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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 40646

BURSAU OF TRE Cren STANDARD CERTIFICATE OF DEATH State Fils No._.
ReF;ut!at;%- District No. ...ﬂéﬁ “9"1946 Primary Registration District No._.. 1.00& Registrar's No. 1299

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(@) County.... Buchanan @ Ste_ HlsSsouri ® comyBRChANAN / /
() City or town... St.. . Jose {')h ot b N
{If outside city or town limits, write - numu. and name of towmbip) {¢) City or town.. - as ep
{¢) Name of hospital or inetitution; /\ (If outside city or town limits, writs “RURAL") .
St. Josephs Hospital @ street Mo 1017 Sylvania 7
{If not in hoepital or fostitotion, write strest_pum ran.r{rwllhn) I (T raral, give locntion) 7
1 1 inetitutlo:
(@ Length of stay: In hospltal or institution (Specity whather || (€ Cltizen of foreign country?__._ 110 (Yes o7 No)
In this community 10 vears
years, mouths or deye} If yes, name country.
MEDICAL CERTIFICATION
iy e Sarah Tabler
FULL NAME 1 20. DATE OF DEATH: Month.... DEC. _aay 4t
3. (b) If veteran, 3. (o) Soclal Security year 1945 bonr A e A M
name war. none No nongs
21. I hereby certify that I attended the dcceaacd from .
5. Color or 6. (a) Slogle, widowed, married, . DY 1940t £ 10,945
female/| mewhite divorced| g S e
4, Sex DA, 7.... raceviil | - divorced.. LA e S that T last saw h. @R alive on N sl \ lD..*:.s.—
6. (b) Nameof husband ot wife..oveeeee . _ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durasion
Ben TH bl er Blive.............,.z.ﬁ......yea.m lminedlate cause of death. - N
1. Birth date of deceased_.._.. o€ Lember 6 1875 _M Wmca_«ﬁm_/wf&
{Month) (Day) {Yezr)
8. AGE: Years Months Dayn If less than one day Due to
70 2 28 br. min v
. A . / Due to.
9. Birthplace Fillmore = _Missourifl.
. - .(City. towa, or county) - (State or foreign country)  }{ P . o i B Y
10. Usual occupation a t home - - O(Ehe'r ‘:—D:’ldmn“’ within 3 mooths of death)
11. Industry or busi : =2 Y] .. ﬁ e S PHYSICIAN
R r findings: _
E( 12 Name Stephen Fee “0f operations........
e L - T : o | IR T e "7 Undertine
=\ 13, Binbplace UOENOWH Kentucky 4 10 the cause to
o (Ciry, wown, or ty) (Stlh or foreign country) Of autopsy should be
i { 14. Maldenmame . Hed 128 Sennett A ; ’ i ihamclcl‘ sta-
. - Lstically.
15. Birthol Fillmore Missouri = R
§ place '((.‘.Ju. prr—epi (Biate os borelzn comnten] “ 22, If death was due to extema.! causes, fill in the following: .
16, (o) Informent M15S Blanche Tabler (&) Accldent, suicide, or bomicide (apecify)
(5 Address 1 Ol ’? SVl van i a (2) Date of occurrence
3 .t F
. @ _burial . @ Date thereot. L2/ _5/45 _ |[(©) Where did injury oceur? e T i
(Burlal, cremation. or remaval) (Manth) (Day) (Year) (| (4) Did injury occur in or about home, on fann. i industrial 1 p!act, in public place?
(& Place: barial or won2ennett Lane
, Spec f pk
18. (a) Signature of f"%%&fgfm | While at worktee oo 05 Wt of S
RN ou n : o
. @ AEE ?- Eﬂ Z:'b) %l Z! @2 2 é smzm_A): M {M.D. m-oum)/@ds
19. o e
(e} { Date raceived local reghstrer) ( Rewlstrar's denstave) Address. _.A-L M _;Z@-’ tgned 2.5 ,“' -~

rd } ,L "l (Licensed Embalmer's Statement on_Bevu-yéade)
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STATEMENT BY LICENSED EMBALMER L

. . " P. 0. Addréss,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.)

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




