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

i

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BURBAU OF THE CENSUS

FILED AUG

TANDARD CERTIFICATE OF DEATH

Registration District No.. ... 2~ Primary Registration District No._.__.__._%._..é:H

23550

Siate File No

_* Regisirar's No F R 3

1. PLACE OF EEATHs

(g) County
{b) City or town

: 2. USUAL RESIDENCE OF DECEASED;
chanan Mi ssouri

svos8apn {a) State (4 County. Buchanan / /
(1€ outside cily or town limits, write "RURAL” and pame of township) ) City or mm, t » 5 ose ph 7
(c),  Name of hospital or institution; 2 yor s city or town limits, write "AURAL")
. . . £ mits, wi
Bissourl Methodist Hospital £ @ Sreer o 1812 Predeyick dve -
(Il not in hospital or institution, write streat nt berdr location) &Jee @ (I¢ rural, give lucation) r
(d) Length of stay: In hospital or Institution { no Ves or Ko ;
€3 or INo

In this community._.__.

z years (8pecify whether || (#) Citizen of foreign country?.

yeara, moalhs or daya)

If yea, name country.

3. (s prINT Th@lma Elizziueth Eaocrnes
FULL NAME

MEDICAL CERTIFICATION

ilay 13
20, DATE OF Month.. S 2
3. (8 If veteran, 3. (¢) Social Security fm' g S0 Fy
hour. minute AT,
N .
fame var ° 21. I hereby certify that I attended the deceased from..A{.. iy -:-:S/_.S
5. Calor or, 6. (@) Single, widowed, L to 14 .
£f. / whita wadowe 4 %
4. Sex 7 dxvomed........__._..._.... e t.lnt Ilast saw h alive on

T

alive. ... years || Immediate cause of death

6. () Age of hueband or wife if and that death accurred on the date and hour st(cd above.

Duration

7. Birth date of deceased

March 31, 1896

(Month) {Day) (Year)

OW*

~
8. AGE: Years Months Days If lesd than one day Due tow
-

49

1| 13

. Birtholace

22. If death was due to external canses, fill in the following:

: ht. min
WIICQX MIssourt : Due to Y
=2, - Bisthol i - P forelan G ) = g )
Ly, lnwn. or 0O tale or {ore] connlry, 13 .-
h mf’é " Other conditions. P {,_4
10. Usual occupation || actua within 3 menths of dm( r z l —
11. Ind husjness.._._. 4 PHYSIGIAN
sy O:TQ N- Br Og&n Majer findings: L o
12. Name : P : Of 0perations ... cervviimo = Underline
Wll caXx mo CJ the cautse to
13. Birthplace e s = which death
Lo Mald 1SepE > gw £ QI qsute or forsisn soantey) OFf autopsy should be
. en mame "7 harged sta-
{ is w ilcaox ’ Mo. {/ tistically.

MOTHER FATHER

A {State or loreign country)

(a) Accident, suicide, or how (specify). S

16, (a) Informani I\ 7% el

(b} Address . (8) Date of occtirrence.
17. (o) burial .. (&) Date thereof 5-16-45 (e} Where did injury occur? ey~ o
“"‘. ‘\\ (ariah mmw e remensD YWilcox C ewsew (Yea) (&) Did injury oecur in or about home, on farm, in industrial pl.'wc in pubhc plac:?

{c) Place: burial or\c.n-m-nrlnn
18. (o) Signature of funeral’direc tnr\r r lca Fune ral h Qm a.. " Bpecity ,_“),, ‘if;‘;‘;:’o; —

(5 Address ‘Haryville, Mosm 5

:i !i s{ s" —— (M, D, Orotherd=s
* : - Sy b _ e Gt —

0@ {Dato received local registrar) @ (Reristrar's ignatore) I Date d%a,\(fs

n j 7 /7 {Licensed Embalmer’s Statement on Reverse Side)
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e ST:ATEMENT BY LICENSED EMBALMER ’ rooe ':

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

Reg1stered Apprent ice No

working under my personal supervision,

P. 0. Address.. A s
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\lER in his’ OWN IIA.NDWRITI'Q (Failure to comply with
tl:e above constitutes grounds for revocation of lncense.)A Pt A

If thls body is not embalmed, fact should be so stated above ) .-t . '\‘ . Aot




