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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EULED APR21 J04%

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. __j 28.:37

Registrar’'s No._.._.... 005
x

1. PLACE OF DEATH:
Buchanan

2,

USUAL RESIDENCE OF DECEASED:

(@) County Missouri Buchanan //
(o) State. 2% e (&) Count
(#) City or town......... S aiRLJO Seph I - ¢ - {8 County
{If outsida city of town limits, wrlie “HUBRAL' and name of townshin) () City or town Ruiral /‘)
(¢} Name of hospital or institution: (1f oataids city or town limits, write “RUNAL")
Missouri Methodist Hosnital?\ ) Street No. B o Dot 5, St.Joseph, Mo.D
{If not in hospital or iaatitulion, write street number or location) ‘"mnl give location) i
(d) Length of stay: In hospitai or institution ... ] - Q&Yoo
(Specify whether || (¢) Citizen of foreign country?. Na. {Yes or No)
In this community l day /
years, months of days) if yes, name country. y .
e MEDICAL CERTIFICATION /
FulL naMe___Wiiliam E. Cr 3" :
PRTRT, b Crlimﬁleyl’éx - 20. DATE OF DEATH: Month April. . . . . ay..Dth
. veteran, . (¢} Socia urity .
name war None, No None, year. 1945 bour__63 200 minute._ 1 5. 8. .M.
- 21. I hereby certify that I attended the deceased from_ AYI., . Tat ...
5. Color ar 6. {6) Single, widowed, married, . Sto Apxr.,. 51"11“ _— 19_4&
4 Sex._Ma.l_e_ ------ Wh.i t dlvomed"Single"’;': that I last saw 11_1-1_’['_ alive unm....&_xh.__.___.._.._.._. — 194‘@/
6. (b) Name of husband or wife... ..o 6. (<) Age of husband or wif¢if || 2d that death occurred on the date and hour stated above. Duration

=1L RS, | 1 ;

7. Birth date uraecemd__S,.ept.emb.e.l:._._la L1889 .

Immediate canse of death Ch-r en iC Myocardit 13

(Month) * Day) (Year)
8. AGE: Years Months Days If less than one day Due to
75 6 17 .......... hr. ... . ._min,
Due to .

"16. (a)

5. Binphace...BChanan County, Missouri ﬁ

{City, town, or county) {Siate or foreign eoun

Farmer,

tion

Othercondltium Chr Oni c_AX ter i&.’l-l Hyper‘tenSjM

10. Usual oc

11. Industry or business....., Farm A

E 12. Name. . ... Y. .D_._Gr umplev

S 5. Bumpmee Unknown,  North Carolina!
@ 14,

™

=

Maiden name.. E?L_’[_m'n' aﬂ" es (State o foreign country}

(Civy, town, or county) Siatn or foreign country) ™

Informant G C.Crumpley,

()
17. (a)

adaress_ R, F,D,#.5,..St. Josephé Mo,

(b) Date themof____.
{Mocnath) (Dly) (Yur)

Cemetery.,.-_._..

Burial

{Burial, crematicn, or removal)
) burial or crepmagion.... LALCe L
18. {(g) z;::tm"eb&'fl‘mcm d‘gef:tcfr'o”ef
® Address... 219 S0
10, @ _4/5/45, ®

within 3 ha of death)
\ PHYSICIAN
Major findings: .
Of operations L~ ) Undetline’
3 . ndetline
/ l‘ I}a }j the cause to.
U‘ J whichdeath -
Of autopsy. should be -
sta-
[ tistically.

-smmﬁ,,ﬂ,ﬁuchanqn__cgunt _Mis sguni .

22,
(a)
5]
e)
G

23.

Addres KANB g ..rj / .

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specily)

Date of occurrence

Y

Where did injury cccur?, o
{City e towr) {County)
Did injury occur :n or about hotee, on farm, [n industrial pinc: in pubhc pl:m:?

{Specily tn)ae af plmx:)

While at work?.

“Signature_,

/377

(Licensed Embalmer’s Statement on Reverso Sxde)
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STATEMENT BY LICENSED EMBALMER °~ * ) T
I hereby certify that the body whose name isrecorded on the reverse side of this cert:ﬁcate was embalmed by m% \
r Reg:stered Apprentlce No ...... o
working under my personal supervision.
SlgnLdW j %/ .....
Licensed Embalmcr N
’ P.O. Address. w3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAND V

the above constitutes grounds for reyacation of license. ) w - . .

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



