s;. No. 2 DEPARTMENT OF ((::OMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 38616 ’
—8-43 OF JHE CENSUS
s FitED” BE e 1s Jous STANDARD CERTIFICATE OF DEATH St e 0
1 X !
i7eas Registration District No.__.._... Primary Registration District Nu‘.?.,o....'s:—?.., Registrar's No. 7 4’/ '
1. PLACE OF D%ATH: 2. USUAL RESIDENCE OF DECEASET: 5
e ay 1 G
. B || @ County i @ State_ J10 s ® County. Y /
} (=] () City or town............ Biga Qnd _..M 0.
. 8] {If outsids city or, ln'n Limjta, wnl-n “RURAL" and name af township) (¢} City or town_ R i C hm 0 n d . M 0 .
= (¢} Name of hospital or insti ¥
= one (1f outside cily or town limits, write “RURAL")
f (d) Street No 469 South Shaw Street /
E (I 0ot in hospital o inatitution, weile streat number or location) / T rural, give Toaoiiaty
(d) Le In I Enstit
" % nﬁlioi mﬁe n ‘f’h‘%m’ N (Specify wheiher (e) Citizen of foreign cnnntry{l} SNK (Yes or No)
In thi : .
E nym!‘ls f‘ﬁ)ﬂ?’uﬂl :l{y-) Ii yes, name country. 0
1
@ [ 3,6 punt Lenore Buchanan M o e
- 3. (B) If vet 3. (c) Social Securit - DAHOFD?ggaMmm = = L2Eh.
. veteran, . {c) Social Sccurity
E name war. N 0 No IIO year. hd hour. 0 mimne. 4_._._._}1.
- x 21, I hereby certify that I attended the deceased from
E 5. Colot o 6. (@) Single, widowed, married, 19 to 19 ;
M‘ s‘“{E‘en:la]. e il i t a 2 mm_ﬂiggg- that I last gaw h alive on . 19...;
4 6. Y:? Na.%e of husband or wife... .. (¢} Age of husband or wife if {| and that death occurred on the date and haur stated above. Durati
M uas and De 4] aes e d e YEATE Immechate cause of death uration
bt 7. Birih date of deceased.... J uly 2 8 th 1 8 82 hd - W .......... e
5 {Month) {Day} (Yeasr)
-]
) 8. AGE: Yearg Months Days 1f lesa than one day Due to £
z 3 | 16 v
3 hr. min b / l [ V4
ue to =l
= 9. Birthplace Ray Co. Mo. U _ LV
% . . . =%~ {City, town, or county). - {Stata ox foreign country) - - .
Oth diti
B [[ 10 Usuad occupation House Keeper , —_— e ihi S o of o
= || 12. Industry or busi : PEYSICIAN
J g 1. Name_. V11118 .W.BHockensmith T Sermions
= ;{ .. Bissouri. 7] L s e ngeriine
3. - hich death
3 % Maid (&mgfmng) Pettﬂ (3tate or forcign country) Of autopey....... e be s :vl:ﬁ::ggmge
. en name c Bla-
B h1 o tistically.
E §{ - Biﬂhnhr'f : (City, W:'H.Cmnnly) ) j ‘ (State or foreign WQ') 22, I death was due to external causes, fill in tke following: o
= ; (a) Acddent, suicide, or homicide (specily)
g |15 @ Taforinant_ W O o R e
B (b) Address ond ., 4o0. (») Date of oceurrence... //—— /3‘—- /?4(4(
. @ _burlal @ Date thereof.__» =19 =44 ol () Where did injury occur? Yo o o —"@?;‘.35
(Burial, cremation, or removal) Wa t kins c éﬁ‘é .éDé:i. f car) (&) Did injury occur in or about home, on farm, in industrial place, in pubtic place?
. {c) Place: burisl or cremahon_... = st A aans
< i of pl:
18, (c) Signatoreof Canerg g8 LA vl Ll white at work &eg:____‘i'_"f:‘_"(";’ s of injury._
& WF!! A4 . £ /2 . %
- ¢
19, i 1 b F 7, DZ/).%W%
@ (Date roceived local rexistrar) e Reristrar's ixmat 4 - )ﬂ ﬂ_.._.._.-___ Date smzed//-/.‘f vy
N / J., M (Licensed Embalmer’s Statement on Roverso Side) (_




Taeos , : RO E RIS §oyiol '
. " : 0. o
. P A
WAL Eh I e .
‘ SO U S S
\/“"- ‘~.'—‘ + " - & v .l—' ! E * . D:‘ +
. ‘ . ( . 0 . r - -
o T ..
STATEMENT BY LICENSED FMBALDIER '
R L R T oo . o '
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy__.. {
L BHLERARGINERISS ettty Registered Apprentice No
working under my personal supervision. Brothers F une.r'al Home .
N LY
. RN

. ) RN Slgncd

Licensed Emba]mer No.... 2001 ¢

P.O. Address__Bichmond ., Mo,

Vote- The above MUST BE SIGNED BY THE LICENSED E\IBAL\!ER in his OWN HAI\DWRITIL\G (Failure to comply with
the above constitutes grounds for revocnuon of license.)

-

. . ) Lt L8 - * ‘
s If this body is not embalmed, fact should be so stated above. .




