Joseph Hospltal o D ||y Street Mo 5235 SO._6EN
(1f not in bospital or institation, wrile strest number or location) v = (1f raral, give location)
(d) Length of stay: In hospital or lnst.itution..._.._...5_...d.a}f.s_..-._.._.._.__...
. (Spocify whether (e) Citzen of foreign country? no (Yes or No)
In this community 20 vyears
years, months or days) If yes, name country. !
MEDICAL CERTIFICATION
3y FRINT  GEQRGE SPOONER N or
TN ) Social S0 20. DATE OF DEATH: Month OV, day
3. veteran 3. (e urity
* 2 minute p
name war. none Nn//?[ 2 ‘/ J‘? ’3 year__l_g_ﬁg hour 1 te.1.5 M
21. T hereby certify that I attended the deceased from.
‘.D 5. Color or 6. (¢) Single, widowed, married, November 22 |9_§_§‘ to November 27 thwﬂ%ﬁ;
s sex. INELE e WILLEE aivorced¥1.AAWEA. | 11t 1 tast s h AT aiveon. NOvVEmber 27th 0 d4
6. (b) Name of husband of Wif€.....wooeee 6. (£) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
C.L ara SD ogner alive.—.......__yeara || Immediate cause of death
7. Birth date of deceased.... HU-J-V 3/ 1835 Coronary OCCll]SlOn l dav
{Month) (Den) (Yenr) Chronic mvocarditis
8, AGE: Years Months Days 1 less than one day Due to /
. ' 59 4 24 hr. min
. R . A } Due to 3.2 /l
o. Burmplace. HaOOibal. .. . Vissourik e /4%
(City, tnwn:m: county) {Stats or foreign country) / [¥4
10, Usual occupation painter Other conditions. ..y
11. Industry or business.._ LOU S > PHYSICIAN
~ Major findings: —_
12. Name Georﬁ e bDOOn er Of operations,
. l} hUnderlin:;
=\ 13, Birthplace.... M1 LN0OWH .[I'ﬂ]_ﬁ.nd the cause ta
{City, town, or county) (State or foreign coantry) Of autopsy shoutd be
g 14, Maiden name . AALEATEL.. Roach charged sta-
F kf t l{ - d — tistically.
S 15, Birthplace ran ort ... enty GRY. 22, If death was due to externnl causes, fill in the following:
= ~ o " {City, town, or county) {Stals or foreign country) ‘ .
16." (a) i ﬁfdrm'\r;!- Arthur Soooner : (8) Accident, suicide, or homicide (spedfy)
() Address 6 42 Sn Bth : (b} Date of occurrence.
@ _burial () Date thereof.__7’ [ 30/ ||© Wheredidiniury occus? T o S
(Burisl, cremmation, of ""-“" @ (Morlt) (Day) (Yeas) (&) Did injury occur in or about hame, on farm, in industrial place, in public place?
* (:5 Pbce b or rrllrﬂ:lﬂﬂn la ~
i £ place) L%
18. (o) Signaturd l ,S d ......m.ﬂ.._“_.ﬁuwm) ______ - While at work?._: ety 1P Seans of i,,,mm,__f,__f)
(b) Address._..__;i 9__._ Q.......lﬁ.t eae. ’ —M f - - / .
Fa A 23. S:gnalure ST, SN 0 B it (M. D, ogother,
oo 11729745 o I DA e ; 572
19. () (Data tu:r.in%éel rexistrar) (Registrar's rignature) Address Soc 1 al Je ]T;;..?.I‘ e Boa ra 1 2) 4

(377

(Liccosed Embalmer’s Statement on Reverse Side)
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. ) R : _ ' M '
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- I 1 - - -
e L ‘ !
t . . o, "
_F ' |
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) STATEMENT BY LICENSED EMBALMER e R
- | 1

-, == 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eeby

, Registered Apprentice No...

working under my personal supervision.

' Licensed Embalmer No......

4 -

P. O. Address—z7"
Note: The above MUS’i‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE

the above constitutes grounds for revocation of license.) ,

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




