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

DEPARTMENT OF COMMERCE
Burgau OF THE CENSUS

Regalnlz't{Eon DhEﬂE Eo J.-.“ztlga-’

THE STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F‘g'is No...

Primary Registration District No._,,_.,5_,1.3_4_,_____ Regisirar's No, 16 ‘5
1. PLACE OEgJ 'flﬂ - 2. USUAL RESIDENCE OF DECEASED: /
uchanan /
(a) C"““"'ﬂ"—-mﬂoms ﬁmg Ty || (0)_State Mi ssouri Copaty Buchanan ‘5
@ Ctty ar. “St. Josep (rural) )
@ N ltf;luuldn citty otritnwn limits, writs “RURAL" and nama nl township) () City or town......
(3 & Q, ital orjnstiiution: {If outyide city or town limits, write “RURAL')
BT #8,"5t. Joseph  / @ setno. RoF.Do #.6 O
{If pot in hoapital or uuumunn, wrils strest nw!:uar‘hg:wqhe {If rucnl, give location)

(d) Length of stay: In hospital or institution —— ) . No

fet ime {Specily whether || (¢) Citlzen of foreign country? (Ves or No)

In this community._..._.
years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

Add.rms

{Data mmﬁ

7S L

ristrar)

3. PRINT
% PRINT FLORENCE E. ZOOK Febraary . 4
5 Secial Sec 20. DATE oilgs‘ﬁ?x: Month day ? 5 o
N , 3. it .
3. (@) I veteran Noné I:'o Nonéﬂ v year. hour. 4 minute . M,
flame wor 21. I hereby certify that I attended the deceased from....
5. Colar, 6. (a) Single, wi married, | b , 1084 A 198
Fema 1e/ White Tvorced . # Lo . 7
4. Sex.... Ol i """""""""""""""" that I lzst saw n.ﬂzu aliveon.......... 195(7
6. (b) Name of husband or wife, > Ver . 6. () Age of husband or wifeif || and that death occurred on the date and hour atated zbove. Duration
Vi s [| Immediat, sc of death
7. Birth date of deceased January §6 ) 188!%3 JR— cg.._ ot - 5
(Month) {Day) {Year)
.7* AGE: Years Months Days If less than one day
64 0 4 hr. min - - -
Due to..
o. Birtnoce Mt « Ayr, Iowa /
’ IT“,. town, oonnty {State or foreign conntry) n
10. Usual occupation use eep“ S Other oondlst:l:::y within 8 months of geat FL
11. Industry or business Home - - /kl 52\ PHYSICIAN
E 2 name LEX1ngton Foster || MSE Rndings: N .
: | I ) Tnderline
E{ Birthplace. Unknown . Un}(l’_lownl \) the cause to
TRevtg Sia 11 Owieorfwcienconsmn || of autopsy...... houid be
i14. Maiden name charged sta-
e |tintically.
g{ 15. Birthplace (Hnl:nown 2{}5{10‘”&” ? 22. If death was due to external causes, fill in the following:
16. (6) Informang Beatr ﬂavis ((T aug er F. ] (s} Accident, suicide, or homicide (specify)
® Add.rmsR.F'D ‘# b St. Josepl'h ‘MO. {6y Date of occurrence
! Iy ,
17. () Burial /"‘(b) te thereof. / / @ w}}em did injiry occur?. {City or town) (County) (State)
{Burial, cremation, or ““’:‘Z. ubur’#bﬁn%ey“ﬂ (d} Did injury occur in or about home, on farm, in industrial place, in pablic place?
(¢) Place: burial'6r cremati -
- (pecily typo af place) -/
13. (g} Sllmature \MM' (“ - . (£ Meang of inj ury _________ Tl
605%" ryjor Ave. , Ity

_th':le at work?. ...




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, orary=....

working under my personal supervision,

P. O. Addresa b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT, . (Fai gé) comply with
the above constitutes gmunds for revocation of license.) t .

_If this body i is not embalmed fact should be 50 stated above.



