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BUREAU OF TaE CENSUS

FILED MAR 14194

Registration District No...

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

1 STANDARD CERTIFICATE OF DEATH

5126

Registrar's No.

1, PLACE OF DEATH:
={a).. County Bucl}\anan )
% u§£&?g§?§ %Jng.pmSh:;?Rmm -

{¥) City or to

(©) Name of hosE‘tal or institution:

2. USUAL RESIDENCE OF DECEASED:

@ county. BUChanan ‘A3
Mo,

(a)*
(¢) Cityor town...ﬂ_g,R . #l . Fauc et t .

([f actaide city ar town Hmits, write “RURAL")

“‘\
aucett, Mo. RR #1 / ¢/
(If oot in hospital or mlumuon. writs strect number or location} (@) Street No Fau L e(IFrE-i giv%dln?-:hm)
(d) Length of stay: In hospital or Institution . No
(Specily whether || {¢) Citizen of foreign country? (Yes or No)
In thia community, Li fe
years, months or daya) If yes, name cottntry.
MEDICAL CERTIFICATION
3. PRINT
i BT Sarah Ann Critchfield ...
> Jve T Sosid e 5 || 2 PATE OF DEATH, Momn. MATCHR day. D
s (3 al urity & .
veteran NO one r. 1947 hour. 1 minute...)..... PM.
name war. No
21. I hereby certify that I attended the deceased from . . Ameme_Jooo..ee......
/ 5. Color or 6. (o) Single, widowed, married, 191*7 Lo T PYL AL ) L1086 7
1 / WL A AwmraAd || 77T T T T Ty T T Ry A e e TR A s
o Female] nodfhite | 9 alaeaWidowed || Tt a5 1047
6. (¥ Name of husband ot wife. . 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
ames M. CI‘ltChfi eld alive__ Tmmediate cause of death
7. Birth date of deceased........QCEODET 6-.)1.@ - aitenian,.. 3. d-uu;xz I ant. M 1---3‘-%1- '
{Month} ay)
8. AGE: Years Months Days If less than one day Due to
8 5 .4 l 7 hr. min
- Due to .
5. Birthplace...._FAuCEeLE . JMissouri D ]

{City, town, or coanty) (Stats or foceign country)”

. Binbpzee. BLChanan Co, ... . Missouril { )

22. If death was due to external causes, fill in the following:

10. Usual occupation at 2()?6 M S ?[Ehe'rimndhhm within 3 months of death)
11. Industry or busi a ome S s, PHYSICIAN
jor hndings: ! R

g { 1. Name._.JdQSeph Burris o] 7 é} w-,)— Goderins

= )

& { 13. Buthplace Unknown i Missouri! Y49 the cuse to
, town, or comaty) . (Suuntl'mlzneonnu,) Of autopsy should be

E [ 14 Maiden name ynth-i& Gilmore N B N _|chamedsta-

S . 1stically.

=

e
o

(Civy, town, or county) {State or foreign country)

Informane . MPS. Lottie A. Warren...

16. (a)
® Aam__,.,AEaucett,_Missour ) AP

. @ . purial " ) Date thereot 2/ 5/ 47
{Burisl, cremation, or remoral) (Moxth) (Day) (Year)

(¢} Place: buriat or cremalion.. Tlll'n er C;eﬂlﬁmte.ml..,.

18. (o)} Signature of funeral directo nf 2ot
(4 Address J ??)
19. (s rch 6 l 7(5) j
Date received local

{ag) Accident, suicide, or homicide {(specify)
(b} Date of oocurrence

(¢) Where did iajury occur?
(d)

(City or town) (County) {Sta
Did injury occtr in or about home, on farm, in industrial place, in public place?

-
mﬂ‘r type of place) [§ )
{¢) Means of in:ur

While at work?.._...__.'......t‘..

23, Sgnalure S .;C,_._J\DMLW e (M.D. azathen .

Addrmﬂ\g W I . - O

g J__,(Lmen:ed Emsbalmer's Statement on Roverse Side)

ere—emaeas Date sxgnedaj 'f [ 'f 7




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, orby

, Registered Apprentice No..

working under my personal supervision.,

7 A

Licensed Embalmer NoT7% .

P. 0. Address TP ‘f‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FgHure 10 comply with
the above constitutes grounds for revocation of license.) . . .

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




