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

DEPARTMENT OF COMMERCE
BURBAU 0F THE CENSUS

FILED NAY {71348

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o...__}:.Q..Q._Q.._._

State Fils No 158‘)3

Registrar’s No.

530

1. PLACE OF li?ATl:‘_l nan

{e} County

2. USUAL RESIDENCE OF DHZEASED::
Llissouri

Buchanan //

HiAnTe Tirsh (wieysm =
301 Ohio St.,'City

16. (o) Informant

(&) Address
17 @ . Burial

{Barisl. cremation, or removal}_

Plaoe buﬂalorcmtio

~ {B) Date thereof

570738

(Y

13, (o) Slmature of funem.l directo
(&) Addrm 60 ’4
19, (o) A4 1

(Date recetved Ioca) regiatrar}

(a}

{ City or I:own Sst, Jozenn (a) State (%) County.
© N h I’:!uuh:e eity or town limits, write “RURAL" and oame of towzship) (¢) City or town St JO ga ph /
(; ame of hospita! or .nsutunon (U oateids vy o town limlte: wiie SRURAD s
301 _Ohio St. (Home) / @ Sweet o 301 ORIGET T ovelinin i i)y
(It pot in howpital or institution, write -t:m‘nunfber or kl?t!lon) (U rarad, give locatlan)
(d) Length of stay: In hospital or institution "> i chisenof fore .o o
. pocify w e en of foreign country (Yes or No)
In this community Ll f‘E‘t ir‘le
years, months or duys) H If yes, name conntry.
3. (&) PRINT JESSE .A . I-HKR.SH MEDICAL CERTIFICATION
FULL NAME, L,I 5
o 0 ] ; 20. DATE OF DEATH: Month ay day )
. eteran, A {4 4l ty .
na;e war. None lﬁj‘i _Sﬁtts -431 E"A year 1946 hour. 9 mlmm-l 5 P & M.
21. T hereby certify that I attended the deceased from. - —-fQ..; ______
\ d, .
Ual | s Colur itel® {a) Single wf wed, T.rrljd \ / 1%’_. - 2 ,19)54
a.1e ; F!l I' %
4. Sex e that T last saw ber%=P Blive on :f,?f’fl Pt 195
6. (b) Name of busband or wife......... e 60 (&) Ageof hu!g.m or wife if || 2nd that death ocentred on the date and hour)ﬁated abovéf” D j
IuIln "]l [~ nllve.......... 2 2. years || Immediate cause of death CA"’,- e /‘.; 5,_{5 uration
7. Birth date of deceased May 7 78 e LR L (Y
{Month) {Day) (an)
8. AGE: Years Months Days If lems thao one day Due to- y K
. = k]
/ 67 | 11 | 28 i Ultiea. relener—
Due to
0. Binbpace_ UeNTtY Co,, Missouri ¢
{City. w'n.olflmnlr) (State or foreign countey) }|.7777 . " b-‘/ iy
Other conditions
10. Usual occupation Bput [ ef - unfpfm. peegnancy within 3 months of death}
11. Industry or business Mit Ch(‘ 11's ‘Groce rv My ﬁndmlgg PHYSIGAN
; 12. Name Rufus E, Marsh l bf operatiofts i
S RIS N ) , } Underll
=\ 13. Birthplace Illinois 1 * : - AW lhl:!galelrs:‘::
5 ‘4. Maiden mame GQ&!_ &ﬁ or"f:\:nupa rke T (State or forcign conntry) , . Of autopsy (-‘;\Q) th E‘I:;cg:}ﬁﬁ
' . ged sia-
=~ - . 1
{ Co., Llis tistically.
g{ 15. Birthplace. rent ry Q.3 iss Ouri y 22, If death was due to external causes, fill in the following: '

Accident, suiclde, or homicide (specify)/ 4

Date of occurrence. -

v

Whete did injury oocur?

ty or town) {County)

{ri
Did Injury occur in or about home, an farm, in industrial place in 'pnblic nlau?

{Spacily two of place)

While at work?..._L_._
.23, Sima:m__L_/I_L_

“Addreas— fli 2w A

._i LEL NN

(M D. oro
Datr «igned

-~ c Means of lninry..._D.__. S

e

L2 Y

(Licensed Emhbalmer’s Siatement on  Reverse Sule)



STATEMENT BY LICENSED EMBALMER 1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orslyp——

egistered Apprentice No

working under my personal supervision.

Licensed Emﬁ
P. 0. Addresed=T ",
Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMER in his OWN HANDW

the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




