STATE BOARD OF HEALTH OF MISSOURI

8. No. 2 DEPARTMENT OF EO!\{‘I\;ISERCE } ' ‘)2‘?‘31

ey ﬁé' |LEDmJUL igsg STANDARD CERTIFICATE OF DEATH State Fite N 2

1 xse Registration District No.—.- _.._%5_...._._.. Primary Registratlon District No.—QQQ_ Registrar's No 816
f, 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: T,
/ (@ County ngm?g:enh () Statc._M_.lss..Q..u;:Lm (5) County. Buchanan /
7 (%) City or tow n"i}"onuid: &ty or town limits, writs “RURALY and oams of township) (c) City of town St e JO 3 B'Dh

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

_,/:, .
a - .

name war......:.&.one Ne . NODE

&‘,Egmma_lsl_

(b) Name of hushand or wife oo e,

5. Color or 6. (,a} Single, widowed, married,

‘B avarcea DLVOrC Y
6. {c) Age of husband or wife if

(c) Name of hospital or institution: ) (f outalde clty or town limits, writs “RURAL™)
e Missouri Methodlat lio spl Lta.l / @ Seeto.__ 615 _Prospect Ave,
(If not in hospital or institation, wrilonlnllgunw ﬁ(s ( HOS n ' t If rural, give location)
(d) Length of stay: [n hospital or institution et ..(e) Cittren of forelgn comntry? N Oa (Yes or Noy
In this community...... Lifetime *
years, months or daye) 1f yes. name country.
3. {g) PRINT MEDICAL CERTIFICATION
FULL NAME.____ M&ZY.._J Qs_ephine_ Puon 20, DATE OF DEATH: Mont JulI day 10
3. (B U veternn, 3 ta Security year. 194 6 hour. 9 minute, 3 0 -A- aM,

21. I hereby certify that ] attended the deceased from

L0

to -

- r¥ 19§

9166

that I last saw ~ alive on T o ?

and that death occurred on the dat!and hour atated above.

19....

Duration

{Ciry, town, or mnty) - (Siats or foreign country) _

None afive ¥ years || Immediate cause of death_ )
7. Birthdateof deceased__ DECEMbeEr 19 18902
(Monteh} {Day} (Your)
8 AGE: Years | Months | Days If less than one day
55 6.1 21 b. rmin
o, Birtholaee_AlbARAYS2DL . Missourin

/ o -

QOther conditions,

1]
19. (a)

July 20,1946,

{Dats received locsl registrar)

>

{Licenased Embllmer s Statement on Reverse 51&:)

10. Usualeceupation._HOUSEKEEDER : (ncloge pregnanes wiibia § monihs of death) :
11. Industry or business. NODE , i \ PHYSICIAN
o Major findings: ‘i —_—
S (12, Name_..RBMUEL INMNIL . ocmsmieimsioess || OF OPEFRUOTA e T = ’)_‘ Y Usderiine
E - Y- B ) i e A
Z) 1. smhpm__Unknozm._.. N %nlsnrgf:‘_n_.ﬁ’)__ — G5 the caue to
wate ot foceiga country. Of aut honld b
& ( 18, Maiden name___ﬁlﬂ E}ufﬁ.. SIJ [-1=) o SRS 7 atonsY-— N '(:fl%%ﬂ ata
= B y.
E 15, anpm"l{g}feg%“) e %ngnrs-‘?nnw;;r;i 22. If death was due to external cguses, fill in the following: *
"16. (o) Informant Mr. E. D. Dunn (a) Accident, suicide, or homicige (specify}
) address.—61D Prospect Awe, .~ {|® Dateof oocumence —
7. o - Burial ® Date th,_,..,.JulY 213546 || Whesedid Iojury oceur2 {City or tawa)  (Canniy) (St
) {Burisl, remation, ar {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
. {¢) Piace: burfal or eremation
18. (a) Signature of funeral directd




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.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAND
the above constitules grounds for revocation of license.) )

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




