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STANDARD CERTIFICATE OF DEATH

40694

27 Sicte File No
Redzﬂmgtrptg — Sy Primary Registration District No. _Sé-._/_a Registrar's No....._... Aa_ﬁf/
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: h ‘/
Missouri Buchanan /
((:)) (éounty___.guc kla n&n """""""""""" ""'?‘}"'""' - - {a} State dl S (b) County. ()
ity or wwn(lroumdnatyuwwn i it_s, write F l'.l"l'lAlf' nnti"ﬁ-:;s ;iln " :pi ----- () City or town St L] JO S eph (Rurua' ) -
{¢) Name of hospital or institution: (If oulsids ¢jLy or town limits, writs “RURAL”) U
R.F.D. & sweatio. ReF.D. £ 6
{[f Dot in howpital or institation, writs street nunﬁr oz location) {If riral, give Yocation)
{d) Length of stay: In hospital or institution vears N ) No
Life t ime (Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. " &
years, months or days) If yes, name country. A
MEDICAL CERTIFICATION
3oi PUST Martha Ann McGuire Decembe 55
T O Sl ey 20. DATE OF DEATH; Month Lay 2 ,
3. { ve " N ne . ¢ &ﬁﬂ ne year. hour “:'mm, 3-0 A e
fame war ° 21. I hereby certify that I attended r.he dcceased from.... = 1 ¢ U%‘li‘j beE L
q Color or 6. (a} Single, widowed, married, december U 4 44, Deceirber B2 o 44
4. Sex Fema le '“rhite divorced, .2 Marr iEd that T last saw h 61 alive on D eem L'bl' zw . 190-%.4._
6. {8} Name of husband or wife..._ Wi 14. iam ©) Ageof hustgnd or wife if || and that death cccurred on the date and hour stated above. Duration
___________ Immedxate cause of death . ; -
. Bt doce ot August 14, 1870 mitral Induificienc JO Nnot |Know
(Month) {Day) (Year)
8. AGE: Years Mornths Days If less than one day Due to Do noy Kn O)“/\ ,) /,ZV l
74 4 8 | . on —_min, u! 7 £
Due to
5. irmpincs BliChanan Co., i/ Missouri
- fcnny town, m'oonnl.y) -{Steto or foreigo country) - = ("ener,al a5 Eh&l’lia.

fousewife

Other mnd:tmm
]

10. Usual occupation T . T ¥ within 3 months of death)
11. Industry or business Home
Major findings:

a 12. Name JOhn MCCE I'ty - of Operﬂlinns .
2 Onkhoan A - et
=1 13, Birthplace nEnown : the cause to
o {City, town, wnolml.y)_ [St{lu ‘or foreign countey) Of autopsy should be

14, Maiden name...._ UIKIIQOWT charged sta-
E Unknown m : o ..Itistically.
g L 15 Blrthplace Bin e e~ || 22 16 death was due to external causes, fill in the following:
16, (@) In,nm“,Wi 11iam Mec duif‘e (Husba nduj (8] Accident, suicide, or homicide (specify)

. T -

® Adtreis B F.D. #.6,. St._Joseph, Mo, | ® Dateof cccurrence

1 @ Burial .ol ey Date thereot. Lol QA LA | ) [Where did injury occur? PO T e pram— P
(Burial, cremation, or removal} (Day} (Year) (2)/ Did injury oceur in or about home, on farm, in industriat place, in public plncc?
(¢) Place: burial or cremation DJANH /L] L 2 emoe el . /.
i f pls

18. {o} Slgnatu.re of funeral director, While at.wogk?, {Sp"m’ trpe :aw)of oLy L. W

(8) Address© Qﬁg:..,P_IY _A 7 WM

42 33 ¢ 23. Signatare ,‘,, (Mnoroum)_
9. s Wielr ‘_'

19 (e {Dats received locnlremln.r) [{) enstnr » sixnatore) b Address......... lUtﬂ el ‘L‘l S=0u ‘(‘1 . Date surncdﬁ - fxf_
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. £
1
! . 3\ - N P
LN -t L) k- i
- : ! X,
i ~ 1 T
" -~ L) * . v
[ o oo + it '
> ’ ) = !
.~ T, : . . v . .
. . -~ . . i -
. . . . n,, - ' . -
b Tee T e Rt L ' " - ! ,
L. _ . 1 - - k s
ot ) - vrTa ! LR h 1 N ) * b ow ,
; P -
-, : ' 1 ’ .
4 [3 . .-
. 8 .. -
. it
i . .
* STATEMENT BY LICENSED EMBALMER L
" . ) L
1z Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Qasbee— :
N ' R : v
: » Registered_Apprentice No ; — ,
working under myfersona! supervision. f . .
5. . L. L. T
R A '*- _n - )
N Signed.........] o -
. - * - ’ - v - »
- 7 . Licensed Embalme .
. "
: ’ P 0. Addresg.cglA.<.

Note: The above I\IUST BE SIGNED BY THE LICENSED EI\IBAL!\IER in his OWN HANDWR

the above constitutes grounds for revocation of license.) v

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