| 26836
- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2 -

5M——s-43 BUREAU OF THE CENSUS
= STANDARD CERTIFICATE OF DEATH State File No
v. 5-17-39 945

b xamez3 Rem!t&rgmtﬂ? No..S...MEpé:k.z..T. Primary Registration District NOMIOO,O Registrar's No ? ‘/1 ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
an i 3 -
/ {a) County Bu ghan @ sae MISSOUTI @ County_.B.uchﬂnﬁ..’_.L......_./._l_..
# City or town St Joseph
(Hom.ndg city or town limita, wnl.nE[lUﬂAL and nume of towrnship) (r:) City or town Eauc e t t o)
/ {¢} Name of hospital or institution: {If cutside city or town limiw, write “RURAL™)
_Mo. Methodist Hospital O ...y sweetno a
7 (If nat in hospital or inatitation, writo stroet lj‘:mb" or location} (1 rurnl, give tocation)
(d) Length of stay: In hospital or institution... .= ay -
y {Specily whether {¢} Citizen of foreign cotintry?. no (Yes or!!n)
In this community 3 years
years, months or days) If yes, name country.....

MEDICAL CERTIFICATION
doia) FUNT  Joseph Clouser

20. DATE OF DEATH: Month. wERY . dy._ 4th

3. (b) If veteran, 3. (¢} Social Security _1‘9.4 .
_ ot B minate 15 P M.
name war. none No.._..RQNE& . . our- e 3‘
21. 1 hereby certify that I attended the deceased from.‘ ............... N
5. Color or $6. (a) Single, widowed, married, 19. y‘:{ o . _‘1‘_4’_/
s sex BALE Al e Whibe di"‘”ce‘d-s;'-n-gle-—/,;‘ that 1last saw h 4AQ_aliveon S,q.&‘ _____ y _________ 104
6. (b} Name of husband or wife.—.—..__ 6. {¢} Age of husband or wifef || 2nd that death occurred on the date and hour stated above. Duvation
alive....._.___.__years ediate cause of death.
. Birth date of deceased_. AT CH 3 1859 )iz LALAN A 2 dmyo

{Monih) (Dey) {Year)

AGE: Yeara Months Daysa If lesa than one day Due to.. %W—A-U f%m%’e“ 'y-
86 b e | A w:wcu#&,
Due to Ju ( ‘1:

o

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

|- 5. sitpace. Buchanan County ~ Missouri 0 7
- ’ (City, town, or county) ° T 77 (Staus or foreign coantry)
10. Usual occupation reti de: farmer . . . C:Sh:‘r fﬁndmomy within 3 montha of death) i
11, Industry or business S PHYSICIAN
. . or findings: ' -
E 12, vame..William F. Clouser .. . [I* 6fopertions..... 282 b ?;jﬁ‘-"' I
21 13. Birthplace unknown Ohio /— \l )] gﬁﬁﬁﬁﬁfﬁ
City, tpwn, or co tate or farsign country) Of aut 2o which death
E 14. Maiden name M3 T 11IM Kae.llne ﬁll ........... autopsy . ‘ c_Im!'grﬁsta-
= . unknown N. Car : tistically.
g 15, Birthplace T T—— prrep e u;.mi{) 22, If death was due to external causes, fillin the following:
16, (o) Informant. NS, Susan E. Muprphy.. .. .|| Accdet, sulcde, or homicide (specify)
(5) Address. Weston, Mo. &) Date of occurrence.
N7 @ burial .. ® Date thereot. 3 /6 /45 () Where did injury occur? e s
{Burial, ereioation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
d ) Place bunal ot crematlon. Turl'lel‘ C°me te I‘y oo
Wi . .. . (Bpecifye f place)
et s Le) S:g'natu.re al Cirecio” __G____ et While.at work? ... . ,_,(i,,,,,_, !1)90 ii:nns Of [DJUTY. it pgeemoene
&) Address 219 South 10th PR /3
I} 23. Signature.,

19. . e L ! e (BY e P
@ (Dat%ei&dloc%nﬁatnr) ®

wistror m signature)

- - i (M D orother) 7
M Yrie - ' Date signed... 6 &{’i

] Address A 1

4 y). ? (Licensed Embalmer's Statcment on Reverse Side) ) -




+ . ..STATEMENT BY LICENSED EMBALMER
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I hereby certify that the bod¥ whose name is recorded on the reverse side of this certificate was embalmed by e or by....

. Registered Ai)pr_e_nti_ce No

working under my personal supervision.

R i -t Licensed Embalme

" . P.0O. Address. S . o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I

the above constitutes grounds for revocation of license.)

’If'tl-;is’- l.);ody is not embalmed, fact should be so stated above. ’ ; . AT

i

~




