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

DEPARTMEVT OF

o PR gwﬁﬁ 1946

THE STATE BOARD OF HEALTH OF MISSC')URI

STANDARD CERTIFICATE OF DEATH

32763

State File No.

Registration District No........ - Primary Registration District No.__l_.O_QO_ — Registrar's No ll 5 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County R% f‘}jggﬂr\h {a) State Mo . {& County. Buchanan //
&) City or toi.....2 2D .
(1f outsids city or town limits, write ™ *RURAL” nod name of township)} (&) City or town o) JO8e ph I
(¢) Name of hospital or institution: (If outside city or town limita, write "RURAL”)
Migsouri Methodist Hosp. @& swest o (10 Ingalls 7
(If not in bospital or institution, write strest number or location} {1f raral, give location) 0
{d) Length of stay: In hospital or institutlon..__2..QLAY.E .. - R N
6 h. (Specary whether (¢) Citizen of foreign country?. (019 {Yea or No)
In this community. Months.,
yours, months or days) If yes, name country.
(@ PRIN‘TO 't 'I 1 1 i il MEDICAL CERTIFICATION
vull nameOcta Melzenla kstill .
e 2. DATE OF DEATH: Month_ OC T+ day. 3
3. (b)) If veteran, 3. (e al urity
® N N year. 1946 hour.... 1 l ,,.3@. _________ minute. _______ﬁM
namie war. 0. No. 0.
21. T hereby certify that I attended the deceased from....
¥ 1 5. Color or 6. (o) Single, mgfwcd mfmcd e _Od TS 4 tO------QJCy ? my{
‘emale / cau s 4
4. Sex | race Y8Ys. divoreed MAXT LA N 1 st sawh @ aliveon.. et P 19.5/ 7
6. () Name of husband of Wif€..._....ccoer. _— 6. (¢) Age of husband or wifeif || 20d that death occurred on the datc ﬂﬂd hDUl' stated above. Duration
rogter B, " ative 9.2 . vears || Immediate cause of death
7. " Birth date of deceased..... JMALY 30 1886
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to..../
7 2 9
60 « 20
: SRV ¢} (SO 1 ;|1 W
Due to
'
o, Birthplace. A NE CILY Mo, )
l_i(hl.: town, or county) " (State or foreign country)
diti
10, Usial pecupation cbm ge Vo I’k ! 2 Other m:r:xng:y within 3 ths of death)
11. Industry or business ame PHYSICIAN
. Mdfor findings: } .
g 12. Name Thomag. a..¢Campbel.l. . . - of opgralions..........‘..._.._.._.W.. = s Mi‘)b’ ............ Gnderline
= .
= | 13. Birthplace Gent’ry Lo '(SMO 'f (J) MM <Z 2 N \Evhlfiglaagieag’l
[ town, - o (Stats or forcign country’ Of QUtopsSy. ..o should be
E 14, Maiden name M‘é fe UU.S ter Autopsy . (9 C.hﬂ-',‘geﬁ sta-
tistically.
S{ 15. Bmhplace GentrYM -HQ \ LWL \‘da‘ - - 22. I death wag due to external causes, ill in the following:
= h n{City, town, or coimLy) \ N ‘ (Sta orrmaxn cotniry)
6. @ fom;‘ ZFostex E. fgt 11&., g () Accident, suicide, or homicide (specify)
W Ak DSTJ08SPN o . (® Dae of occurrence
¥ N cpe s
17. {a) ....\:ﬂ_rlﬂ}“.._.‘f....:m... (b) Date thereof. .0 c tl. 1946 (e} Where did imjury occur? {Cily or l.o!rn) (County} (State}
- ;3( orjal, mmuan,w ginwv-_!)_ ﬂ'-h) (Day) (Vear) (d) Did injury occur in or about home, on far m, in industrial place, in public place?
-
\ P]a:e bu.m.l of c?exﬁ'auon Tl
- ., (Spesify type of place)
" 'While at wnrk?..,...m et (:) (i\rims of injury._........ ...__.._.../:
23. Slgnam.re é‘ M %4 (M D, or other) }_‘f B
's signature) Address.e 3.4 2. f it

{Liccnsed Embalmer’s Stalement on Reverse Side)

S~




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

___________ oo verreeeeeenes. ReEgistered Apprentice No....

rl

working under my personal supervision. & N
Signed_...J_.L.:?_.g/ W L2
v

P.O. Adq.resgﬂ ............. ﬂ&y%@

w P
Note: The above MUST BE SIGNED BY THE LICENSED EMhALMER in\hisQWN‘"ANﬂWKIT] . (Failar
T . . - N - . \\
the above constitutes grounds for revocation of license.) Fy s 3TN, N 49 ~. \_ A (T

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



