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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

. BUREAU OF THE CENSUS - STANDARD CERTIFICATE OF DEATH tate File No.___. ﬁ}iéﬁ, .
FILED DEC 29 Z ' - vl

Registration District No. .o Primary Registration District No.__.._.._/_._.w Registrar's No._.._.____)( —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2} County Buchanan @ s MlSSoOUurl (% c“uwB.ll_C..h.anan___._.._/l
(4) City or town.. q.h e J0Saph St h
{If autaide city of town limits, write “RURAL” and name of township) {¢) City or town L J.OS e_p }
() Name of hospital or institution: . (Il outaile city o taws Limils, write "RURALS 7
2018 Francis st 1 @ Street No...2018 - Trancis...ok
{If not in hospital or institulion, write sireat n%ﬁgalwn) ’ ‘([rm“ ti@e‘ﬂuﬁon}
(@) Length of stay: In hospital or institution ; @ Cligenoff R no
(Specily whether (] en of foreign country (Yea or No)
In this community 25 years U
yoars, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Tawrence. Hergison
= s . : 20. DATE OF DEATH: MonttDECEIMDET a0y &l
3. (8) If veteran, 3. {c) Social Security 1 Q44 4
year, hour, - minmals RI
name war. no No. no ;
21. I hereby certify that I attended the deceased from...M' eetessarsemans
5. Color or G. () Single, widowed, married, 19% [P v x - eeeeeres !9%:
¢ sx. BMale | nee.whit divorced W3 GOWST]] that I lst saw bigym, alive on @-&lj.? 4
6. (b)) Name of husband or wife. . 6. (¢), Age of husband or wife if and that death occurred on the date and honr stated above, Duratias ©
jon
ative,.—.._.._..__years || Immediate cause of death .

7. Birth date of deceased....J11NE. 6 1381

{Month)

(Day) (Yoar)

8, AGE: Years Months Days 1f less than one day
6 5 6 l 5 U ;| SR, . 1) 8
9. Birthplace. ... 3. S H
e(chr. w%n&:m) I‘O’Wﬂ = {(State or foreign country) - )/-
R Other condition: A
10. Usual occupation Iaborer : - e conditons. /
11. Industry or business ST e 0l IR L, PHYSICIAN
or findings:
a 12. Name Unk . ~ " Oof operauons...k.'- (\/ ’: ’{f . .
= nk ’ A n ¥ Underline
1 13, Birthplace U L the cause to
B - p .- - [which death
(City, town, cr county) W foreign mn:"'l\ry) Of autopdy..... V_ should be
5 14. Maiden name. charged sta-
unk Y} disticolly.
§ 1 15. Birthplace 22. Ii death was due to external causes, fitl in the following:
=80 (City, town, or county} (Skato or forcign couatiy) : ' wing:
* . s I
16. () Informant..MYT'S _TSahelle .Di 11 ey. {c} Accident, suicide, or homicide (specily) =
(5 Address_| 808 N._Ath. “gt St .Joseph f_'____ (8) Date of occurrence
17. (a) Bur la l ) Date thereof (¢) Where did injury oceur? e rr— o
(Burial, ercsuatibn, or ramaval) “ (Month) w“"’ {Year) (d) Did injury occur fn or about home, on farm, in industrial place, in pablic place?
{c) Place: burial or ¢cremation H ia C ity C emet ery "
18. (a) Signature of funerzl director -Barry Fune ra l Homg , While at work?_. __..-.__....,._Eﬁ’ '(’;3” m’of injury._. 'é.(__.__........._..
(b)) Address 224 South lgt‘h St’ S\t)J‘QS?P 0, O

19. (a)

(“lf‘l% ::;-fud ﬁ“%

{ Rzm:tm 8 sgnatare}

/oz/

(Licensed Embalmer’s Statement on Reveru 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, or by

|
|
, Registered Apprentice No........ . B , }

working under my personal supervision,

Noté: The above MUST BE SIGNED BY THE LICF.NSED EMBAL.MER in hls OWN HANDWRI
the above constitutes grounds for revocation of license.)

If tlns body is nol: embalmed, fact should be so stated above.

T




