. 8, No, 2
OM—2.43_,
v. 5-17-39

T X35697

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

DEPARTMENT OF COMMERCE
BUREBAUL OF THE CENSUS .-

ILED MAR 10 19ﬂ7

Regintration District No.._. _. e s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No. . ol L i :

State File Namg..o.l_s mmmmm

271

Registrar's N 0

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASEID:

67 {}) Name of hasband or wife. 6. () Age of husband or wife if
ﬁmféd

J. 9 8 2 ahve......’-h —— -1, |

NEyY &,
7. Birth date of deceased
{Manth) {Day) {Yoar)
8. ACEa ‘éﬁ‘ Monthes Daya I lear than one day
/ 9 . 5 hr. ] min

0

- - (State or forelgn country)

St. Joseph, Mo.

9. Birthplace
- - .. =(City. town; or county) _

~(@) -County...co....BUCHANAND - (@) -state_ MISSOUTL 4 couny BUC hanan /
b Cityortown. ... OG- JOSeDH -
: : - tyer :ohwn I'l‘acjuhiczcse_-‘ll:; n;' towr.ﬁ)-s Elu "AURAL"™ and aams of townahip) tc) City or town St hd JOS eph 7
(4 ame of hospital or [nstitution: (If ouzaite eity ar town limite, write *“RURAL")
. Joseph's Hospital /) . 8 ansas Ave D
{If 8ot In hospits] or Institotion, write street number or tinn}) bl ) Street No 5 l E . K(u' rural, ghve hcaAunu)
(d} Length of stay: In hospital or institation...... L2 M’ﬁa.......“........... i no
2 4 ears Bpacily whether |} (¢} Citizen of foreign country? (Yes or No)
In this community...... y
yoars, monthe or dayx) . If yer, name country.
3. (@ PRINT . . . k MEDICAL CERTIFICATION
1 9 ennis uc
FULL NAvE —#illiam Denndis Tucky 20. DATE OF DEATD: Month FEDTUATY 4y, 9
3. {b) If veteran, 3. (¢) Social Security . 194'? o 8 i A“
name war._T1LO N,,493-18-5961H yen ur miaute :
21. I hereby certify that I attended the deceased from
5. Cel Single, wi
Mal e(}) oloron 5+ e ) Single ﬁwni. Iq:irge& 1960 Felrao 19,%,7
4. Sex ced |} that Tlast saw h_Qha. 2liVE OTLurrersomeceremerseien ...M_Kn_ /_._.,._... 19...%7

and that death occurred on the date and hour stated above.
Duretion

Sl i 2
Valirwba, oc,céu,z,& wz«c?

Due to.... -

Due to

[y

Mrs Mildred Luckv

i6. {a} Informant

o), Adrens 018 F, Kansas,St. Joseph ;Mo
17. - (a) PR Eﬂurlal (%) Date thereof 2&3-3;;?:7? ;
i Mt Olivet Gemerery

. (¢} Place: burial or cremminn

18 (a) Signature of funeral director. Barry Funeral Home
@ Addrem S0+ JOSE€Dh, Mo.

9. @ Q.= K&_LZ,?(&) _zﬁ
- {Date recetved lucal trar)

10. Uluallonr;n'mr!nn Lab orer O(:Ii;cond-lilon's: T M.d A
Tud, n oths of deal .

11. Industry or business. AI']I].O &' C Ompany * ) ’ f“ ’ ?Fm M d""““—“- PUYSICIAN

- ) BE_I’l,i Yl T'BTFO 15_ E ,[IC-KY—“-‘ Major findings: s }
412, Name Of operations...._... : Uedert
E T u S - A N S R T8 T S g RIS . erline

EV s e DU Bois, Nebr™ = /"l laihseme g 0T Dl
2 ¢ 14, Maid (P@V'E\g' @&bis e K@&‘iﬂ'ﬂdnmnm) Of auntopay {4‘ rf;.ﬁ_( P, ihonld be

£ { 14 Miden ey T g et
g 15. Birthpl TR v— TP o ———" 22. 1f death was due to external causes. 61l in the following: o -

Accident, sulcide. or homicide {specify)
Date of cocurrence

Whete did lojury occur?.
{Civy or l.n'n) {County) (State)
Did injury occur in or about home, on {arm, in industrial place, in pubﬂc place?

(Specify typo of plare)




© ot

P

- ———— .

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

Registered Apprentice No

Dt By

‘ Licensed Embalmer No.._........7.. .. 2 ........................

workin'g under my personal supervision.

P.O. Address..._.QF./‘.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) i ‘

+
If this body is not embalmed, fact should be 50 stated above.




