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DEPARTMENT OF COMMERCE
Bukgavu oF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE OF DEATH

State File No. .....1_ TQ'L‘

Registration District No... Primary Registration District Nowoeo . Regisirar's No.
1. PLACE OF D]_ES_THI 2. USUAL RESIDENCE OF DECEASED: //
wrence . ;
(s} County Migsouri Buchanan
®) City or townOUNE _VETTON  [wv s Reourlaf (@) State 5 +{®) County
(Lf outaide city or town limits, write “RURAL" and name of sownship) {c} City or town St [ ] oEe Ph /
(c) If&ame of hosplr.{l.l oSr 'll:nsl%“does £ d ~ (If sulside city or town Limits, write “RURAL") 7
issour ate Sanatorium (@ Street No 315 South 15th St,
(It not in hospital or institolion, write streot nnmher or location) B {1t ruzal, give lotation)
(d) Length of stay: In hospital or institution, dEVS .
270 da ys (Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community____
years, monihs or days) If yes, name country. ..
. MEDICAE CERTIFICATION
dula PRINT Katherine L. Gardner
3. (b} If vet 3. {¢) Social Securit 20. DATE OF DEATH: Month Hey day a4
. veteran, . {¢) Socia urity
no Tnimown year. 1946 hout. 12 minute 45 A M
name war.
- 21, 1hereby certify that I attended the deceased from... AUEUSH
Fomal / S. Colag Jhit 6. (a) Single, widowed, married, 28 35 o May 23 1046
mele : inele A o e e 0w T A
4. sex. 22 ! mvorm__S.lBgl.Q,,é7 that Tlast saw T __ atfiveon M8Y 23 1946 ;
6. (b) Name of husband or wife................... 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
alive.__._._.._.._years|| Immediate cause of death
1. Bi fd g Aupust 10 1902 S . P
Birth date o Mot prruiey oy Pulmonary tuberculosis fbout
X
8. AGE: Years Months Days If less than one day Due to Il
43 9 14 hr. min
. Due to
9. Birthplace.. URKNOWNH Missouri {1
{City, town, or couaty) (Stats or foreign country)
Oth ditd
10. Usual occupation Clerk SE (Loctods pregoanoy wiibin 3 monibe of diaily
11. Industry or business Kres geG ore . . A PHYSICIAN
E 2 Name BR11866 E, Uardner o, || Moisr indings: o o
nderiline
2| 13. Birthplace. U0KIIOWN ‘ Iowa / —— \\ b /\-J/ the cause to
E 14, Maiden nnmaEﬁ.%ia th;“ ?anng o hn (State of forelgn ” Of autopay g:f:ggﬂb!a?
. unknown ~Kansas / tistically.
§ 15. Bmhphre T pe———— ps o 22. If death was due to external causes, fill in the following:
16. (a} :n:ummEt hel Mic haei Recorc‘is “€le¥ . () Accident, suicide, or homicide (specify)
® A Mo,Stete San, ,Mount Vernoii, ”‘Io. () Date of e
17, (@ (5) Date thereof \f‘/ 2- 5‘/ €} () Where did injury occur? v ——t poye)
{Burial, cromation, of ramov (Day) {¥ear) (d) Didinjury occur in or about home, on farm, in industrial ptace, in public place?
{¢) Phace: burial or cremati o5 . 22l
18.- (e} Signature of funeral ﬁmmr—@‘o-"" - rZ } + WhiIe at work?,.,.,, - f. ______ |.(ypo ¥ gﬂhr: of i lm ...........................
@A -‘/g:m/ ( B 2, 23, Si ﬁ ’é b
b4 5[ goatore __a. _.,..,..,.....m
19. () I A fom—
@) {Dsate rlceived hcafrcmm) ) {R s signeture) Address’ L{O L4 tate gan M O\mt ve rnon: Date mgned_______, e
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{Licensed Embalmer’s Statement on Reverso Side)

mo.




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

, Registered Apprentice No )

Licensed Embalmer No..... ? '7[ C

P. 0. Address / DUk P Ao )

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed .
b ]

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

-




