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1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(s} County Buggan%n h (a) State Missouri &) County. Bu chanan / /
(%) City or.town ... 2 03€0 .. 5t, J /
(If ontaide city ox town limita, writs “RURAL" und name of townahip) (&) City or town..... . oseph
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1309 Penn St. (d) Street No 1509 I enn St, ;
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(If not in hospita) or institution, write strect number or location) * {If rural, give location)
) Length of stay: In hosplital or institution \
@ ngth of stay: ‘n OBD-Y or tnsHted (Specily whether (¢) Citizen of foreign country?. IIO 0 (Yes or No)
In this community. BO_ fears R
yonrs, months or days) _ If yes, name colintry.
o) PRINT Pf _f‘ MEDICAL CERTIFICATION
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4, Sex}.’lalﬁ_@ racc.“hi.t.e... dWorced__‘.‘fidQv.“gg that I last saw h.4 I Leslive on ™ 2‘ .19, w_:
6. (4} Name of husband or Wife.....mmomoooreercrers 6%(c). Age of husband or wifeif || and that death occurred on the date and hour stgéed above. Duration
Louisa [ 13, ' -1 /
7. Birth date of deceased........J W11 E 7 1855 J¢%
. {Month)} {Day) {Year)
8. AGE: Years Montha Days If lega than one day Due to.
8 9 8 l 7 hr min
) N A ’ Due to
5. Birthplace _. (rh;s.ggw e JIllinoisd
. -{City, town, or county) - _. . :{Btate or foreign country) Toee I
10, Usual occipation.. H-_e tired. Ston e_u_(lut ter . - ‘Zﬁf,‘:;g :,‘::2,,’?, ithin 3 momtha of death)
11. ]ndustworl- ‘"ltl-l Pfﬁ,iffe"’ StOIle (JO. - Pms:mN
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® " Intrmant \MI‘S. l"lora Callaway
@) Address, 1309 Penn St,

17. (@) WMM_BJ.LEJ.ELL_.._._ () Date thereo €0 » 27 11945

urial, cremation, of removal) (Mcoth) (Day) (Yeas)
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-
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(a) Accddent, suiclde, or homicide (specify)
(8} Date of occurrence.

() Where did injury occur?.

(City or town) (County] (Sta!
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. ' [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

, Registered 'Apf:rentice No : SRR .

o )/_///&QL _4 04664,_
. T - ‘ ‘ : : Licensed Embalmer No 3 / 5 ’2 :
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHEB in h:s OW"N HAJ\DWRI'E(G (lel.u-e to comply with
.the above constilutes grounds for revocation of license.} * . &l

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

working under, my personal supeéfvision.




