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

DEPARTMENT OF COMMERCE

FILED” TR 1Y 1047

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Siate File No, 165431

Registration District No.. 4@ : Primary Registration District No.......QQQ. . Registrar's No 642
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ” /
(a) County.... Bu§ ?a n?gse bR (a) State Missouri (b} Coynty Buchanan '/
(&) Cit t L] Cd z
¢ ; Nl yor folwn (1f uiul-sir!e clt:{ catuwn limjts, writs "RURAL" and nameoflnwmh}p) (¢} City or town S t L JOS e ph rar al ) 6
(3 ame of hogpjtal or institutiqn: o ity or lown limite. we 3
HYSEBUFT Methodist Hospitéd RLF, DL PG s e
{If not in bospital or institutjon, write street ngﬂmr or location) @ Stfreet No (if rural, zive location)

(d) Length of stay: In hospital or institution daVS . NO

18 ears (Specify whether (¢) Citizen of foreign country? (Ves or No)
In this community. y

years, months or daye) If yes, name country
MEDICAL CERTIFICATION
3. @ PRINY AT VA FREDERICK EATON y
ay 12,
20. DATE OF DEATH: Month day.
3. (8) If veteran, N 3. (o) Sogc.l?)_l Se8.|rity8 Oq o 2 . 40 P, A
One N{,A— P 5_ 4 ; year. Our. minute.
Heme war 21. I hereby certify that I attended the deceased fromM’gy’?
5. Color 6. (g} Single, wi /\ w4 -~ ?
Male 9|* ““Hnite Wb prish |4 : T T S
4. Sex race divorced... "N T Tast saw b S alive on W‘H I o7 19,
6. (b) Name of husband of wife.. ..o 6. (¢} Age of huﬁﬁ:d or wife if || and that death occurred on the date and hour stated above. Duration
Geraldine i T 6ears Immediate cause of death,
7. Birth date of deceased..._9 ALY 3y 190 - 6% .
{Monik) (Day) (Year)
jr. AGE: Years Months Days If less than one day Due to
e\ - B R
46 9‘\ 29 r.hr min '
Due to

0, Birfhn;m.:‘, S'U.llivan' CO. 3

Missouri ||

{City, town, or county) {Stata or foreign country) - -\-’ /
: Oth ditiong
10. Usual occupation - C he CKe rP k : C (Inflfz:::regnan:y within 3 months of death) \/ \ _‘—‘
1. Industey o b,,q;,,m‘HArmour acCKeng “Os \ \v PHYSICIAN
’ § 12. Name Simon Eaton L | M fpne'iﬂfim i A\ U—d—ﬁ
H nderline
2\ 15. Birthpiace._ UTIKIIOWN ‘Oklahoma / |- i~ ., - < . the caie ta
IY “CTE%5h (State or foreign covater) || O omeaclffeney Cpmrameved ¥ Clopaeh  [Fhichdeath
g 14, Maiden name. » W‘Ap charged sta-
£9 15, Birthplace. UNKNOWIL Missouri (¢ , tatically.
% . Birthplace ((:, P nnunu)) 22, If death was due to exterrgl causes, fill in the following:
16. () Informant %ef ‘E“n‘eon (br 63€F1 j; (2) Accident, suicide, or homicide {specify)
(#) Address St . Joseph, Missouri (4) Date of occurrence
7. @ .. BUrial @) Datpthereot 5/14 / 47 () Where did injury eccur? Gty o towi ot
(Burial, cremalion, of Femaval) f'? Did i m:ury occur in or about home, on farm, in industrial place, in pubhc p]aoe?
@ ; /
) . y of pl y
18. (s} While at wo (Specily h:)m I\rl‘;aa; of injury. __.._..__._._..._.__ S
® : ;M g =
. @ 235. Eignat . (M. D.orothazl, ——
) _L_Address W‘a m‘.. U 11 SIm:IEd-S ls_"ﬂ

(Licensed Embalmer’s Statement on Reveluside) “
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STATEMENT BY LICENSED EMBALMER

I hereby certify that thetiody whog§ name is recogded on theteverse side-of this certificate was embalmed by me, or by
T oAl M e e A AN , Registered Apprentice No

working.under my personal supervision.

Signed.—.eeo LA s A el N WA AN B0 Lo rmetl s o

Licensed Embazp'o : 3 q ?’ é

P. 0. Address.£ 8N L WO

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

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



