V. 8. No. 2 DEPARTMENT OF COMMERCE .IHE STATE BOARD OF HEALTH OF MISSOURI
0OM—B-43 BUREAU OF THE Cnnsus m D A RD A . '} 6844
oM —5-43 & 71045 AN CERTIFICATE OF DEATH ——
I x F ' :
B a3 REAJH trict No... ded Primary Registration District No. 1QQ.O_ Registrar’s No..._. ]_2_1[]__,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
[l & || @ coumy... Buchanan 14 sBouri Buchaman //
& {a} State (&) County.
S || ® Cityortown St dJoseph
’ o, {If outaida city or town limits, writs "RURAL" and name of township) (¢} City or town.. _S__t_;____J_OSe'Dh /
& {¢) Name of hospital or institution: { ) (If sutside clly or town limits, write * RURAL")
7 & St d o seph's. Hospital (@ Street No.___ 1709 Howard St. 7
E {Il not in boapi Lion, writa stroat ber or Jocaty (If rusal, give location)
(d) Length of stay: In hospltal or 1nsutuuon......._.f?f.?:...v...._....... 4 Ho
(g) Citizen of forelgn cotuntry?. {Yes or No)
In this community ahout 35 Yyears .,
2 years, months or days) 1f yes, name country......
= MEDICAL CERTIFICATION
=] 3. PRINT
&~ Full NAME..... John Robert Gurm. ..o N 2
< — 3 ) Secial Seout 20. DATE OF DEATH: Month OVe . day.. 29
3. . 13 .
1= @ veteran ¢ a 4 year. 1945 hour. 2 minmplo h o) M
v name war. no No...._..- none. ... .. =
5 21. I herchy certily that I attended the deceased fpom
= C 5. Color or 6. (o) Single, widowed, married, L /r 1# ' to. M K 19/6‘
- e e S B | A 0. AR 19
MI 4, Sex I"ale 1 """’}hite M"mi‘n‘gle C} that 1lastsawh.. 1M afive on W’ . 19, ﬁ_‘-;..
E 6. () Name of husband or wife..._.._._......... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dun;l's'on
v alive.... . _.___years|| Imm cause of death. oo . _— PRI IO
© || 5. Bireh date of deceased..... 98N 6y 1869 '
5 {(Month) (Day) (Year) / 2 é: /
=]
L ‘/ 8. AGE: Years Months Days If less than one day Due to
<
5 7 6 10 23 hr. min
Due to
5. Birthplace Lenton, England L
gt /B | IR - I (City, town, or county) + = -« {Swate or foreign conatty) —|| T [ == - [
diti
% 10. Usual ocir:uvmkm--—--l-i-g tired Meat Grader T ?:252:: :relgt:::::y within 3 months of death)
. B P YR T v T aa
D 11. Industry or business Sia i PHYSICIAN
jor findinga: —
>I, g 12. Name George GQuun . . Of operations__.... W s f S
- = Ca ' ’ : af- - - ‘_/ , /{f hUnderline
Z ||zt 13, Birthplace England ¥ thecause to
t - . {chy, town, or county) {Sints or foreign conntry) Of autopsy P) ahould be
5 2] [ 14. Maiden name ... JAmps 2 - - 4 charged sta-
M E England cf tisticaily.
E g 15, Birthplace reT— z%mi‘::‘ G oot || 22 If death was due to external causes, fill in the jollowing:
= '16. (6) Tnformant ™ mtm Coha nour - . (a) Accident, suicide, or homicide (specify)
B (3) Address_ 1980 Delmar St. St.. Jo&;_mh., Mo, ||® Dateof occurreace
17. (a) Buri&l (b) ' Date thereof. _DQ_G_._J.’JS&. (c) Where did {njury 2 (City or tawn) (County) (State)
(Burial, “‘m“““' o remaval) Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial ar cmmauon ________ e..l WB Cem.
R 18. (g} Signatore of funeral director. While at work?., il
® Ad 5025 King Hill Ave- { -
23. Signature... ... /W7
19. (a} Z- A 0
{Data received locel resistrar) . Address......- h W £ ot 7/ A
7 (l N g (Licensod Embalmer’s Statement on Reverseo Side)
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' * STATEMENT BY LICENSED EMBALMER ) C o

~ %

" 1 hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by

2 el T , Registered Apprent;ce No

“working under my personal supervision.- - -
N 4 s *

' R sggm_.dué—téé%/ ‘

Note: The above ]MUST BE SIGNED BY THE LICENSED El\iBALl\IER in hlS OWN ]IAI\T)WR

ailure to comply with
the above constitutes grounds for revocation of license.) .

% s ~ If this body is s not embalmed, fact should be so stated above. o ) B s




