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DEPARTMENT OF COMMERCE

- BYE
THE STATE BOARD OF HEALTH OF MISSQURI 2()332

BUREAU OF THE CENsSUS
ILED AUG 4'2‘ STANDARD CERTIFICATE OF DEATH State File No

Registration District No. Primary Registration District No._...‘ ....... l‘Q_QQ ‘Rzgl'.r!ﬂzr's No. 8 8 8
1. PLACE OF DEATH:; 2. USUAL RESIDENCE OF DECEASED:
=

(s} County.... .l ’mn%n (@) State Mi ssourl ) County... BFuchanan //
® Cityor town..2%a _doseph 3

(If outaida city of town limits, write "RURAL" and namo of township) (&) City or town........ S t - 03 eDh /
(¢} Name of hospital or institution: (If outside city or own limits, write “RURAL”)
_.._.____Qn._..ﬁ.i.g_gﬂglk_..j.n_.._f_z:onté,._Qi_‘..ﬂ.ﬁ.az__..lﬂg..,a,t o street Moo 811 _No. 9th. St, 7

{[f not in bospital or institution, weite street number ::- location) UIf rural, give location) : 7
() Length of atay: In hospital or institution il ; N
(Specify whether (e} Citizen of foreign country? o) {Yes or No}

In this community Lifetime I

years, months or days)

If yes, name country.,

Yoy PRINT  Pranklin Andrew Lofflin

MEDICAL CERTIFICATION

WRITE PLAINLY—USE

{

16,
17.

18.°

19.

15. Birthplace..... MOKNDOWND ... ._Im_di_ana__.j_-

{City, town, or county) {Stais or foreign country)

(@ Toformant. MT'8. Jdames W, Lofflin ... 3
{b) _Address Industrial City, Mo,

(@) Burisl e (b) Dale thereof A n%.'l 1946

) (D-!) {Year)

{Burial, cremation, or removal)

{c) Ptace: burial'or cremation.....bi. .l..........m

. . . .,
(2) Signature of funeral direct

® Addresl 802 Union St, | Sta Jos h,Mo,"

{(a) Aug_'J_’ ...;L__Ar@) He J.u 'N('BS-tleb‘USh1

Diata received local rexistirar) (Reristrar’s sixoaiore)

22. If death was due to external causes, fill in the following:

20. DATE OF DEATH: M August )
5. &) 1 veteran, 3. () Social Security Voag o M day 30 A
name war NOne No N orie Yeaf--.......................__..vfl%ed minute .
’ 21. 1 hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, marria\d.:‘ Aug 5th 19_4““6. to
sosex. Male U] weWhite!  wvorced DIVORCEH| e fimtmmh . stiveo | ]
6. (b) Name of husbandorwife.._ .. 6. (¢) Age of busband or wife if || and that death cccurred op, the date and haur spated a .
D
- Ger:tm .dfeg..............,........... nlive.........i‘g ____________ years Immediate cause of death é i' eora p oﬁex}' uraton
7. Birth date of deceased NOV emb er 1 4 199.4
{Month} (Day) B {Yoor)
8. AGE: Years Months Days If lesa than one day Due to
17 41 8 el 4
= / Due to
o. Binhplace . Sta Joseph . Missouri./’ --
{City, towp, or county) (Stzte or foreign country)
10. Usual occupation.__ DB TDEY et LD R e oo || Qther conditiong._ o ————
11. Industry or business Ra y Jame 3 Ba rb er Sh0p \ PHYSICIAN
. . . Major findi . N . . —_—
g{ 12, Name Jam es W. LOffli'n ars.n'rie b ! ()Dfopnel;ug;ns -1 = —(,‘J }Bf‘ KA s b “U;xderlim:
= -/
= 13, Birthptace... Unknqm e Yirginla . N e o
¥, town, ur county ueeign euunl.ry) f aptopay.......... should b
8 [ 1. Maiden rame__NATY 5 Schaili I Of auopay o , T feharged sta
= ! . . tistically.
=1
-1

(a) Accident, suicide, or homicide (speciiy)

(8) Date of ccrurrence

(¢} Where did injury occur?

{City or town} {County) {Gtale)
(d)} Did injury occur in or about home, on farm, in industrial place, in public place?

* or ' (Specify Lype of place) ’ S
W!ule at m)rL? eceremrememrmemmeeeeeee {2} Means of i mmry...___ U W

23 & __M 7;#0&/{ Coro(p‘q; el

Address g Hill Bldg ’ Datemﬂ%é

3 u " (Licensed Embalmer’s Statement on Reverseo Side)




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 5% .

....... , Registered Apprentice No

working under my personal supervision. N 7

Signed %V//C O il Bz
. Licensed EmbM
% * {
P.O. Addrmq. 7 % Mv

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIM. (Failur€ to comply with
the above constitutes grounds for revoeation of license.)

I

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




