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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No. 4064?
Registrar's No./ ‘3 5{ 0

R%%HOL]%:?\ Primary Registration District No...____ £ S0P
{. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
Buchanan l*iseouri Buchanan //

(@) County S
Sajnt. Josenh

(b} Clty or town -
(If ontaids city or town limite, wrils “RURAL" aod name of township)
(¢) Name of hospital or institution:

Uigeonri Ifatrpodict Boenital A
{If not in bospital or institution, writs stroet number or locatio: %4

(a) State (¥} County

Sai nt Togeph !
outside city or town limits, writs “RURAL™} /

708% Sonth Bth &fTeet

(e} City or town

{d) Street No.

‘ (1I rural, give location)
(d} Length of stay: In hoapital or institution tWO weexs o
. (Specify whetker || (e} Citizent of forelgn country?. (¥Yes or No)
In this community..... 120EL o€ her life /
years, moutha or days) — If yes, name country. s

Fof Nameirs..IDA_VERA CURTICE
3. (&) If veteran, 3. (&) Social Becurity
name war. Hone Nolane
. { 5. Color or 6. {a) Single, widowed, married,
. ‘emalal neiniie divoreed 2 XTS84

MEDICAL CERTIFICATION

. N 2 é,—.

20. DATE OF DEATH: Month V7 "% . ... .
yenr...._ié e ererrnssesssnreses NOLIT, \q minute. “‘s a’ M
21, I hereby certify that I attended the deceased l’rom_h. .._.l_é .........

a8 1MV
L0 XY

192Y, to...__

that I last saw h.oyg_. alive on.. _9_2_-_1‘..-9' S

N

(&) Address... 602.__‘3.0113: h.

19, (c)/_2_27 _ff.__ () I

s (R:mlnr -um!.un)

6. (b) Name of husband 3T Wife...ooo e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
aliVe o yearg || Immediate cause of death
-
7. Birth date of deceased A‘DI‘ 1 1 K 7 1 90 3 .....b_."bf.!l.!‘.é‘ "/_-M
(Month) (Day) (¥oar) p
8. AGE: Years Months Days If legs than one day - .;j
4 1 8 1 8 . hr, min
- - U Due to P
9. Birthphee. FOTLEES Micsronri !
- . {City, l.own or county) . ~ (State or foreign country)
. i . Other conditions. %"""— “tm‘ - .
10. Usual occupation Hous ewl -f e a ¥ within 8 manths of death)
11. Industry or busi PHYSICIAN
= N Major findings: P —
é 12, Name Cﬂﬂrles T.eE"D‘. t Of operations. Underti
& b) : 1 i i - thrlém?seil:
=1 13, Binhphee. TNk nown Indiana the cuse Lo
f‘d town, or count: (Staze or farcign conntry) Of autopsy...... P should be
5 14. Maiden name H.:h8AC0. i c‘hargelc} sta-
e tistically,
§ 15. B”‘hmgn}é‘g%}‘&%‘;‘;‘m—”“ (Bmlm.;lr Iie 9“:;13:'})} 22. If death was due to external causes, fill in the following: ™ = ‘
: - . . . . N . o
16, (a) Informant ’,'?S tel] TiI1meags (o) Accident, suicide, or homicide {specily) “ M
. —
(3) Address 91£ . Tafazetts Street {#) Date of otctirrence _— .
“rhzrc "- -
17. @ Furial (%) Date theredn £C 28, 19448 @ did Injury occur? ' (City or lown) {Couxl G
(Burial, cremation, or removal) (Month) (D“’ (Year) (4} Didinjury occur in or about home, on farm, in industrial pla.ce in public plau:?
{¢} Place: burial or en onk- T o AUbTJrﬂ CeQEter17 r »
: f plnce
18. {4} Signature of funeral Eﬁs £ DEN]'A DEM While at work?m_::‘:_ ] “S“‘_‘I’ t")”“ vy -

(¢} Means of injury. ™. ..
(>

23, Signature &
Address 2L
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{Liccnsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- - . . ‘v

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

L

, Registered Apprentice No

working under my personal supervision.

p—

S : : o o ' Licensed EmbalmepNo.....".
. " p.o. Addresi i F

Note: The above M UST BE SIGNED BY THE LICENSED Ei\IBALMER in his OWN HANDWR NG, (F
the above conshtutes grounds for revocation of license.)

-~ If this body i xs not embalmed, fact should be so stated abave.
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