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WRITE PLAINLY—USE UNFADING BLACK-‘I—NK—MAKE A PERMANENT RECORD

mfﬁ%v“zﬁ%

Registration District No.o—m Do

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_b..}_zl.._..

State File Namml.‘ls-lgg—
1278

Registrar's No,

1. PLACE OF DEATH:
(@ County_. BlIChanan
® Cityor town__BULAL, Tremont Township..

{1I outaida city of t,mrn limits, write BUIIAL ond name of l',nwmhm)
() Name of hospital of, institution:

2. USUAL RESIDENCE OF DECEASED: /
(a) State Missouri (b) County. Buchanan /
© Cityortowa. BTAL, Tremont, Townshiv 3

{ It outside city or town limits, writs “RURAL"™)

R, R. #l, Baston, Mo, / @ srect o Be. Re #1, Baston, Mo. J
(If not in bospita) or institation, write strest number or kocation) (1 rura), give location)
Le f stay: ital or institut]
(d) ngth of stay: In hoip: far nstitution Gosirrioiz | @ citizen of foreign country? No Ves & Noy
In this community. iie
yooars, wonths or days) ., If ves, name country. " NP
3. il)‘ PR]NT GeOI’ C"e 1:“3 "']_tzerr MEDICAL CERTIFICATION
: DATE . Nov. 14
3. (c) Social Security - DF]I_)SA ig" Mo g o S0P
3. (&) If veteran, N N year hour - M.
name war, Q No. one )
2 ] I herebyfrti%y that I attended thédeceased from
5. Color 0{ 6. (g) Single, widowed, married, OV, 'S 19 Nov, 1l1th ™ 46
T s / emmmmermnmssenrmeny 19 T
o seeMale O] L. Whit8  geecMarried |- I veon, MOV, 14 10,46
6. (5) Nameof huaband or wifew.—o. 6. (¢) Age of hushand or wife if || 8nd that death occurred on the date and hour stated above. Duration
(JO ra o "Nl t zZer alive__ 2™ ______years Immediate cause of death
1. Birth date of deceased.. AUZUST 10 1361 Pulmonary Hdema 18 hrs
(MonLh) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to Chr enic Myoc al dl tl S
85 1 3 2 —min,
Due to
9. Birthplace . B2 SL0oN Missouri 72
) {CiLy, town, or county) (State or foreign country)” -
10. Usual occupation... LA MEY: - o imptiouapirr oy of death)
11. Industry or business Farmin g : R - PHYSIGIAN
. . Major findings: —_—
a 12. Mame___JNin L, Switzer ,—{Z Of operations 6 3\) Underline
13 . ' . .
£\ 13, Birthplace (gn‘l;:nown 2 ermany ":"jﬁ’:ﬁ:’;&"
¥, town, or_county, owe: Of 8
5 4. Maiden name... ABnA. Barhara. GOALZ Autopsy c_hflr:eﬁsmf
[ tistically,
S{ 15. Birthplace........ INKI O fermany 22, 1f death was due to external causes, il in the following: :
= {City, town, or county) {State or foreign country}

-
Ll

(¢) Informant... . METS., Cora Switzer
@ adaress_ReR._ #1, Baston, Mo,
. @  Burial (8} Date thercof. ll/_l.ﬁ_l_sﬁ....,

(Buaial; mmmn.mramné (Manth} {(Day) (Year)

(¢} Place: barial or eremation lake-ly Cemetery

i8. (a) Slznatu:: of funeral director, m& ﬁﬂﬂ_{ﬁﬂdﬂf

® , _St, JOSGJh. Mo..:
OV 20 1940'. co

{Dreto received local registrar) (ﬂe;t:i-rlr [ uml.m)

(a) Accident, suldde, or hoticide (specify)

(5) Date of occurrence

{c) Where did injury occur?.

(City oz 10wn) (County} {State)
() Did injory occur in or about home, on farm, in industrial place, in public place?

Ay I.ypn of place)
eans of injury.. ...

Wtile at L SN S

~

el i (ML D, orothe),

?ﬂo [ Date mmeﬂ/fg/

23. Signat -
Address Stéwartsville,

9; (Licensed Embalmer’s §l.atr.mcnt on Reverse Side)



STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. e

..... , Registered Apprent:ce No

working under my personal supervision.

Licensed Embaimer No “« 4//3 A‘

P.O. Addresscj'/?&/ﬂzz&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to cothply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
1




