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

DEPA]iERNéEy; OF COMMERCE
mp JULS T84

Registration District No..wceeeiens

" Stafe File .vo.._...iﬁa’iBm: <
£ 27

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District Noo—.—.._. A FB—O

Registrar's No.

1. PLACE OF DEATH:

Buchanan

2. USUAL RESIDENCE OF DECEASED:

(s} County St o i} @ sae. Missouri. .. .. e com...Buchanan ,
{8 City or town 0.2 0O3ED0NO p B 7
(IT cutaida city or town Limita, writs “RURAL" end name of townahip} (¢} City or town St. ogeph A
() Name of hospital or institution: ] {If outslde city or town limita, write “RURAL™) /
_Leon Nursing Home 624 Prospect A¥@esietno... 601 So, 1lth, St,
(If not in hospital ar institution, write street. nnmher or location) (i rural, give kecation)
(d) Length of stay: In hospital or institution, 2 We eks N /)
(Specify whether |} (¢) Citizen of foreign country? Qs (Yes ar No)
In this community. ... 70 Yen rs
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
dota PRINT T1izabeth G, Patton
T PR — 20. DATE OF DEATH: Month . JUNE __ day 17 5
3 veteran, - e ) Secunty 1946 7 i P
pame war None No None year hour minute. aa.
21. Jhereby certify that I attended the deceased from,
5. Calor or 6. (a) Single, widowed, married, R E : , to __ Z _________ 19, 4( J-
4 Se;_F_ema_lB,l mce..whi t@ d:vorced_Y"idgEv_E_d Tt T last saw her aliveon.__Sommm o202 2 AL S 194 4~
6. (¢Y"Age of husband or wife if e and hour stated a T

6. (b Name of husband or wife..... . omrmeen

_Judge Bernard .

areren YCATE

Duration

AlVe i ecians
7. Birth date of deceased... YL 9 188¢
{Dmy) (Year)
8. AGE: Years Months Days If lesa than one day
80 3 8 hr. min
s. Binbpisce. HALLLOPA e Conn, _/

{City, town, or couaty) - {Siats ar foreign country)

10. Usual occupatiom.._.._...HQuﬂ.QWif e

Duc toM Mt —or. o oot e %

QOther conditions.
(lpclud Pregnancy within 3 mouths of dsnih)

.k " |
1. Industry of business_.....NOK.& * Yy - £ PHYSICIAN
o - Major findings: — (’ I) o}
E 12. Name...Jamesg _(Gunn _ . , Of operations o adertine
# | 13. Birthplace Ha.z:tﬂord_.__._.._..._.. = ng}n .t i - the cause to
-m,areo tats or foreign co Of ——— hould b
E 14, Maiden name... gtephenﬂ 1) ¢ . autopsy cnpzc.,r;;leﬂ nu:
tistically.
g 15. Birthplace..._ gﬁ% Giato cx i wm{w) 22. If death waa due to external causes, fill In the following:
16 (@ Tnfo L Danlel: P_&t ton_ o () Accident, suicide, or homicide (specify) ——
C® Address.__.__.. 1029 N0, Noyes. JB].}Id o eeemereeen (b} Date of occurrence e

1o _.Burial .. _ () Date thereof LMILE. .J_f 194fy0 Where did injury oecus? e e Towrp =

(Burin}, cremation, or removal) (Manth) (Dag} Y"" (&) Did injury occur In or about bome, on ia.rm In industrial place, in public placc?
~ (c). Place: burial or Cremation. M ..___OJ.%_ C —_ —

f pia
15. To) Sigmatursof funeral dirccroRfL ; Y T While at work?, ..o ‘(?)” iiga:s)of R
[()] Addrml 802 Uni()n §},¢, ,S,j}..._J » .o.._ o (M.D ther
23. Signature =7 44 S .D.oro —eeee
(@ Ane 19,1945 AV ?_ wnal i
{Data reorired bocal resistras) (Regisiear d sigpatare) Address ¢ £,

/ J 7 7 {Licensed Embalmer’s Statemeat on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ' .
. ] R
' . T a3 -t

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed b); me, or by. y

. : SR .

............. ey ' Registered Apprentiég No ,

working under my personal supervision. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN .
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated abave, ]



