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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SE

" THE STATE BOARD OF HEALTH OF MISSOURI

SEP 16 19ANDARD CERTIFICATE OF DEATH

29648

Sigte File No.

Registrar's No. 102 4'

1000

1

Registration District No..... &% ... ... Primary Registration District No.. =% %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(:) (é‘l’“m" Buchanan @ smte.Missourd . @ cumsBUChanan dd
® 1y or town. .. ou%ny iw'n lunf:, write “RAURAL" and name of township) (c) City or town St JOS eph /
{¢} Name of husplbal or institution: {If outside city or town limits, write “RURAL")
1
St. Joseph's Hospital () @ Street No. 15085 S0 12%th st 7
(1f not in bospital or institution, wrile strest nllgbe alocahon) (1f reral, give location) ¥
{d} Length of stay: In hespital nstitution no
éi y’e ars {Specily whatber || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
FULL NAME Thomas Edward Tracy % 5
S S 20. DATE OF DEATH: Month__ SSPC day
3. (b)) If veteran, 3. (¢} Social Security u sear l 946 o T e A M "
frame wat, A No. QA 4" 1 7"'4 2
21. T hereby certify that I attended the deceased from
5. Coloror 6. {¢) Single, widowed, married, || . Ae]1 742 19 to. e B} B 10
Male ; . ol married. |l B LT =B 19 )t D, -4 , :
.............5 ] e white divorced_W1OAOWET, ﬁhat Ilast saw h alive on Qued=1946 o 9.
6. (b) Name of husband or wife...ooooooo. .. 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Emma T Immediate cause of death -
7. Birth date of deceased July 29, 186 5 Jeukemia, Chronis - Aleukemia O=yrs
{Month) (Dax) e || Arteriosclerosis, general 1)=yrs
8. AGE: Years Months .| Daya If less than one day Due to - - Il
> 81 1l '
hr. min.,
0 Due to....
9. Birthplace.. St o ._,Iosep% MOqeon — = . . .
tate or jare couni
 REtTYER Carpent€® T N oer conditions... none
10. Usual occupation (Taclnd ¥ within 3 montha of death}
11. Industry or business PHYSICIAN
/ M.:uor findings:, Lo oA R
E 12. Name James. TPacy . .. o ioo * Of operations none ) 1 Underline
- - I }
#= 4 13, Birthplace e o Esn.n‘ayj.sz‘mgl)‘u T l i-ff } SITE ;?ic?ﬂu;bttg
¥4 JO070, OF COpOLY. orelen v. Of aut ‘ e shou e
& (14, Maiden name._. aa:hherln_e_ Monafigt = autopsy v - harged ata.
5 I Te la n d 4‘ P ! L.l tistically.
S 15. Birthplace 22. If death was due to external causes, fill in the following:
- - (Cn.y. tows, or onnn{,) (Stats or foreign catntry} )
16. (u) l'nfarman I TS TT‘PnP -nu 1I1master {a) Accident, suicide, or homicide (speu‘fy\ 3
® Address_lsoz.g_.s.o_. l? 'hh St,8t.J0s eph_,h ({¢) Date of oecurrence : .
1. . "Burinl.s . . ¢ Dite theeot. T2 5 Tt e () Where did injury occur? Gityorvowsy " Comatn
o [Burial cremation, or romiavel) Momh) Doy (ead || () Didi injury occur in or about home, on farm, in industrial place, in puhhc place?
(c)" Place: b:u.rml or cremation }\ﬂt Ollvet C eme'beI‘V A
13" {a)' Sighature of funeral duecmrB.&rry ,_Ellne r,__,l qome “rhﬂe at WAYL?_;A‘A;:_:___-_____(S’“_'_‘:’ ‘(’;5” ﬁg‘:s)of inj "..,..f,g'.;g o
o AdaresSTe JOS eph, Mo. 2. 8 uM Y - :D fr‘:(tl;er) -
gnat IR o Y Saw Il L B ot D,
5. @ Septel2,. Q«QW
19 (@ -Snm reeet:;::éllml rer%t%—éé) (Registrar's ciznatare) A?” Add h i rkpa tr i ¢ B ldg. Date signed 9[_4[%

S ¢

{Licensed Embalmer’s Statement on Reverse 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 by

- B . A ——————
™ et eees e , Registered Apprentice No ,

working under my personal supervision.

* Licensed Emba y
P. 0. Address.. f ............................ 222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) . . \

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

G. (Failure to comply with



