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

DEPARTMENT OF COMMERCE
BurEAu oF THE CEXSUS

FILED WAR, 8134

STATE BOARD OF HEALTH OF MISSOURI

“BSTANDARD CERTIFICATE OF DEATH

stote pie o 3O

Rexistration District No.___...... ........_,,,,_ Primary Registration District \In.....,...,..l..o..(..?._.o....._ Regirtrar's No, 16 1

1, PLACE OF BEATIL 2. USUAL RESIDENCE OF DECEASED: .
@ Conmy_BUICTIANAN S E SR (&) State. MiSSOUTr] ® Couny BUCHANAN //
) ity ot o e R b mimracmi |y oreoen.. DE. Kalb, Mo.

{¢) Name of hospital ot instituticn:

{If cutside cily o7 town fimlts, write "RURAL™)

'& 3
Mo, ﬁethodlsff Hospital @) Street No.. o
(If pot 1o hospitnl ne institution, write sirest nomber or 1jon) (If rusal, glve location)
{d) Length of stay: In hospltal ot Institution ays ’
(dpecity whetber {| {¢) Cliizen of forelgn country?. nao (Yes or No)
In this community 7 davs
yenrs, munths or deys) Tf yes, name country,
MEDICAL CERTIFICATION
3. (@ PRINT Mo p0in Hart ‘
LL N ] Nag e ar ) .
:U(:‘ :;”" 2 P~ 20, DATE OF DEATH: Month_ L€ 0. ayo th
. (&) If veieran, 3. {¢) Social ty 19 4:6 .. 4 45. .H
name war n Ol’l e No none yenr. hour. t’-ﬂmlte M.
21, I hereby certlfly that I attended the deceased from -
e/ 5, Coloror | 6. (a) Single, widowed, marded, |} -~ 2. 9 - 1#[4 to. br. — & 19.4‘
s femal white marrie - - —
4. Sex race divo ced-*-*-w"--“-——--—-—- that I last saw h.ﬂ’.-.‘k_.. alive on bt 19_
6, {b) Name of busband or wife—.. .. 6. (&) Age of busband or wife if || @nd that death occurred on the date nndhﬁx stated above. Duration
sanford Hart alIve___:_B__{.J..____.yeat Immediaggcause of death o
7. Bitth date of deceased December 9 1366 VJW"(—'I W
{Montb) {Day)} {Year) L ﬂ e
A P &
. AGE: Yearnn Months Days If less thar one day Due to /Z,lldllﬂ x MI
/ 79 l 26 hr, ) mln [ =4 7 [] o / LL
: > Due tofs RLELAI TG =
5. Birtaplace _ DeKalb Missouri (J A4
S TE (Clty, tewn, o county) - =~~~ {Swta o loreign comntry) : e
O'I‘.h di{ na. e, y
10. Usual occupation a t hom ,e..‘ N e T, (ln;:dog;m:n‘:nc_y within 3 manths of death)
11. Industry or busineas S— - M' T - o POYSICAN
£ ( 12" Name Charles Wiskerson 251 operations / —
E Sy : kR ewn S e e, \‘;;/ Underline
=\ 12. Birthp! unknown unknown¢ et £ £ N [thecawrc o
i . town, or oau:fy (State or forsign country) Of autopsy \ :vhonld&ge
£ ( 14. Malden pame. N néy Harlow ; linoid be
£ w unknown - tndlcally.
E{ 15. Birthplace iii?,kmr‘llsw 2““) Sinte on Foreign mng 22, If death was due to external causes, fill'in the followltig: e
6. (0) Informanmt-...danford Hart. 7" || @ Accldent, sulcide, or homicide (specify).....
(3} Address DeXalb, Missouri : {3) Date of occurrence, 1///—;
1. (a) burial @ Date thereot.2/ 7 /46 || 0 Waese aid injury oecur? TP e P
(Burial, eramation, or removal) th) (Dey) {(Year) (d) Did injury occur in or about home, gn la!;m.rn Indusu-ia.l plm:e in puhlic place?
{c) Place: borial or cremation Bethel éemetery H et
18, (a) Signature of—%"ﬁ?ﬁ_@&ﬁe_‘_[ﬁfﬂaﬂw _While at work? P" (Sofity "";" s finlnrr £
(& Agdress St » Jose h . }JO ) e 0 : )
23 Slgnat - - (M.D. ovoﬂ:uf‘
19. {a) »4.;/ by
@) (Dss voceived tooai resisizar) Address. - 4 *;?j ¢2.._... Date signed..” ; 26
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,_’pbyfgi.-../,.j

: Reglstered Apprentice No ‘ V . .

working under my personal supervision.

Licensed Embalmer No._.. 3 { / 9
3, " P. O. Address_, _,_Q )/...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAZRTT

‘thc above conql:xtutes grounds for revocatmn of license.}
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4 - *" [Ifthis body i is not’ embalmed, fact' ahould b so stated above. . _— -




