S.‘. No.2 "™ DEPARTMENT oF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40883
= 1 REAU OF TH sus :
0 1 e BEG 37 4y STANDARD CERTIFICATE OF DEATH it Pt o
T 37823 Registration District Now.wwecueee e foee A Primary Registration District No...__..../‘..m Registrar's No. 4 2 ? 5/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ couney Buchanan @ sme. Missourd @ county.BUChanan //
/ o (&) City or town St..dosenh
O (1t outside city or tawn limits, write “RURAL” and pame of tawnship) (¢) Clty or town st. J oseph - /
' a (¢} Name of hospital or institution: IT otaide eity or town Limits, write “RURAL")
‘ 807 Carnegile St, . [l & stweet 200807 Carnegie st. /
{1 pot in hospital or institaiion, write street ngnher ar location) |4 (T rural, give location)
- (d) Length of stay: In hospital or institution.. Years . . No
{Specify whether (e) Citizen of foreign country? (Yes or No)
d In this community. 2 5 years .
years, months or days) . If yes, name country, (
E MEDICAL CERTIFICATION
B || buil fame._John A. King . .
20. DATE OF DEATH: Mnnth.,D,iQ,Q,.___,__,___,_______day 19, X
< || 3 @ Ifveteran, 3. (¢) Social Security 1944 5 45 Pu
ear....e T " S S —..mi - 3B
a name war.,. Iqone S No...__..N.OIl& ___________ 4 iéWBd minute
E @) 21. T hereby certify that I atteaded the deceased from -
5. Color or 6. (c} Single, widowed, married, -Deg-- _Igt h SR V. k) 9.
i | e Male mceWDite| | gvocea Married | =5 s e
E 6. (t) Nameof busband or wite DOC LA 6. () Age of busband or witeif || and that death occurred on the dasg ang hour stated above.. Duration
’ s 77— | P EHYE -
7. Birth date of d d May 3, 1868 J —
j (Month) (Day) (Yoar) /]
-]
) 8. AGE: Years - Months Days If less than one day Due to Ofl\ ,‘lj _,4&(/
% . 76 7 16 “he min Due to / (/"
|| 5 Bistbplace Lexington : Kentucky!
5 {City, town, or county} : - (Stata or foreign eouniry) riéne
aﬁ-; 10. Ueual octupation Retired Fa I‘me T . Otther mndltfomy within § months of death) |—
2 |l 11. Tadustry or business_.. NONE. ... i T— PHYSICIAN
. or Aindings:
;1 g 12. Name Charles I’inE of o;;em]:.iom """ ~-FRNe UnderTi
B TR . A | N o nderline
2 =\ 13 pinmpuace €DCUCKY - / thecauseto
or 1y) {S1ate or foreign coantry) "
5 E 14. Maziden nalm:_..gnl i‘a.'h- .Bli‘.amb.lltt_._.._.._.___.__ S Of autopay Bone :;;J;éé:ag?
-4 tistically,
E § 15, Birthplace Ke(cgytwlfolfz“ TPy pemr" 22, If death was due to external causes, fill in the following:
= 16. (s) Informant Docia King (‘.,'Jife) . || () Accident, suicide, or homicide (specify)_ . o
B o adaress_0B07 Carnegie St Cityﬁ_,_;.‘m (6 Date of oocurrence
1. @ __Burial ) Date thereor.. 12 /22 /44 || (@) Wheredidinjury oocur? T S Tomre o
{Barial, cremation, or removal) (Montb) (Day) (Year) (&) Did injury oocur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. 4 8 -
p 18. {a}, Eznamre %81;12.] dh'rfcm S Ao e e - Ay i While at work?. o (‘in:f! ‘(’5’ ﬁm,of injury A e
19 :b) A;gdma-—‘zz—--_.‘?- - Ceod \ : 73, Stgnat 41 " A Care BQB
- (Da1s received local rexistrar) tatror's si y Address K ng_ Hi Bld-g Date mng‘_;é_._f
/ 3 7 -7 {(Licensed Embalmer’s Statement on Reverso Side) %
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STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name s recorded on the reverse side of this certificate was emi:_a[med by me,-o}::ﬁy—-

F

, Registered Apprentice No.....
ST

working under my pe;'sor}al supervision,

- e b . 13 . T

. . " Licensed EmbalmerNo..
| ; . e
- : ) Y g
) ! P.O. AddressicXjeeT. .. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. . (Faillire to comply with

the above constitutes grounds for: revocatlon of license.) -

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

4




