™~

~J

DEPARTMENT OF COMMERCE

Burzav o7 TR cﬁﬂ’l 0 19‘9 STANDARD CERTIFICATE OF DEATH. State File No.

STATE BOARD OF HEALTH OF MISSOURI

A 15756

dlmmeaﬁar.r.ie.d..f

1}
No. 2
—2 43
5-17.39
e [FALED 4 ) 11000
Registration District Now_.. S Primary Registration District No...__2=" S o Registrar's No 591
I. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 3
{a) County Buchanan (@) State Ho. ®) Count Buichanan yed
nty.
® City ortown_.SL . _Jageph ST, JO8Eph
Ironuidq cily or town h‘ﬂ:u write "RURAL" aud name of township) (¢} City or town V4
P () hgnénr holpital or Institntion: (If outsida city of town timits, write “RURAL")
3 Lol _/ @ street No.. . H803 Maclk 7
{1f aot in bospital or fnati Fwrite stroat ber or location) {If raral, glve location) =
{d) Length of stay: In bospital or institution o J -
Lifetime (Specify whetker [} (¢) Citizen of foreign country? 5 (Yen or No)
1n this community iy
yoars, monthe or days) If yes, name country. .
MEDICAL CERTIFICATION 20O gz\f
3. PRINT -r —
JuiQ BMT 7. LAURA... . BRITTON i R0 o &
e 20. DATE OF DEATH: Month.. 255 _day ) .
3. (¥) If veteram, no N (5] al urity year 1G4 boue 19% 4_ _— iy oy
name war. No. none
21. 1 hereby certify that I attended the deceased from
/| 5. Color or 6. (a) Single, widowed, married. || / 27 / q lg_f_gj, —__ =) m;__(:é
¢ sex__ Pemgle] !

thar.llastsawh,walivcnn G /4'

and that death occurred on the date and hour (tated above.

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

6. () Nameofhushbandorwife_ ... 6. () Age of husband or wife if Duration
Georege. W. aliye... _'_% ......years || Immediate.cause of degth
7. Birth date of deceased December 26, 1871 |.._. M /M«‘a_q 2.da
(Month) (Dny) (Yenr)
8. AGE: Years Months Days If less than one day Pt LM—V‘-‘““"‘\‘ MWM 4 o
3 1 b R S A eyt
4 4 24 h in bilocss it ¥/ E
71 . : = Due to M‘f L.
5. Birtholace...... £ 1 2NLON Missourl g Q-M vaceulay W 2
{City. wwn.wem:nl.y) o, {State or forvign qounu-yf
: ¥ [£] Oth d Ho

10. Usual occupation. HO'LIF-‘-P lf‘ (L ?ndc:’:alg m;w in 3 Aantks of death} e ¢ ! ’ qq_ e

1. Industry or business_11OME M&Uj ﬁ._Jd X ﬂ" hudbuni J“" 'P‘ PHYSICIAN
a¥or nnain

E( 12. Name Sanuel Chapnell { operations —

= Missouri 0 N . . \ P ) ‘ Underline
= { 13. Birthplace lissouri the cause to

gz ) T T (State ar forslen coantry) OF antopay N\, 3 ‘-\ i which death

& [ 14. Maiden name Iﬁ.'!’l’fﬂ*? y AW }J d‘:m edl Bta.
E Unknow ) \ tistically,
E ; nknown q

| 15 Birthplace 22. I death was due to external causes, fill In the following: '

1 Civ.; town, of coun ﬁ um fare nonnu'

16. (8) Informant ugorge Britton ANa )| @ Accldent, suicide, or bomicide {apecify)

(b) Address 6803 Mack St., City . (¥} Date of oceurrence
17, (@) Burial (%) Date thereof 5/22/46 {c) Where did injury occur?
’ (Barial, cremation, or remavai) (M, Didi (Tity or town) {Cooot (St
o njury oceur in or about Lome, on farm, 1n jndustrial plaec o pablic p!aee

‘ {¢) Place: burial or crematio:

18. (o) Signature of funeral director. While at work2 - pecify ‘(’5' .‘i'l'{l”"‘)of lllill-l'Y— ) -

® adwren_ 0054 B . 4 - " ﬁ

19. (a) 23,1 -~ Sigmat - 4 s e M,

Date dﬂ.—_)’ [= %L




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, oo ...

v Registered Apprentice No

working under my personal supervision,

Signed...........

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

the above constitutes grounds for revocation of license.)

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




