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

=T ED- SER 4 IHEL

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R 4L I B -
Primary Registration District No.

26832
P9S8

Siate File No,

ol 8T

Registrar’s No.

1. PLACE OF DEATH:x

Buchanan

2. USUAL RESIDENCE OF DECEASED:

N /
(8) County @ sute___Missouri o cnumy.Bu_chanan..,..f_.._...
(® City or town St, Joseph
{If cutside city ot town limits, write “HUHAL" nad pame of lownship) (¢) City or town St . JO SeDh /
(¢} Name of hospital or institiition: / ({If outaide city or Lown Eimits, write “RURAL"™) —
3001 _Angelique otreet, /1. |l sueero. . 3001 Angelique Street, /
(Ir not in huupll.n] or iusLitution, Write street number or location) s (ifrural, give location) *
d} Length of H 1 i tutl i
@ agih of stay: In hospital or Institutlon (Specily whether {¢) Citizen of foreign country? no (Yea g;'No)
In this community 1ife
years, months or days) If yes, naxme country. "
3. (2) PRINT t B dsh MEDICAL CERTIFICATION
ULL NAME........ Le Austin.Bra AW e
Fut':)' ::AMF“ Kate Austin O e 20. DATE OF DEATH: Montt. AUZUSY 4y 25th
3. veteran, ~ . (¢, cial curlty _.1,.94“5 & 50
AU, | e e e e -.In! e kML
name war. n On e NO..Aaazl.é:.gz.{: :) our: nite P
21. I hereby certify that I attended l.he d from
5. Celoror J 6. {a} Single, widowed, married, .jdde% I Sy S wlf,’ m__c{ﬂ..? A8 19444
. s female/| .. white  seeamarriedfl iz -co e o s,
6. (b) Nameof husbandorwife. ... 6. (¢) Ageof huaband or wife i || @nd that death occurred on the date and hout stated above Duration
Ralph R&y Brad Shaw o4 Immediate cause of death . )
alive__ '3 ¥
7. Birth date of deceased____DECEMbEr 13 FEC N = V! &
(AMonth) ©ay) | (Year) -
- —
8. AGE: Yeara Months | - Days If léss than one day Due toJ%M&u ’/1/)4
53 8 12 hr. min
Due to.. “
9. Birthplace St . _JOS e GMissourd A . h
{City, town, or county) {Stats or foreign onuntry) . J
10. Usualoccupation. L@ LA ed cafeteria helper | Otherconditions Cf ;}} e
11, Industryorb Sun Mfg - CO a L., PHYSIGIAN
< s Major findings: ) —_—
B 12 vame-JoOhD_ Morris Austin. ... i Of opertions o
s mume D Povstes . M3, [ s
{Cily, Lown, or cognty tata or foreign country Of h 1d b
E 14. Maiden uame.....,...hnn Na h.. ................................. autopsy :. :)-u d sta?
istically.
§ 15, Birthplace C(Elfi];\z%r?ouw) K%EE;%E&—EXQ:“"% 22. If death was due to external causes, fill in the following:
16. (@) Toformant....Ralph B. . Bradshaw (a) Accldent, suicide, or homicide {specify)
® Address... 2001 _ Angeli que. Street, () Date af eccurrence
1. @ __purial - (#) Date thereot.__ 8/ 28[ 45, _|jt Where didinjury occur? ity ortowm) i rowos
: (Burial, eremation, or remaval) (Month) (Day) (Year) (¢) Did injury occur int or about home, on farm, in industrial place, in public place?
{c) Place; burial or u'mtion..._A.l.len Cem_- Gower » M ) o
AR — ra?\'a“‘”éal QSOW N oo 5 R o
10 :b) Adérmz ®» 23. Slg-nature ‘)7-——bj —?—A_‘Lm(;. e beena (M D. orotMr)maﬁ.}‘\
. (a) —_— e

el . e
"s gignalure)

Ules ... .

Date sign

Addm..ﬁ—l‘._wﬁ )

(Licensed Emnbalmer’s Statcment on Rcvr,'ru Side)

27’~g‘...



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifidate was embalmed by me, erbyrmr oo

*

, Registered Apprentice No

working under my personal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ABD“’RI. P
the above constitutes grounds for revocatmn of license.) o

S - K thls body is not embalmed, fact should be so stated above. e



