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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
/ _E_ {2} County guchsnan : () State. Misaouri ) Count Buchanan /-
o (5 City or town te ceeph Y. T =%
o (I sutside cily or Llown Jimits, write “NURAL" and sems of township} (c) City or town St . JO Beph
= (¢} Name of hospital or institution: O {if outa 2
= ide city of town limits, writs “RURBAL™) 4
= Missouri Methodiet Hognital.. . (@ Street No.-.. 112 Fulkerson 7
fo (If not in bospital or imstitution, write stroet comber or loostion) o ar 5
z . L hQ rural, give location)
= {d) Length of stay: In hospital or Institadon 2 — O
= (Specify whether |f (¢} Citizen of foreign country? No (Yes or Noy
- 1n this community.______.20). years
E yaars, mouths or doys} . If yes, name country.
et
= . ‘. MEDICAL CERTIFICATION
= 3. (a) PRINT g e
= FULL RAME John Albert Y§ateyreary
- 20. DATE OF DEATH: Momb_Septemberq,, 27th,
3. (&) I veteran, 3. {¢) Social Security 19"5 8
;} e - NO . N N0ne year. hour. mlmu55 P' M.
e w [ .
5 . 21. I hereby certify that [ attended the d d from
= O 5. Color or 6. (o) Single, widowed, married. || S€pt. 87, . 45  ¥Hept. 37, 45
o 4. Sex.......l.,..ua.........le ] Tace..Ls hitf-e- divomdus—inglﬁ-é—--- that I last saw h im alive on b.ept LJ 37) lo_d%“.s
E 6. (b Nameofhusbandorwife. ... 6. (¢} Age of busband or wife if [} and that death occurred on the date and hour stated above.
o Lol N alive..... &= years || lmmediate cause of death. Duration
(& 7. Birth date of deceased.... JULY 12 1875 Acute Coronary Occlua ion
j (Monih} {Dny) {Year)
= g % Py
o VFV 8. AGE: Years | Months | Daye Iflessthanoneday || Dueto. AL.SEri0sclerosia General weveral
Z
Z 70 | o | s N . years
- / Due to
LE 9. Birthplace ..Neb raska City - _Nebraska / _
'.: . ---{City. town, meounu) (Siate or fureign country) T
Other conditd
5‘; 10, Usual occupation Reti red - - {1 oclude :run:::, within 3 monibs of death)
Z 1| 11, Industey or business._Mercantile Co. ‘ — PHYSICIAN
M findings:
d A8/ 2 veme W.W.Waterfall B operationn. O opsrations —
. . . . s At - -} Underli
Z =\ 12 Birsptace Unknown England 7 R \‘&t:.») ‘hﬁ%i;“:é
- (City, town, ag county) (State or foreten conntfv} of Ho &uuorsv B ouCh dea
é ; { 14. Maidenname..~ .| 3 oge phim o uxnzsjzy__,qm i aniopsy VR\ %i?:gr;zllﬁ sbuf
= istically.
E % 15. Bi.rthnlam,.._.a.;g&}fﬁgﬁr.m.m........ — e (gﬁi%fdn:%:;;w) 22, Il death wae due to external causes, fill in the following:
E 16. () In!ormant...... ‘ } - _ () Accident, suicide, or homicide (specify)
B (5). Address o lkerson, St .St sJoseph, Mo, |[® Date of occurrence
7 @ Bu r:'tal (® Date thereat. Q7. 29/ 1945 _ || 0 Where di tntary occur? e P P
o (Burial, eremation, or removal) (Month) (Duy) (Year) {d} Did Injury occur in or about home, oo farm, in industrial plaoe. in pubhc place?
(e} Place: buﬂal or crematio! shland

18, (a) Signature of funerat directo While at work? (Specily l’cp' ur::‘:]of Injury.
) _.7.._.... eemssmatrteas

m Addm.liO_?/_an_Qn,_L J Q f . Stonature. e { g g e ,
19: (2} {frﬂ;ﬂ%% (Negintrar's cienstnre} o [ Addreas 31 1 K i pa’ 1 d‘g . Date nzne&/ é-g-4 5
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'STATEMENT BY LICENSED EMBALMER

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

. e ", Registered Apprentice No...._...

working under my personal supervision.

" Licenstd Embalmer No 5258 Miasouri

. P.O.Address___SteJoseph, Missouris.. .. .

Note: The above MUST BE SIGNED BY THE LICENSLD I:.MBALMI'.H in his OWN HANDWRITING (Failure to comply with
the above constitutes g'rounds for revocation of license.)

S F 2\ If this body is not cmbn]med, fact should be so stated above,




