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WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQOURI

248

LED FEB l 0 94T STANDARD CERTIFICATE OF DEATH State File No
lgilstraﬁon District No... — Primary Registration Distrlct No_ &0, Registrar's No........ L. DIE
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; > / /
{a) -County Buchanen. - Missour Buchgnan
®) Clty or tomn St. Joseph {a) State. MIHSOUX, - S (6) County. a —
(If outside city or town limits, write “AURAL" and name of township) (c) City or town Rural
(¢} Name of hospital or institution: T R AR e {If outaide city or town Limite, write “RORALR o "4
General Hoepital (Ostecpathic) _RR.#1_F M /
(4) Street No... 1. Faucett, Mo. .
(If not in boapite] or institution, write strest number or location) 0 (1 ruead, give location)
(&) Length of stay: In hospital ar institution2_ . Mgnth A © © oy No
(Specify whethar 0 itizen of foreign country? L) (Y N
In this community 2 months ed of'Na)
years, tsonthy or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN :
Pull N Phebe_lsancs
20. DATE OF DEATH: Month S20UBTY .~ 29,
3. (5) If veteran, 3. {¢) Social Security - 4
name war. None No. None vear._.1 Q47 hour. 11 minute. 40 __A. M.
21, T hereby certify that I attended the deceased from D £
. : ’ 5. Color‘l’?;’l "t 6. (a) Single, wligowed. 'ma&ried. o 104 ém Jorn 1 19.%7
4 Sex IOMAE race. 2ALLE divorced. 2BLTIEC N that Ilast saw h.€X_ alive on Jar xa 192
6. (b) Name of husband or wife.—.._._.._... 6. {¢} Age of hushand or wife if || and that death occurred on the date and hour stated above, ‘ Durati
George W. Isaacs ative 10 years || 1mmediate cause of death raon
7. Birth date of deceased Febhruary 2, 1875 /"//9 bo S Pt LY on Mo 4. S ")°7
(Month) (Day) (Year) :
8. AGE: Years Meonths Daya If lesd than one day Due tu(?‘\.bc-’/"""'! A,"-f PC— / Vf J, ? i
j 7 1 1 1 27 hr. min
R . Due to
9. Birthplace_ Buchanan Countyv Missouri. a P
. {Cily, town, or county} (Stata or foreign countiy) Fal
i . . . Other conditions.
10. Usual occupation..._1OUSewW1fe NPT B | [ o0 s ee-wmserrpr ey ff\
11. .Industry or business A t home PHYSICIAN
. . Major findings:
12. Name. =3+ LeMcDaniel. ] . . Of operations_........ r'J Tl . L
0 . : Underling
2= | 13. Birthplace Platt County Missouri. the cause to
.{Cily, town, or coanty) LY ea (State er I'umi;n country}
E 14, Malden name... MATPLhA Moore.. . .- Of autopsy - : :g;:ggsgf
5 U . f ) LI tigtically.
g 15. Birthplace.... - (CE-}(E“&OEL—"-—-—_'—' (—ML-‘WS““ P ———1 22. If death was due to external causes, fill in the following: -
15 (2 : Info W y (a) Accident, sticide, or homicide (specify) .
) Address_RR. #l.. mm&tt,__ Missouri. . |[® Dateof occurrence
PRI () Where did injury occur?
17. . (&) Date thereot 2040 1‘{ ?047 5 j iy o
oth) (Day} (Year} {d) DidInjury occur in or about home, oo farm, in industrizl place, [n public place?
. . . Vo <. (Spesifyt fplace) - -
1§ {e) Y While At WOrKP e vueee e comeememesneeesemans ' (vpﬂ ?Mp 1: nf injury........ a(?y_.._ _____
@ Address. L2486, Colhuun R S N
19, (a) - - » 23. Signatyre. M\ .14 D.orother)...
. (a . Sy Sty 4 . . ;
(Data recnived Iea) reristrar) Address e £ Dy .../ ate signed../ 3.0 /it 4y

g K > (Licensed Embalmer’s Statcment oo Re’vetu Side)




I,
t
STATEMENT BY LICENSED EMBALMER 'I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. _’r ........ —
........ i Registered Apprentice No N

working under my personal supervision.

Licensed Embalmer No.. 3258 ${=n_ ouria. ..

P. O. Address... St Jagzph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with }
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so stated above.
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STANDARD CERTIFICATE OF DEATH
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Reglstration District Noe o Primary Registration Distriet Nowo oo . N Registrar's No,
1. PLACE OF DFEATH: j 2, USUAL RESIDENCE OF DECEASED:
(2) Coumtyo e, — B —
(a) State (&) Count
(& Cityor town,................. ¢ A ¥.
If outside city or town limius, 2‘! pame of township) (¢) City or town

(¢) Name of hoapltal or institution:

{If not in hoapital or institution, writa street nomber or location)
(d) Length of stay: In hospital or institution

{3pecily whetber

In this community.
Yyoars, months or dayl)___‘

(If outside cily or towa limits, write “RURAL'™)
{#} Street No,

(It raral, give location)

{¢) Citizen of foreign country? {Y'ed or No)

If yes, name country.

b SR Dhods Deoear

. (&) If veteran, 3. (¢) Social Security

MEDICAL

Eié Zon

20. DATE OF DX

name war. Neo.
21. 1 hereby cerufyt )|
5. Color or 6. (o) Single, widowed, married, 19
4. Sex race divorced..._ .. that AW h. n D 193
6, (¥ Nameof husband or wife ... 6. (£} Age of hushand or wife if thi h occhiyed oftthe date apd hour:ptated above, Duration
nhve____ S, ~ i f death
h
7. Birth date of deceased
(Month) [ WYm)\ \j

8, AGE: Years

—min.

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

Months Eﬁ) mthan
<R \'A
9. Birthplace. ... ?\ . _ 2
¥
10. Usual m..@

(State or foreign country)

Due 1o, g AL A... y //éb&a-oa -

Due to (_‘_LM.LJ( -/ %m/ 5-
ww;’ Va—;w .

Other mnrh!innl

¥y within 3 months of death)

11, Industry or busi ) L] PHYSICIAN
Major findings: (] 174 \ —_—
12, Name Of operations
Lf‘i" \h N Undetline
= . the cause ta
= | 13. Rirthplace - - M ' [whichdeath
(City, town, or county) {State or foreign country) Of autopsy should be
a 14. Maiden name [charged sta-
tistically.
S | 1s. Birthplace 22. If death was due to external causen, fill in the following:
- {City, town, or county) (Stata or foreign country) * . ' "
16. {a) Informant - (g) Accident, suicide, or homicide (specily)
(b} Add (b) Date of occurrence.
17. (a) . () Date thereof. () Where did injury occur? (City or tawn) (Coun (3t
(Burial, oremeatlon, or removal} (Mouih) (Day) (Year) {d) Did injury occur In or about home, on farm, in industrial pla.cc in public plam?
(¢) Place: burial or cremation
s H s f ploce)
18. (a) Sigoature of funeral director While at work?.o oo —Emis ?:)” i![:ans Of IBJUEY e
(b) Address
23, Signature. (M. D.orother). .
19. (s
@ {Date received local resistrar) {Registzar's signatare) Address Date signed
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