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FILLED BDE

DEPARTMENT OF COMMERCE
BUREAUL OF THE CENSUS

4719!15

Registratlon District No.....=%

Primary Registration Distriet No.__-%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...q 3 f3 4D

1..0,0.0,;. :Eez-‘.rtra's No._l..z_é_ﬁ_..__._._

1. PLACE OF DEATH:

(o) County_._ BilCchapan
() City or town oL, Joseph, Mo
© N B (I :a.i““u’iu cu&jt' oatn'n Yimits, write “RURAL" and name of township)
(3 ame o OGDl or institution: -
none in roitte to hospital 5
(If not jn bospita) or institution, writs street number ar kecation) v,
(d) Length of stay: In hospital or institution none 4

Since 1210 Opucily whether

In this community.
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:

Mo, Buchanan //

(s} State (b} County.
[y ol
(¢) City or town °t. JO"eph 2
(i oatside city or town timjty, write “RURAL™) 0"

d) Street No LI :

¢ B (If rura), give bocation)
none

{e) Citlzen of forelgn country? (Yes or No)

If yes, name country.

%ui"i l];lA‘JWFT Joseph 1. Zembles

3. (b) If veteran, 3. (¢) Social Security

none

MEDICAL CERTIFICATION

DATE OF DEATH: Momh___..ﬂolz.- ....... da-,-_.__..l.gth_.___

20.

1 0 45 : M.
pame war W:O?_lr}lg year. ll A‘]- 5 .minute... ........A
21, I hereby certify that I attended the d d from
5. Color or 6. (@) Single, widgred, marr WL Ch Do .. R A N =Y IS 4 191/,.["
1 0 o laowe P o - 5.'_"""
4 Safale . neghite— Ldl""md—-----"—--—--—---.—-——- that I last saw b alive on.._ "7l . 1 _‘i_ gt Y5 o ;
6. () Name of husband or wife....coee ... 6. (€) Age of hushand or wife if {] #nd that death occurred on the date and hour stated above. Duration
- i
e nn M_a,_r_)[_________________ alive__.._._vears|] ! diate cause of death . ;
7. Birth date of deceased.... o a0 8)8 L a - O £ f-ﬂ)\-q ______ Qda. u‘,e.‘-..._,o-.., N
' ° SﬁPnit!%' ey (%'nx 9 (Year}
8. AGE: Yeara Months | Days If less than one day Due to... C,nmd-vq récaéezwn—t—- 1 e,
|4 6 7 ﬂh 4
2 hr. min [ X
- Due to W e, T Ly
9. Birthplace.._. Warma. ... Lithuamia Yy : A .

{City, towa, or county) (State o or foreign country)

Other conditions. =

10. Usual occupation La b Qrar T ([acluds pregoancy, within 3 months of death)
11. Industry or business. A rmour & Co LN : _ C . to T PHYSICIAN
E Un.l novin Malgfr fmdu:gs: l o
12, Name ; - operations N )
E—-{ ] TRENoVH 57 ‘- : ) Or ‘_l,o_} L thnderlme
g i = & cause to
& (13, Birthplace i T p \ A 'whichdeath
. _{City, town, or coanty) (Stata or foreign congtry) Of autopsy i
g{ o m— ' Un}‘:nor‘fmr Lf \ listicaeﬁ;.m'
2 1. Birthplace gcr:l mrl?ummﬂ St Tediensomiyy~ || 22+ 1f death was due to external causes, fill in the following:
An erg as t . (a) Accldent, suicide, or homicide (specify)
16. {(a) 'lnfnmmg:i_ . "
o Add c23 ATabama, ST, V05ePN HO L || ) Date of occurrence
17. (@) Bur 5!.8 1 {b) Date thereaf 11 / 3 /4 ) () Where did injury occur?. i o i
{Bariak oo, e tomoval) ¢ } (Do) (Year) (d) Did injury oectr in or about bome, on farm., in industrial p!a.ce in publie pla:e?
() Place: burial or cremation 11 . ___Oli_vet__c,emeﬁtorv{___
\ of place)
18. (aJ_ Signature of funeral dueca&r,upp Funeral. }reme_mm___ W at work?  peity e of place) mmry__..._ T
5A nr [ T . .t B ’
%ﬁo‘f" P (b‘?‘% Iose h'—*ff)'t |t 23. Signature l\A : (M. D oroﬂm-B_b..
9. N A b s T —
19 ta) {Data recoived lou? ) (Registrar’s signatare) ‘Address._.. L 2-0 1.,[5{&.&».(4 M ............. Date signed...

/€2 g

(Licensed Fn:balmcr s Statement on Reverae Side) S
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e ’ " STATEMENT BY LICENSED EMBALMER . T .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o . =
. . R il h 4
} . . - : e Yy
....... . ! , Registered Apprentice No SRS SO
working under my personal supervision. . T . T ' - chr
! T \ o . . , Licensed Embalmer Jyp. W WA 6.
o - © PO, Address. oG H . MO T
Note: The above I\IUST BF SIGNED BY THE LICENSED Ex\fBALI\IER in his OWN HAN‘DWRITI i
the above constitutes grounds for revocation of lloense ) 1 . - X N
If this body is not embalmed, fact should be so stated above. . ‘ ' ) L
{ .o o . N L. . o Lt - -':\’ LI



