5. No. 2

M-—8-43
. 5:17-39
I Xazzez3

/
/
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No..____.£_¢7—n

EALTH OF MISSQURI

BT
State File No SUO'B.
Registrar's No. - ?/f

1. PLACE OF DEATH:

Buchanan

- {a) County.
St. Yoseph

(b) City or town

2. USUAL RESIDENCE OF DECEASED:
@ sme Missouri ® Coumy_ liarrison
o Gitvoertown.. B31¥Lthdale

7|

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

18, (a)- Siznal‘.ure of t’uneml direct

@ Address 1802 Union St/ St Joash
19. (B) ﬁ__ 7‘ ii-___ (b) L

(If outaide city or town limits, write "TRURAL" ond pamo of township) ,.‘
{¢) Name of hospital or institution: (If outsida city or town limits, write “RURAL") (7
...Flanagan's . Nursing_HQmQLBOlB R PRI, Ssereet No..... RUTAL
(If oot in holpn.al or inlhl.ul.wn, wrile street number or local (i rural, give looation)
nstitution
{d) Length of stay: In hospital or institut smroas || @ Citizen of foreign country? NO / (Ves or Noy
In this community 4 Mo nths Fi
yeare, mocibe or days) If yes, name country.
(a) PRINT S H A MEDICAL CERTIFICATION
wanson Henpy Arrasmith
FuLL, NAME... WANS0N. SeNTy rf:i: | Sec:ﬁ 20. DATEOF DEATH; Momth MAIT'CN _ 4ay 27
teran, . 3. i t
T e None o Tone o A945 s LB e B0 P
meme war — ° 21. 1 hereby certify that I attended the d d from Jan.z4
5. Color or 6. (m) Single, widowed, married, 25w March 26 S,
. sﬂMaleo rcelillite aivorced . MBPLICA| ¢ (s saw nl D aiveon. March 26, 0. 45
6, (b) Name of husband or wife..........cccoerssomemee 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above, b .
R uralion
DO ra Bli\'e._....._'z_'i_ ..yonrs || Immediate cause of death
7. Birth date of deceased... IQVERDEY 30 1864 | Cerebral-—ThromBoa g m————— 2. .days
{Month) {Day) {Year) - . .
B, AGE: Years Months*| Days If less than one dayi Due m;m_terlalS‘élerosis,_pr’obabl}, 7...“.,"1’.' S
80 3 27 he o
Due to
o mirthpace._ BethANY Missourl /A .
. {City, town, or couaty) = . Gsuu‘nt foreign tountsy) : f!
10, Usual occupation. 1€ L1 eq bectmon Foreman. QW??ﬁgg;ggn;LEQLm {f
11. Industry or busi CoBe & 0 Keilroad, ! ‘2 y PHYSICIAN
Major findings: - ——
a 12. Nnme_'willlam AI‘I‘aSm i th. . : -Of operations..............e- 6} Underline
= ‘
=1 13. Birthplace Unknown %{Eﬁuli.______!;-_)___ J - ‘t{ﬁg}:ﬁigl?‘
Ly, to or coul or foreign coantry of » S a
E 14. Maiden name._ Kb ?Ij& rL l ett autopsy ;pa?ggeﬁ sta?
istically.
S{ 15. Blrlbplace......UnanHn__...__ e —i———— | 22, If death was due to external causes, fill in the following:
= . ((_,uy, Lowa, or codnty) (Sl.nl.e or loreign cbunu,y) o . — e
16, (> Taformant - Qe_W. _Pearson i (e} Accident, sulcide, or homicide (specify) -
CE Address.....m..B.l ythdsle, Missouri (#) Date of occurrence e
17. @ _“_R l_..__.u._..__ (8) Date thereofMAT 4 27.,1 Q45| (¢} Where did [ojury occur? T "y s
(Burial, crematioa, er removal) (Month) (Day) (Year) (9) Did injury occur in or about home, on farm, in industrial pla.oe in public place?
tc) " Ptace: : burial or cremation.__J4€ thﬂl:lj N 1 F -

_—— (Specily type of place) -
While at work?.... . (¢} Means of !njury.-_e.___ esesemnan

blrarleddb

23, Signatures W7 L4 D. or other)

Date recefved Jocal reristrar) " {Registrar's signatore)

i 3% 7

Address. 221 I«L_i';nkz%_&glnw als. l-:l'l L, Datcmgnedﬁ/—jzé

(Licensed Embalmer’s Statement on Reverse Side) ¥ WO EFH MO,
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T + STATEMENT BY LICENSED EMBALMER .
PR R = . . : !
. . i
-, 1 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 - . i .

working under my personal supervision.

T s,gnedf/’/,u,% /ga'-féx--~

- o . . s : ‘ Licensed Embalmer

(Failure to comply with

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
tllle above cqu.tl_t.u_gqs__grpunds‘fon_- revocation of license.) . - o . .

If this body is not embalmed, fact should be so0 stated above.
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