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DEPARTMENT OF COMMERCE
BuRrEAw of THE CENSUS

5L S JAN, 196

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......2=

40565
1354

State File No.

1000 ..

Registrar’s No.

1. PLACE OF DEATH:

@ coamy.. BUCHANAD
{8) City or town e J08 enh

(I outside ¢ity or town limits, write “RURAL” and nams of township)
{¢) Name of hospital or Inatitution:

_Gelger Apt's. 7the. & Faraon St

{If oot jn hoapital or Institution, write street nuWer or location)
-(d) Length of stay: In hospital or institution one

42 Years

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Buchanan //

(a) State (5) County.
(3 City or town St L} JO 3 eph /
(Ef outsida city or town limita, write “RURAL"} /
@ swetNo..Geiger Apt's, Tth, & Faraon.
{If rura), give location) 0
(¢} Citizen of forelgn country? No, (Ves or No)

I{ yes, name country.

MEDICAL CERTIFICATION

v

(¢) Place: burial or cremation .1 N Ny 3

18. (o) Signature of funeral directo@ I

802 Union. St. 'St

3. {a) PRINT
ol NAMF““‘"Er'an'c'ea""Agua't'a;‘”?fi:?ls:l_d"—“ 20. DATE OF DEATH: MonnDE€CEMbBET 4o 12
. N 3
3. (b) If veteran, None 1: ﬁonug ¥ vear 1945 oo g minute. 45 P
fame war hd 2_1. I hereby certify that I aitended the d from
/ 5. Color ar 6. {a) Single, widowed, married; P— 1943/. m [ S 19:21_:
N
4. Sex__Eg.m_ﬁl.e_ mce.whﬁi..tﬁ... divnmd.ﬂi_.qgﬂ.ggr that Ilastsaw h a‘-{ alive on { f < - \(J - 1o ;
6. (b) Name of husband or Wife. oo oomooe—omen 6. (¢) Age of husband or wifeif || #nd thatyleath occurred on the date and hour stated above. Duration
Carl J. alive_ . _years I use of death / / / 1‘/
7. Birth date of deceased. NOVEMbDED 25 1877 |l ... A_('/Vp.....‘.,-_,\ e
{Month) {Day} {Year) - n .
8. AGE: Years Months Days If less than one day Due to %’é—"‘ \l%“—""—-— E fh‘
68 o] 17 )
hr, min
Due to
9 Birthplace_.__.___.Lnglgﬂm....w...._..._.._......_. _Illinols./
- - {City, town, or county) — - (Stats or foreign mnnuy) i -
10. Usual occupation.. Housewife - | R o o ‘\
PYI ' :
11. Industry or b None SEToTE PHYSICLAR
nain,
B (12 Name DPe Mo A, Glennan. . ... — OF aperations (:{ P;)b} _—
v . N . ]
=) 1o, minomee. . MorTin . (3111‘1 ngisT_ : o : the cause to
N 'wn, of Late or forsign conntry N . h 1d b
& 14. Maiden name._ﬁti I__G.._ ...mR é ynol d »  Of nutopsy . ~ - . :?:{:eﬂ sm?
tistically.
g{ 15. Birthplace M(gfi?; im v ‘@.%,}T.}Eo‘ir.ﬁ%%,%,‘)é 22. If death waa due to exterrial causes, fill in the following: '
16. (a) Informant_ M Ts Glenn G. Griswold (a) Accident, suicide, or homicide (apecily)
o address. Gelger ‘Apt's. 7th. & Faraog] ® Date of occurrence
17, @ mﬂuﬁllrial__ o () Date thereot. DEC 015,194 () Where didinjury occur? ity oo iComin T im
wrial, eremation, "'ﬂm“" (Momth) (Dex) (Yesr) || (#) DidInj rin or about home, on farm, in industrial place, in public plaec?

1 rexistrar)

@ A .. "
19. (a &Qﬂ/f__ﬂlu B .

/ - t 4 tynn of nhee
! + While at wi Wm Means of injury.......
P {23. st . .

N

(Licensed Embalmer’s Statement on Reverso Side)




L 2
STATEMENT BY LICENSED EMBAIMER

4. s

’ I hereby certify that the body whose nameisr orded on the reverse sxde of th15 certlﬁcate was embalmed by me, W
i - .

Reglstered Apprentxce No.

working under my personal supervision. [ A ie di

o ‘_ e : Licensed Embalmer No.= Z@ \ﬁ @

[

“P. 0. Addres ﬁz

Note: The above MUST BE SIGNED BY THE LICENSED E“BAL]“ER in I:lls OW’N HANDWRI
the above constntutes grounds for revocation of license.) oort s ’ e

. If this body i is not embalmed, fact should be so stated ahove.

G. (Failure to comply
- a s '.‘

. -




