/. 5. No. 2
00M—5-43
ev, 5-17-30
Do 1 X36671

I/

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILEDSEP 8 o7

Regiatration Distrlet No.......0.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now......__.

State File No.

26899

A1000_

Registrar's Na.1049___

1. PLACE OF DEATH:

(g) County..... Buchana.
®) City or town... S0 Josenh

(1! ontsida city or town limits, weits “NURAL” and nrme of township)
(¢) Name of hospital or institution:

Missouri Methodist Hospital (

{1f not in hospita) or institution, write street number or location)

(d) Length of stay: kg

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County. L

{a) State

Buchanan

s/

3t. JOBBPh

(¢) City or town_.

z

(Lf outside city ar town limits, write “RURAL") a

205 E. Golora 0

(d) Street No....

{If rurel, give location)

{Burial, mmuon. ar ramvnl)

(e} Places unal or cremauon
18'.' (a) T

o ?“’;;4 £

(Kate received Jocal ﬂ:utnr)

onth) (Day) {(Year)
Cagsv lle. MO :

(Repistrag/s sixnatare) ?" -

yaar (Specify whather (e) Citizen of foreign country?..._..‘,..n Q {Yes ar No)
In this community . -
years, moaths or days) If yes, name country.
MEDICAL CERTIFICATION ‘
PRIN
3ty AT Mary Eljzabeth Sopher Aug. 28
20. DATE OF li?ﬁ Month ooy day
3. (b) If veteran, 3. {c) Social Security 8 0p
no none hour. minute M
fame war. No.
21, I hereby certify that I attended the deceased from
5. Colo, 6. (a) Single, wi , married,
PBomale/ White |7 W dow eé:.-o e d"’}(‘ﬂj -------
Sex - | race divorced....... -] that Tldst gawr b, T %, alive on.__.. N
6. (8 Name of husband or wife. 6. () Age of husband or wife if || 2nd that death occurred on the date ang/hour Bta ed above.
Claude S Oph, " 594 abive . yearg || Immediate cause of death
7. Birth date of deceased Uge ’ 1 -
{Month}) (Day) (Year)
8. AGE: Years ‘Months Days 1i less than one day Due to cg ...... rﬁ ...... Cﬂdﬂ.%-
53 0 2i
hr. min -
Dué to
0. Birehonce W98t Plains, Mo, O T ;
v {City, town, or county) {Stata or foreign country}
. . . I o5 |l oth ditiona. .=,
10. Usual occupationNUE' 80 RS Stz || iiade pregnanty withia 3 months of death)
11, Industry or b PHYSICIAN
o b . . . - v Major ﬁndmgs . Cﬂfﬂ/l‘uy _
E 12. Name.... ...George_ Bootman.:  :. . .. .. .l /f | Of eperations:2.. Co: 10 Uniferline
5 5. mirnptafe, moholaville . Miohiga.n , T rs R VEE X0 ] the cause to
ty) or fureign country) Of aut. : u should b
14, Maiden name.- MAPY ES"GoodenotiEh / autopey RO R sb
Nich 1 111 b ' ' -~ |tistically.
S | 15. Birthplace 0lay 2 mom ——— 22. If death was due'to external causes, fill in the following:
= {City, town, or county) ) (State or foreign country)
16. (g; Informant. Am BOD mn N . . '__ i (a) Accident, suicide, or homicide (speciiy}
* Addrm‘ 205 E. C?lorado A.vﬁ # () Date of occurrence
LA 41 1 occur?
17. (a) Bemoval. : () Date thcreof.__A - __9.47 (e} Where did injury i ity or town) {County) State)

{d) Did injury occur in or about home, on farm, in industrial place, in poblic place?

{ }

ST et (Specily type of place) =
While at work?.. I (]

R sttt

Means of i m;ury e e en et cnm o

(:Yﬁw{:(;, (M. D. a-t-oiher)_ —_—

Date mg‘ned,.&::g'!_

=¥/

(Lu-,eu.ed Emblinti’s Statement on Revetw Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

» . ey Registerea Apprentice No.-.%ﬁ ,,,,,, ,
Signed........&‘ﬁ.M :

Licensed Embalm‘er Nod/?nar .........................

» P. 0. Address. .~ £ oa.

Note: The above MUST BE SIGNED BY THE LICENSED, F,MBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.) 0 .

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

working under my personal supervision,

G. (Failure to comply with

ﬂ‘




