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FEDERAL SECURITY AGENCY

E al Oﬂice of Vltnl Statistics
i i

Registration Distnct No ...........................

Primary Registration Distriet No..uen,
2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N0304W .......

lOOO Regittrar's Noll75.

In this community...........

1, PLACE OF DEATH:
Buc hanan

{If not in hospltal or instltutlon, write atreet nug Sfrﬁlmau
(d) Length of stay: In hospital or mstltutlon...................}2 .....................................
: S

yeard, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.. Mlssourl gé m) BuChanan ............. /f
[, Josep &,
{c) City or town,..., 2 it
(1f ontside ity or town limits, write *“RURAL"} V4
(d) Stiect\o.........}.??.g%. South 15th St 7
{if “rural, give looation) 4
(¢) Citizen of foreign country?... ,._....310 .......................................... {Yesor N?)

1{ yes, name country....

3. (a) PRINT
FULL NAME

3. (b) If veteran, . (¢) Social Security No,

no

DAINE WATairiaeeraeassiesasainyin .1.3:9 ...........

6. (a) Single, widowed, married.

Male

&S. Color or . J
! racev"rhlt.

6. () Name of husband or wife...
Emma_Pe arl

{c) Ageof husband qr wife if

AV e et years
7. Birth date of dcg_eascd...march 51 ‘ 8 b ..................
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day

5 22

;T -

Lll.\.urced‘Nldo‘meIl 2‘

MEDICAL CERTIFICATION
20. DATE OF DEATH: Munth...g..eup....

r
and that death eccureed on the datc :md hm:r stated above.
Iinmediate cause of death............
cardiac. Decompensation . ...

mew. Arteriosclerosis. ...

MOTHER FATHER
ety s

.

. Birthplace

{Clty t or gumy) (State or forelsn cuumry} R
. . etire Fa I'mer Other conditions..m....
10. Usual occupatmu........R ............................  Inelnds prestanes within 3 monthe of desthy
11, Industry O DUSITICS S .oy iyt s pasadias pag agoprasss sets s s vsarsssnersssnsis snnsnsssisvness || v PHYSICIAN
12 : J ahu Wats on \Ia;(())}' findings: I
. Name.., - opetations,,,
- ﬁnknown y Underline
13. Birthplace unlﬂlown ............................................... thl;:_cl::?e ?]t'
& forei| which death
. ‘mﬂm"m {State or forctin co‘unt.rs) OF AUBOJIST et icecs crtiies e e remis e Reecaeesamsteseas socaecsbaaenmaraes sssmenne should be -
14, Maiden MATIC . uvirerstsrresasionsisemsnssamrssems essmens n ....... m .......................................... charged sta-
urﬂg]own U.nk oV a .................................................. tistically.
15, Birthplace.. -
2. Lhrihp (Clir. towth. of count) et e oreien cowntrs) 22, Tf death was due to cxtcmal causes, fill in the following:
16, (a) Informant..... Ral.Ph wats On {a) Accident, suicide, or homigide (8DECITr) oo
b) Address (BY DIate 0F GOCUTTRIIC  ceetrvamr v tseres e ssssiasssassssons e abss sess e bess b1 bdbs st sst s st s s sa s seab s 1 s

. @ .purial

. (&) Date thereof
(Burial, cremation, or remaoval)

{Month) {Dey) {Year)

{¢) Place: burial or cremation.,
18, (a) Sigpature o%funerﬁl_dlrcctor -
(B) Address... o e P ...........

15, @) LO> a'lwtf'(ﬂ ....... )

(Date recelved Tocal

tI‘e:lsn-a" s:;namr")' ﬂ)(j‘

‘Memor ial Park cemei;

(¢} Where did injury oceur?..

place?
While at wark?

23. ngnz:urem

Address.. Kirkpaterck Bldg. K

S
“

C

T(Citzor town} (Connty} (State)
édf"yld injury occur in ar about hame, on farm, in industrial place, in public
(“pec!l’y type of place) 0
g [0 Means of injury..

O, Irdmmm) . M D.

Date signed.. ... 2.5

Jeiftersan Clty Printlag Co.

{Licensned }'mbﬂmnl Statement on Reverse Side)

St

e Joseph, Missouri———



%
TorTmmmmm T T ) T T ow- .
STATEMENT BY LICENSED EMBALMER
1 herehy certify that the body whose name iz recorded on the reverse side oi this certificate was cimbalnted by me, oF Dy,

1
r————

......... T S Y eeeeeems e eeseenre e eeseneeemmessssssinssesosn e seenceeecees. R€gIStETEA Apprentice Now TTTTIIT ey

working under my personal supervision.

L]
Licenzed FEmbalmer No, .l 4 .02/7{
. 0. Addrcss._.sj: ........................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW aillure to comply witl

the above constitutes grounds for revocation of license.)

[ * ] ,
+

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



