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

DEPARTMENT OF COMMERCE

FILED TS }f 1945TANDARD CERTIFI
231

Registration District No.__.

" THE STATE BOARD OF HEALTH OF MISSOUR]

Primary Registration Distriet No..ﬂ_g_.ﬂ...

2398
/o

CATE OF DEATH

State File No

Registrar's No.

1. PLACE OF DEATH:
{a) County. ca:

() City or town......... ]
(lfout.nde city ar town limits, write,"
(¢} Name of hospital or institution:

il Tomab,:l _{(rural)

HAI and nama of m'mhw)

Home of Roy Sperryllo HMile NW Tinam

(It not in hoapital or institation, write strest nnmber or localion)

(d) Length of stay: In hospital or institution

Since 1llth of NovefB&r19

In this community-.
yeers, months or days)

2. USUAL RESIDENCFE OF DECEASED:

sae. KANGAG
Anneas

(If ourgids city or town Limits, write “RURAL™)

799

/5

(a}
(e}

{# County

City or town....

Street No.

{If rural, giva location)
no,

Citizen of foreign country? (Yes or No)

)59

If yes, name country

MEDICAL CERTTFICATION

{

dont know

15.. Birthnhﬁ‘ :

3. (a) PRINT
- 20. PATEOF DEATH: Mot BTN 4y Janiary
3. (b If veteran, 3. (¢) Social Security u‘ P
X year. BOUT... e ceeana. .o_oo‘nmute M.
nAME War. No.
21, 12!by certify that I attended t d from
P / 5. Color or 6. (o) Single, mdow{dd marﬂcdd A WM/ 1 19 s
W owe “) 7
4. Sex yaui divorced It 413t I last saw alive on. 19.......;
6. (5 Name of husband or wife.... rereeeswmne. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above Dieration
_Buchanan_ _KDOX P alive.__DeC, _years || Immediate cause of death.
7, Birth date of deceased September 17 1859 éc._t et t W
(Month) (Day) (Year)
8. AGE: Years Months Daya - = If leas than one day Due to..
86 3 hr. min
P Due to
9. Birthplace - Jowa, -: / . .
N (City, town, or county) l,Suu.a or furm‘n unmu—y)
10, Usual occupation. H QuUBEW if €. b din LTl s C:Ehe'r ?;?gnﬁ:ﬂm!; wilhin 3 months of doatk}
11. Tndustry or business retired, = , PHYSICIAN
' ; , : . M find| . . " .
12. Name MOlSer ! Bon@-rdner e 0 'az:‘));nr&r;nr?:nl et e bt ‘ Bt by " -
dont know / (1.2 zJ the catae g
= L 13. Birthplace 7 , . : . , Cfo the cause to
aLy, a, ot tats ar foreign country of to A - ahould be
5 14. Maiden mm&...ﬁorﬁ 0%- n auropsy s ) T *lcharged eta-
'77 tistically.
3
=

-, {Civy, towa, or county) " (Smte or fareizn counl.ry)

@ miomane MI'8: EAILN.. spei-rym.._..ﬁ._ I
(5 Addrepg. Dawn ..ﬁissouri. .
. h 19

_______ (%) Date thereof. UB 1l e
{Manth) ( (Ym)

Viola, Kanms

(Buml. cremamn, ar n:m_nu])

{c) P!:lce burxal ar ctemauon.

:01if¥ord W, Austi

18, (a) Signature of flneral du-w‘mr

19,

____Tina Missourt,

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{#) Date of occurrence

Where did injury ocewt?.

{City o town) (Comnty’

(d) Did injury occur in or about home, on farm, in industriaf pla.ce in publlc pla.c:?
* - L. STt T+ (Specify type of place) B

W’h.il: atrwnrk?....,_ PO (¢ E Means of h'u:.lr_',r:__&.‘_’___r_-.;:“.-'_.‘-;:.\j

fi 23. “Signature et B (M-Drorother)_

Address... Lo 720 Date sinned... 2 25Y, 7

g

(Licensed Embaimer's Stutement on Reverso Sidc)



STATEMENT BY LICENSED EMBALMER

I 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.

‘:, Licensed Embalmer No. ..ﬂ 3233

. - [ Y P

P.O. Address T 1na . M igsourl,

Note: The above MUST BE SIGNED BY THE LICENSED !“‘.MBAL'\“L:R ip his OWNt HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

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




