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RECORD™*™

(\:

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED rrp | 4(21947

Regmtrahan District No..__#

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_J-O_O_O ........

State File Nc~£}‘071~_
176

Registrar’s No

1. PLACE OF DEATH;
Buchanan

2. USUAL RESIDENCE OF DECEASED:

=(a) County ST 5 (a) State Miasour:!. ) Coudty=. Buchanan.- 4. -
{8} City or town L] Oﬂenh s 7
. (If cuteida city o tu'n limits, write "RUNAL" and name of township) © City or town . t . JO Seph /7
{c) Name of hospital or institution: ) (Il outaidae city or town limits, write “RURAL™)
Sunny Slope Hospital /. & Street Mo 4908 Williams St.
{If not in hoapital or instivation, write street nusmber or location) - (1f rural, give location)
(@) Length of stay: In hospital or institution . L1& ROUI'S
(Specify whethee || (£} Cltizen of foreign country?, 1o {Yes or No)
In this community. 6 montha -
years, months or days} If yes, name cottntry
MEDICAL CERTIFICATION
3. PRINT
3ol FRINT Nauda Dorine Silvey =
P 3 (0 Sovial Securicy 20. DATE OF DEATH: Month ..\..2- 5-dav !
E veteran, . Social 3 .
T O = W S i A_ M
name war. no No. none year......| 4'4. ’1" --hour. ! minute
21. I hereby certify that I attended the deceased from.
F ) 5. Color or 6. {a)-Single, widowed, married, =31 19_3.1. to 2~ 1 ™ ',{7
e ]
4. Sex.... m&le ‘?_?_11_1_;__9_ édiv“’md-s-j;ng;g-- that I last eaw h._AwwAw alive on | ;' l 19. 5"2

6. (¥ Nameof husbandotrwife. ... ... 6. (¢) Age of husband or wife if

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

MOTHER FATHER

BHVE oo ... yarg || Imed]
7. Birth date of decented PT11 30, 1946
{Month) (Day) {Year}
s e
8. AGE: Vears Montha Days If less than one day Due to@.._ Pkl
J 0 9 1 hr. min
g Due to

_Mi_a.aou'r-i { )

(Staia or foreign country)

9. -Birthplace......... Xansan Cit

{City, town, or county

e e e - COther Mnrh!mn-
£0. Usual occupation Infant O it | N inde pregrianay Within 3 menths of denth)
11. Industry or b PHYSICIAN
‘ B.eacher 511793 TN I . Wg{s&ﬁ?ﬁm . : ot R P
.12 Name - = - R . Underline - —
13, Birthoiace._ VOTEA11108, Mo, 74 ehe canse to
(Ciu. wn.ur *(State or foreign country) Of aut i should be
14, Maiden name.. ......_..-. s Eily G&dbex.‘ .-.-....-..._.._...-,.,_)_... autopsy D chargeﬁ ata-
............. i tistically.
15. Birthplace...... (g%dﬁ?i{fut}[iﬂﬂouri (State or foreium wuf“n 22. If death was due to external cpuses, fill in the following:
16. (a) Informant._DO3Cher Silvey || @ Accldent, suicide, or hotmicide (specify)
(b) Address 4909 W illiams Ste {6} Date of occurrence
7. (@ Burial . (b) Date thireol Fab. 3, 1947 || () Where did injury occur? P mepmr—" PR P
. or W I, Y,
{Burial, cremation, o romoval) (bloath) (DE’ (Yoar} (&) Did injury occur in or about home, on ?:n-m in industrial place, in public place?
(¢) Place: burial or cremation.. 2@ 2 gy, et . Vs .

18.. (@)

Signature of- fuger%g Ki

Addr

1. (J.:Lm“ ) MLT )

o T N
While at w'oé.....
VL .

(Specify types of place) . ..
{e) Means of i m;ury o</.__

23, Suznature




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...

et sem et et e . , Registered Apprentice Nou. ... o..ooomuuoe oo ey

Signed.. @M

Licensed Embalmer No. g 4

- P.O. Address,‘eé“/ ............

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

If this body is not embalmed, fact shoul«.ll be so stated above.

working under my personal supervision,

ING. (Failure to comply with



