S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40
M—8-43 UREAU DF THE CENSUS
AN STANDARD CERTIFICATE OF DEATH State Fie o AFAD LD
o |
xoraz Repygon D[sArF E .,,__u_]._% Primary Registration District Noweooo ol ephont Registrar's No. '6/\5 '7
! / 1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: —
E {a)} County Buchanun () State Missouri ) Count Buchanan / /
< {b) City or town St 'TO Senh ¥
, [ ] (I outsida city or town Umits, writs “RURAL” and name of township) (2} City or town St > .TO Seph
= () Name of hospital of institution: / ¥ taide city or town Himite, write “HIUTAL") /
e 228 W. Nebraska Ave. L. @ Street No.. 228 ][. Nebraslra _
E {If ot in hospital or institotion, write streat munber'n.r location} R (I rural, give locatlon) 3
5] {d} Length of stay: In hospital or institution ) N
(Specify whather {£) Citizen of foreign country? o {Yes er No)
5 In this community. life {C)
E years, months or days) If yea, tame country.
[~ F MEDICAL CERTIFICATION
= 3, (a) PRINT
& || Ful name___Georgealones
- - : 20, DATE OF DEATH: Momh APTiY. . . day. 17
3. (8) If veternn, 3. (¢) Social Security 1945 11 . n
g name war... Y30 No 49 D=26=2830 year LB hoUE e BM
§ 2% I i:;reby certify th:(i't I attended the deceased from
+§. Color or 6. (a) Single, widowed, married, ehraary 6, 1940 April 1% 19 4,‘;
Male : , o5 pm 19
H' 4. Sex 0“‘{...;?” c Olored divorced Wido!}ﬁl‘ that I last saw h.i_ﬂ_ alive on AL‘ r 6 ] i 19.._....
Z 6. (b Nam Lof husband OLWife.......orreeeee 6. (c) Age of husband or wige if || and that death occurred on the date and hour stated above. Duration
» es Jones e Az | tmmediate cause of dentn.. GBS Lxd ¢ _Carcinoma | 7T
O || 7. birtn date of deceasca P€C s 24, 1882 several months
j (Momb) (Day) (Year)
==}
(4] 8, AGE: Years Months Days If less than one day Due to..
Z
& 62 3 | 23 b i
- Dus to
E 1l o Bumonce Buchanan Gounty Missouri /)
- = (City, town, of county) - ~ " {State or foreign country) .|| - - 1“ one P
% 10. Usual mumtiomhborer e g o cﬂ'&:‘:;;m, within 3 months of death) “ h——
- 11, Industry or business MM SR A / PHYSICIAN
J g 2. Name_. Whlliam Jones | 'Of operations YWla N —
a ; I i | B [ r\«[ 1 ' Underline
7 [{= | 13. Birtbplace North Carolina _ =\ the cause to
- [ forci ) M
S |18 1 Maden wared AT W phy S0 Of autopey e st
=~ ||E . Buchanan Co. Miassouri () e tistically.
o | 15. Birthplace 22, If death was due to external causes, fill In the following:
é = (City, town, or county) (Stata or foreign country) N
E |16 @ moformane Mrs. Buelah Cossie {a) Accident, suicide, or homicide {specify) Q
B ® A ddress é 28 Wa. Neb raske L ~ || @ pate of occurrence
17. (@ (¢} Date thereof. ?{_BL.}/ ______ (c} Where did lajury occur? rETpw— ooy P
{Barial, Mooihl (Day) “(Yewr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhr: place?
» {&) Place: burial'or cremation....
18, (c) Signature of fynergl director,; O e T J ) Whil k?_:_-___.._.-.......;_{i. type i?m) £ injury, ... e
RN - cific s&. t. Fdseph, | Mo, 7 3 AR Y g
"""" 23." Signat / — g M.D. qpusagh.__..
19, {) f( 2/~ 4/5— ooy _W m i ¢
-\) (Tate received local reristrar) ﬂerutnr s signatore) Address. 1\)93.._.!! es t I.'dl S50U1r1L ..-A& 2 Pate eizned&‘ 50-
E1 7 Qj 7 7 (Licensed Embalmer’s Statement on Reverso Side) 33
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'STATEMENT BY LICENSED EMBALMER

T\ -

+ T hereby certify that the body whose name is recorded on the reverse sulv., ofythis certificate was embalmed by me, or K;

working under my personal supervision.

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

Reg1stered Apprentlce No

[

L
! Tl
- R Licensed Embalmer No 4238 . I
’ |
P: 0. Address... St,. Joseph, MOw . |

T

the above constitutes grounds for revocation of lxcense ) . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING {Failure to comply with

"
&




