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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

g 24 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5574

State File No

E{lmongg'tr{ct No._._.- ﬂ Primary Registration District No.._._....(.._.é.':_'g—ﬁ Regisirar's No. / ﬂ? ‘z
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / ,
@) County Buchanan @ saeMissourd ® comyBUchanan ..
(¥ City or town Q'l' To8S6e 1h 't h
{If outaide city or town Limits, write “WURAL" ond nams of townahip) (¢} Clty or town S * J 05 ep ,}
(c) Name of hospital or institution: l (If ontside city or town limits, write "RURAL™) [
1401 _tule 2t ry
{17 not in hoapital or inskitution, wrilé street number or Iocahoé (d) Street Nowooooorreee o }- 49'1 t}-ﬁﬂm% ,ﬁﬁutm)"""""""""""“" R 2
(d) Length of stay: In hospital or institution no /
o {Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community 5 years ” ?ﬁ\
years, months or days) If yes, naine country. .
%:U(a gi‘llg‘;lr Tred. g Preeman MEDIGAE FIFIGATION
- e 20. DATEOF DEATH: Month F€DYTUATY a0y 4
3. () If veteran, - (€} Social Security vear 1945  wour_. 7. minute A M
BAIE War. no Nouwvreriaeens ¥4 ¥ o
21. 1 hereby certify that I attended the deceased from .
-5. Color nrh . ‘t 6. {¢) Single, mduwe& married, l e 1941, 2, - "\[—' 19_‘,_‘1:’_}
a W e widowey ¢ — S
4. Sex Mal ( ) raece 1 divoreed. =" " 3| that 1last saw h.2%29 alive on 2= % . 1945
6, (b)) Name of husband or wile.. ... overveee 6. {c) Age of husband er wife if || 20d that death occurred on the date and hour stated above. Duration |
S, Immediate canse of death s
7. Birth date of deceased DEC EMIDEY 7, 1867 Vede yymms
: (Month) (Day) {Year) 7 Gt At
8. AGE: Years Months Days If tess than one day Due to.. f
771 1 28
hr. LIin
[ Due to
-9, Birthplace.. Tup er_Take  N.Y.
City, town, or coznt - {Jtats or foceign country) N B s =0T -
Oth it
10. Usual occupation Rests ll]'ant OWHEI‘ . . (;;‘:dl::n ons.. e eprr ﬂ
11, Industry or hminﬂu . PHYSICIAN
. ) Major findings ———
B ( 12, Nome unknown | /A i57 Sndinge:, Y ol
= unknown l the canse to
& { 13, Birthplace which death
(City, town, or county) (3tata or forcign oolmt:y) Of autopsy..... shonld be
5 14. Maiden name uncnewn HT ?it:li.gﬁ;.m-
51 15. Birthplace unkn Qun 22, 1f death was due to external causes, fill in the following: ‘
= City, lown, of coraty) {State or foreign country)
. s : ie)
‘16, (a) Informant John Manoney (a) Accident, suicide, or honticide (specify]
. 221% South I2th 3T () Date of occurrence
! (b) Address
. i ?
17. (@) .. B_Lll‘_lﬁ.l__ renentinaeas - (B) - Date. thereof...., -- S --—-—L-i b—.— () Where did injury occur (City or town) (County) 10)
(Burial, eremaation, or remavaD Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
- @ Place: burial ar cremation Mt Olivet Cemetery
un i £ place)
18. (a) Signatun:éf {uneral dm:ct.orBarry b eral Home = I While at workZ....... ...,A..m(.s.pzf.’ t(f)., ‘ii;ms of injury____ % S
24 Qouth l.Q,t}f St .S \10 . .
() Address . %
3 7 G/S‘" 23. Signature_ (Do M ¥ Aoy W TN M.D.or other).__‘_.*
3 = ) Gpoet -
. @ {Data receffed bocal rexistrar) @ {Rexistrer’s siznetore) Addmcz.z.?_._.a:‘.. o o L/.ly.que uign:dj-— J“:”JI

13771

(Liccnacd Embalmer’s Statement on Reverse Side)
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o ' STATEMENT BY LICENSED EMBALMER ’ ’ ) b ;R
. : . . R
‘ | o : : o : - i
~t4t 1 hereby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by.... LI
" ) - N
e et ee e e mee e et et ee e ere e M - L ..., Registered Apprentice No .
i TR : . e :

working under my personal supervision,
. . L

% E . ’ - U v Licensed Embal Neo...
‘ P.O. Address‘%..
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HAI\DW
the above constitutes grounds for revocatmn of license. )

_ If this body is not embalmed, fact should be so stated abov(_e; i
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