.S No. 2

OM—5-43

v, 5-17-39
oI X3sen

&0

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

/‘L‘gf !—-'?g Y e

42

Registration District No....voeomrisesos

DEPARTMEN M E STATE BOARD OF HEALTH OF MISSOURI
FOrEe BT 2 8 3 N oD CERTIFICATE. OF DEATL

Primary Registration District No.. .27 .. .

32751
1194

State File No

Registrar's No........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

@ Couaty Bu%%a?glslenh @ swe Missouri & comy Buchanan  //
b) Cit t *
@ ¥y or OW'B( Tf outsidn city of town limits, write "RURAL" and name of township) (&) City or wwnm'_gt JO 35 eDh /
() gﬂme 3( hospital ﬂﬁlmﬂ‘“‘ig“ spital (If outside city or tawn Limits, write “AURAAL")
t Joseph’'s Hospita @ swoet o 71O North 2/th 7
(1f not in bospital or Institution, write strect number or location)} {IFsurai, give location) 7
(d) Length of stay: In hospital or institutlon ays No
{Specify whether {e) Citizen of foreign country? {Yea or No)
In this community 20 Y ears
years, months or days) If yea, name country.
L@ PRINTLIRS CORA MAY COOPER MEDICAL “E“O TIFICATION 0
TR R T— 20. DATE OF DEATH: Month ct day.2
. ) . uri
) veterma NO ;; Ngz)ne Y year 19‘4’6 honr, 6 minute l 5 A‘ M.
I, fu}
mme 21, I hegeby certify that I attended the deceased from :
5. Color or 6. (a) Single, widowed, married, 2 1 e 1w,
‘ i Widowed |7 /4 & e |
s sex FEMAlE e WR1TE divorced.. 1 L 0 edv&fnamwhﬁw alive on 37 9%E
6. (b) Name of husband or wife. ..o 6. (¢} Age of husband or wifeif || 20d that death occurred on the date and hour stated above, * | Duration
va H . alive. o __ygm iate cause of death :
7. Birth date of deceased Ma}[ 19 187 ........ CAlerta Dyt &
tMonth) (Dax) Gau Ny FRP |
8. AGE: Years Months Days Ii less than one day D@n /
\
Tl 70 5 1 — p— 1, | N \
N ue Lo
o Birhpce COlumbus, Ohio . . A T W
((‘Zi!.y. town, or ec:nnl.,} {State or foreign country) - - ""':' - ' ;?"_"_"_""
10, Usual oecupation_HQUSEWITe i uf o nioen . ||k ‘:m.f'_-'-m."‘d"im awmm e {:}
11, Industry or business PHYSICIAN
. - . - M findi 5 ' R —_—
§ 2. Name. PELET TABNET v ol g [ M oé‘emﬁ?ns%-%a/‘ﬁ( ________ S
= / Lhegalirse?g
2| 13. Birthplace 'ﬂrd' L% a0 which death
) Mo R g Of autopsy...... should b
5 4, Maiden name 18 CTTOH No#t suopsy . 2 CP“:,{:cﬁ’mE
" h w tistically.
g 15. Birthplace iy ) l State o foreizn munt: 22. If death was due to external causes, fill in the following:
t6. (@) Intormant.ODt_COODET - ' .. |l @ Accldent, suicide, or homicide (specify)
() Address_ 0L _dOseph, Mo. (6) Date of occurrence
17 @ .Burial ) Date thereat. LO=22=40 (@ Where didinjury occur? (City oe lowa)  (Cauaty) Faie)
(Burisl, eromatios, of Femoval) (Manth) {Day) (Year) {d) Didinjury occur in ar about home, on farm, in industrial place, in public place?
{c) PFlace: bun.al or cremation.. i\?!t' .-Aubu.rn C em S
: PR N B
18: ‘(4)’ Signature of funerdl dlrecmr Fl eeman & SOI’l' I n C .- Whileat LT (Spoctf_v ?'I;e iflvﬁ)of Y ._.:._. - 2_“
®) Addres St Joseph, Ho.
Oct.25,1946, F (} 23 Signa At
19.
(a) Dats received kocal rexistoar) é’ 's signatore) Address ...._.._.._.-.)_:‘..’. _@‘-ljze}-dﬁmﬁw Date mgned.[_a_/%

tJK

(Licenscd Embalmer’s Stntemcnl. on Reoverse Side)

o ed USEpl, 0.,



' " STATEMENT BY LICENSED EMBALMER
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