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'
LT3

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

Registration District Now..._. &0 Primary Registration District NQ_JQ@_Q_ Registrar's No. /X ? ?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
Buchan o / /
‘(‘;’) g‘:‘“" ; St. 5{} oaeph (@ sae_Miggonrd ) County.. BBuchanan
n
¥ or tow (If outside city or town limits, writa “RURAL" and name of townshin) (¢} City or oWt ..., "St'"‘lm enh .o /
(c) Name of hisils;l ;ﬁ;nsutuug;l A } (If outsidn city or town limxl. wrive “HORAL")
esachuse venue 117 Massachusett Avenue
(It pot in hospital or iustitution, writs street number tocation) f {d) Street No, 7 {If rural, give locution)
{¢} Length of stay: In hospital or institution 1 . X N a
% ven (Specify whether || (¢} Citizen of foreign country? o 4 (Yes or Noj
In this cOMMUNItY ..o _yearsa
years, months or days) y If yes, name country.
MEDICAL CERTIFICATION
FULL MAME. Eliza Brown Carder
— it Seeet 20. DATE OF DEATH: Month_March day..13the
. I teran, . 2] uri
- ve i N e N Y year. 191*5 Tour. 4 minyid 20 Pe M
name war. e No one ) . P le) N
21. I kereby ify that I attended phe deceased f i A
5. Color or 6. (a) Single, widowed, married, ﬁ‘ 0 7 107N
4. Sex.F_QMLQ_l nee White . divorced_Widow that I last saw h €T __ alive on = / ~ e 19, £S~
6. (8 Name of husband or Wife ... ooeceeeen 67(¢), Age of husband or wifeif || aud that death occurred on the date and hour etated aboye.
Jameﬂ Mo cﬂ_. fde r alive .. YEQIS
7. Birth date of d d Jdune 27 1859
(Moath) Day) (Year)
8, AGE: Yeara Months Days If lens than one day
85 8 16 hr, min
Due to
9. Bintpiace.Atchinon County Missouri /4 !
. - - (City, town, ot ¢ounty) (Suate or foreign conntry)
: itlo: :
10. Usual oceupation Home - C:Ehe_r 9ond_¢ M. withis 3 bs of death) }J
11. TIndustry or business P PHYSICIAN
find; h - —
B 12. Name Hiram Brown Major findings: [ At
= - ; u 1 [/4 hUnderline
=113 Birthplnc&.._...g%ﬁy G ) Miﬂ_anku;:i (i Y the cagse 1o
) {City, town, £y, oro| emml-l’y) Of auts = . should be
E 14, Maiden name Eﬂn beth Unf{ autopsy charzeﬂ sta-
tistically.
E 1S, Birthplace .. Clﬂy cz.‘fﬁﬁz%ﬁ.... ‘E}.‘;{“ﬂ"ﬁ?ﬁﬁﬂ 22. If death was due to external causes, fill in the following:
= .
6. @ ! ’ (a) Actident, suicide, or homicide (specify)
® VBT i PR LY h Miﬁ eour i. (5) Date of occurrence
1. @ ) Date thereof -3/ 14/ 1945 {e) Where did injury occur?. e —— a
(Burial, cremalion, ar removal) (Month) {Day) (Yeas) {d) Did injury occtr in ar about home, on farm, in industrial place {n public plac:?
“* (¢} Place: burial er crémation’..... .. £30/ f P r',t,.._l;_éis‘so_uzi.___
f - pecify f place)
18. (2} Signature of funeral fil?ftcwrw ; G While at work?... o _. s i T Means of i mjury et reeemmmaresreemen
® Address. 1202 Ferson,_St.Josepl i. mﬁ
5. (@ - —:— @ I' - 3. ngnat (M. D
o R = e dreps 7/3474 W 2L ane N Dot e

(Data reeu-ved focal rexistrar)
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’ STATFMENT BY LICENSED EMBALMER

. 3
I hereby certify that the body whose name is recorded on  the reverse side of thns certificate was embalmed by me, or by

, Registered Apprent:ce No . .

working under my personal supervision,

Licensed Embalmer No....... 5258- HiBBq_l:l__r:i
+* 7 . 7P.0O.Address...8t..Joseph, Masourie ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . -

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




