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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LN

WRITE PLAINLY-

2

DEPARTMENT OF COM MERCE

s

Bureau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Rexistration District No......._..0

12247

Staie File No

1000 39%

Registrar's No.

1.

(o) County
(B City or toWn.. v wi.

PLACE OF DEATIL

Ruchsanan
Jogeph

. {17 outslde city or town limite, writa "RURAL" aad naeme of township)

2. USUAL RESIDENCI‘: OF DECEASED:
sate Missouri- (3 County Buchanan //
ot. Joseph

(a}
(e}

Clty of town

V4

4
.

A

{c) Name of hosmotal or instllul:ifn 3 (I outaide chiy or town Himita, writs “RURAL"} 7
2827 Ashlan / () Street No. 2327 _Ashland 7
(If oot {n hospitsl er institution, wrils street nombar or locaion) (1{ rural, glve tocation) 7
Length of may: In hospital or institmien .

(@ Bth of smay ol (3pecity whetbar |} (e} Cltlzen of foreign country? no (Yes ordNo)
In thls commurity. 15 years . .

yunrs, munths or days) - H yes, name country.

' MEDICAL CERTIFICATION

. ~N

Ful@ FRINT 1da Dutton Hanna z
= 20. DATE OF DEATH: Month dayo... 200
N o
3. (b) If veteran, 3. (¢) Social Security year 19 45 o - - - -
name war, nonea No none + ) .
11. I hereby certify that I attended ¢ d from
5. Color or 6. (o) Single, widowed, married . Mo (8 ,9?@ to... .. Cctid. 3 16505 é
L H n =

4. Set femal e!/ race. whit ! divoreed JAL T2 €A ed that I last saw h. 2T alive on e/ 19
6. (8) Name of husband or Wife.....ccwmmmeemw 6. (€) Age of husband or wife if || @nd that death occurred on the date aﬂd "bour atated above. Drration

Orr_C, Hanna alive_._f.?.a_.___yws Immgdiate cause of death...., \ :
7. Blsth date of deceased.. MAY 15,1363 |- WD o SN

’ ien B e [k Aneh f Ry
8. AGEs Years Months Days If less than one day
84 | 10 | 18 . i || RS L
- - - Due to... e a grex. f
9. Birthplace...... IEXLCO Missouri 21
L. {City, town, or county) . - (Siats or foreign country)” . N
10. Usuzal cccupation & t h ome Other conditions,

{lsclude pregnancy wilbin 3 montln of death)

11. [ndtm.ry or business POYSIOIAN
at Major findings:
E 12, Neme_....JAmES _C, Dutton Al Of operations -
=4 > " - - : o - EE N ‘( Underline
SV, Brstee. UDKNOWD New York / F e cuie to
B T .(CIIAtuwn of COT R {Siete or ferelen country} Of autopay. ‘-7(/{) ] r)-\ shorld be
5 14, Maiden name, nes l CI( bt O \ ‘' ff‘a{"ﬂ sta-
al - 1 - ~. - _ stically.
g 15. Dirthplace QEE.:EQC:;:E) : (5::0[:]'08"(::1““&)?. 22. 1f death was due to external causes, fill in the following:
= N .
16. (@) Inforamant’ u{r' sy H. D-’ Toel! ', ) {a) Accldent, suicide, or homicide (apecify)
) Adires 2A27 “Ashland. ... - (3 Date of ocsurence
1. @ ucial . (), Date hereet A/ 4/ 46 _ || @ Where did injury occur? T A s
~ (Barlal,cremation. or "“”’“‘) (Muath) {Day} (Year) () Did Enjury oceur in or about home, on farm, in Industrial place, in pnbllc place?
* (&) Place: burial or crzmnuzn memorial Park
12. (a) Siznature of fun:rnl rector..... M.Q/_j SR -+ While at work?.., (Spacity '"” ‘i{&"" of It Y e C:!
) ‘St Tﬂqpnh A N M . ;2
9. (a) m /fl’-/ by 3. Slgnatiire = (M. Drppothes)
19. (o

r-cnv'd luen] reristrar) eelstene’s alenature)

‘mq......_... Date -lzned %..3....—2(‘

Address A Yy

39‘

{Licensed Embalmer's Statement on Revefas Side)



i

Ly pmy

STATEMENT BY LICENSED EMBALMER

[ hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by meM__.g ................... f ..... é

Registered Apprentice No......# oo \

working under my personal supervision.

Licensed Embalmer No.._..

P. Q. Address_.‘.f)./’

Note: The ahove MUST BE SIGNED BY THE LICENS EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




