5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH, OF MISSOURI 4065

B
el LIEHDFEBCN : STANDARD CERTIFICATE OF DEATH st ri e
"1 X35697 | Rexiatration District No 9..4.,?_ ) Primary Registration District No. L Q0Q.. Registrar's No 181
// 1. PLACE OF DEATIL: . . 2, USUAL RESIVENCE OF DECEASED: j/
A Hb @ County. . .Bllchﬁ.n&ll | -Missouri - “®) Cotiniy RBuchanan-
=] i ; ot Iose 'n'h
/ =] ® City ox O a3 city or town limits. Write "IURAL” and name of townehip) () City or town gt,. Joseph
E (¢) Name of hospital or ingiitution: . . ) 1{ ootside ¢ 1ﬁr mén'&iﬂn, ""E “RURAL") 7
£ || __at. Joseph's Hospital {J . . & sueet Mo 2430 Sou S 2
| | {If got in bospital or institntion, write sirest nnmirrr lﬁws ] {If rural, give locatian)
| 5 (d) Length of etay: In hospital o instituticn i || @ Cittzen of foreign country? na (Yes or Noy
i E In this community D.¥ears
| E yearn, monthe or duye) If yes, name country.
] I MEDICAL-CERTIFICATION
%) 3.{a PRINT Amony Shaffer
: FULL NAME 7. o 20. DATE OF DEATH: Month o 80UATY .o 2750
3. (&) Ii veteran, < 947 r? P P
2 s war 110 woYozdm1515|  re—d t M.
-« 21. I hereby certify that I attended trl;: d J: from, 575 Y
$. Col 6. (a) Single. widqwed. marred. || _January. 10 anuarv .
= _Male [ |* %hit% g Sose. OWeT . Lo SH g
v race. . divorced 2= o2 thgt I lavt saw h..lm_ aliveon anuary . 195 1
Z 6. (4} Name of husband of wife. . 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
v unknown 7 wgw_____',m Tmmediate cause of death - 15§
3 7. Birth date of deceased,J 21UATY 6, 18 Bronchial Pneumonia ays
3 {Montt) (D) e 10ther..Conditibons: |
B s ace Years | Months | Days If leas than one day san Chr. Myrocarditis with |
2 iy 2 decompensation 5 yrs
8 . =0 |l s&wn. Hypertrophy of Prostate {2 mos
= s meph:e.P.ﬁﬂé}prOllﬂ - Eenns:{lym&mgm‘_l_, .
nr N P P e - e e e - - - - - - -
g Sperated’ sec ond “ﬁ“l %e “Othee Gondiilona S T T T T R T
“ 10 Usual occtipation - o - {Inctade "’,“,"}-‘-“,‘:’!-',".",!f!'f 3 months of death) N |
2] . in == . : POYSIQAN
= : Industry or business Major findings: ft"‘\ —_—
' ; 12, Name . unkn nwn 2 of ?:.)exfatlorli- . ] if-L \ - L - | Underline —
.:--_ E ::mBiﬂh-nlu:; -i-ll m VATOMWI'I uI]kndWﬁ T b’, - oud i él ~ Jj} / ¥ ' : [hh:g;-lé;:g
E - (Clty. tuwn, or connty) unkno-‘(mu or [oreign uouru.rj') Of autopay. : 3 shontd be
5 = 14. Maiden name . . E charged sia.
v § unknown V/ : tistcally.
E g 15. Bi“hpl“'—-—-(au_m'n." county) Gvte o forelonvonmin) 22, If death was due to external causes, 'fill in the following:. - -
£ 16. (@) Infermane30C 1Al Sec uriftv_Ree ords . (6) Accident, sulcide. or homicide (specify)
B ® AddrmF_g.d.Qr.ﬁl_Bldg ,..8t,. Joseph, WO ® Dste of occurrence ,
) 17. {3} (B?}.lr 18&} 5 .(8) Date themoi_?z_j-l-—.ék?.—-- N e did Injury vecur (€ity ne town) {County) (Rtats)
risl, cremation, ar removal) 1t A Uhurn MengbirfBelel ¥ || ) Didinjury oceur in or about home. on farm, ln Industrial place. in p:;t:uc place?
(c) Place: burial or uemﬁom.,_Ba_rrmer&i ~-Fome— e

18. {a} Signature of funem! director. il
® Add.rm t., Joseph, MOe o -

()" Mjm of?n!ury___._.__.._____.__
19. {a)} .= lé‘Lm{- ) m’_&j%&‘/
Dﬂo roceived 1 rowbstrar 'y airnmtiare)

s T (M. D. or other
3 Pate nm@?

\5 g _).\ {Licensed Embalmer’a Statement on Revorse Side) meﬁ /0 -




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

N—— e — N . - + C._/qc\.
sttt , Registered Apprentice No — S,

working under my personal supervision.
SNl
. Signed: ........... ,,M" = - M. A W ..........................

P. 0. Address. < 7 4 AT <2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.;ANDWRPIZINQ.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shou!d be so stated above.

(Failure to comply with




