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DEPARTMENT OF COMMERCE

STATE BOARD COF HEALTH OF .MISSOQUR}

22789

M—-2. B .. ‘
ev. 51739 pmvermsCems --- STANDARD CERTIFICATE OF DEATH Sate Fid N
H xu!s’E;? %&Bﬁnct AUL%@ Primary Registration Diatrict NolO_OQ_.. Registrar's No. 772
/ 1. PLACE OF REATH: 2. USUAL RESIDENCE OF DECEASED, 1/
’ () Coumy. Bucharen @ s MiBsourd @) County_._ Buchanan
(5) City or town Sta..sJos -
([f outaide city or tawn limita, write "RURAL" and name of township) (¢} City or town EastOH . Rural Nol , /

/

(¢} ‘Name of hospital or institution:

State Hoanita] No.2

(I oot in hosplisl or inatitution, writs etrest oumber or location)

(1{ cutaide city or town limits, write “AURAL")

Highway No. 169

(d} Street No.

o

W

el o

6, (¥ Name of husband or wife .o 6. () Age of husband or wife if

{11 rurnl, give Jocation)
(d) Length of stay: In hospltal or inldtuuan._maa.“yﬁar._....__.._._. N
(Specify whather || () Citizen of forelgn country? o {Yes or No)
In this :ommunity___-___a_a..ymj
years, months or duys) If yes, name country.
3 @ PRINT 5 g MEDICAL CERTIFICATION _ ,
FuLL Name. Miss. Bthel ret Quian.....——— ' :
Marga : 20. DATE OF DEATH: Month.SML1Y . _ day 41h,
3. (&) If veteran, 3. () Soclal Security 194
N year. hour... _.."nuu.h“..,lo_ Inute__zi..._g.r.M.
patie war No No..S0D8 . . ....... #
%by that T attended the Jeceased from, .« e /.
| |5 cotoror 6. (o) Single, widowed, married. c? 1%0__. 4
+ secFemale | ] race. fihite divomed...§i.ngl.e...9. that [ last saw ,L_e_g_L alive s _7/ 3
; ted

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

Place: burial or uem:wm
Slznatnre o! funeral

Address__ 1302 Faraon St. Joseph Misg
19, (aJUlV 8,1946 o _.

{Nnte raceivad local regiatrar)

{Arxistrar's dirms A

M@M«n{m _

. ‘3\(‘

(Licensed Embalmer's Statemeat on R-veru Side) St J Q Seph Ho,

alive...o.............years || [mzcg
7. Birth date of deceased Det:ember 19 1896
{Manth) (Day) (Yenr)
8. AGE: Vears Months Days 1 H less than one day . Due to.
1
6 1i5; hr. o |
49 5 t = Due to. LA
5. mirnwince Clinton County...... Mimeouri /)
_: (City, town, or county). - - (St-lcorl'm-emn country]” R o e
Qthet conditions

10. Usual occupation None : (!nrJ.udr preznancy within 3 months of death)

11. Industry or business - . PHYSICIAN
o . Major findings: . N
24 12, Name______ _Elain T Qu'lnn : { operations
= L. e f{) ! . /, A | Underline
=\ 13. Birthplace...... Cl linton County . Misaours . / the cause to
- wo, or county) (Suu or forelgn country} Of aytopsy [“,k Yh:gﬂﬁ;{:
g { 14. Maiden n:llnL_. rgaret. Jane Wright. . 2 Crarged sa.
= ks stically.
g L 15, Birthplace gﬂfion?mm) "i§££.'§i&£?£ﬁ?ﬂl 22. 1f death was due to external causes, fill in tke following:' '

16: {a) lnformant.__.ﬂﬂrmar...ﬂ- 0114 nn (a} Accident, suicide, or homicide (specify)

- & Addresbural-Nol, Easton,-!«!iasowi (4} Date of occurrence
i @ —_Burial . .(8) Date thereo. 57 1986 |0 where adintery occur? i T o)
pe—— Ly o to
" (Burial. cremation. or remaval (Month} (Day} (Yeard 1] () Did injury oceur in or abont home, on t!a;'m.i';lndu:ui;;l;:e In pnblic pla.ce?
(@ riah Park




STATEMENT BY LICENSED EMBALMER
,1)‘.\2"

! hereby certify that the body whose name is recorded on the reverse side of this certificate was’embalmed by me, or by eetemeaeneseserasannenas

............ W . weeeney Registered Apprentice No, N

working under my personal sup%on.

Signed.... £ EALL

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITI
the nbove consatitutes grounds for revocation of license.)

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

(Failure to comply with



