No. 2
1/47
-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED 0CT13 '8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH sute rite e BOLE...

Primary Registration District Nol.QOO Registrar's Nel21 D

\VRITT.E PLAINLY—USING UNTADING BLACK INE—MAKE A PERMANENT RECORD

" 1. PLACE OF DEATH:

(a} County...... BU'Chanan ...............

(&) City or town St Josephn

(I outslde clty or town limits, write “RURAL"" wnd Dame ot’towmh.lpl

{c) Name of hospital or institution: M—O

Méthodist ﬁgsp.

tIr not tn hospital or lnsti:.ur.ion. wrlt.e B )num.ber oklocnmnl

4& N ear S {Bpeclly whether

In this commMUAILY ... wirer o

Fears, months or days)

‘2, USUAL RESIDENCE OF DECEASED B -
© M 1 1 an
(z2) State..... D ....... S SOJI‘l ............ (8) County...... ucaan ..................... //

{1t outside city or town lunits, write “RURAL"}

(d) Street No....o... 506 NO ?Oth 7

(It rural. glre location} O
(¢) Citizen of foreign country?..... NO {Yes or No)

I{ yes, name country

GfomRT  Onilee G

Youneg

name war

e st O NS R

5. Color or

i
4. Sex..Ee.ma.lA race.. i te

6. () Name of hushand or wifee..oee.

Ay

7. Birth date of dec

....... 6. {¢) Age of husband qr wife if

~
6. (a)-Single, widowed, married,

divorccd....S.i.ngl. e(

(Month)

8. AGE: Years Months

42! 5.

Days If less than one day

O- PO - OO | 110

—

-

FATHER
b e,

MOTHER

Kansas A

Birthplace, A‘t Chi S0On

- {City, town, or county} (Etate or forelgn country)
(. Usnal occupatmn...:.a.g..%.ln £33 Of:f' 1 C e i
Industry or business... BE: 1: 1 TE‘ 1 ET.)hQn C’Q

12, Name...

13. Birthplace Cnarlton

14. Maiden name.. H alen
15. Birtkplace.... O t tumWa

(City, town, orgunty) (State or forelem country)

ryan

N Iowas [

ty l.own. qr omxnly)

16, (a) Informant Mrs. ¥,

(State ox forelgn country)

D. Youn

(6) Address........ D52, J oS

17, (e Burial

{Burial, eremation. or Temovat) }5

(¢} Place: burial orcrematmn ........

18. (a) Signature of funeral directo
) Addr—t- : Jo

(b) Date thcr:oflo/lo/47

nth} (Day) (Year)

shlend Ceme ery

"""" o, Bl ...

9.y LD AO f‘] )

{Date recdwd Tocal resistur)

MEDICAL_CERTIFICATION X
20. DATE OF DEATH: Month QCEOb er  gay...S
23

21, I hereby certify that I attended the d d from

M’!.Q.a .............. . 19‘{3 T . = ST 3 ........... . 19.."1(.{;

year...l Al hour,

H ..X

that I last saw h.#meT. alive onM' ...... 7 .................. . lgﬁ(z

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

Immediate cause of death....

QOther conditions \ \
{1nclude cregnancy within 3 monl.h.s of death} H ’ O

....................................................... - . | PHYEICIAN
Major findings:
+ Of aperations,

Underline
£ the cause of
which death
Of ZULODPSY creese v smsicssirnitorrestans shonld be
‘ N * | charged sta-
........ - A e | tistically.
22. 1f death was due to cxtcma] causes, fill in the fqllowing:
(a) Accident, suicide, or homicide (SPECITYY oot s
(&) Date of 0CoUTTeACE. oottt s
(¢) Where did injury oceur?....... w . o
{Clty or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

{Specify type of place) oo (}
While at WoTk Puiirouerninergrerenese (21 Means of injury oSt

23. SignAturt.. gl d b A NG ZN, (ML D, oweetirer)..

Address.....

I‘J.O.

D sz S ]

Jefferson City Printing Co.

.('Licenud Em!nlmer'l Statement on Reverse Sﬁ 4




STATEMENT BY LICENSED EMBALMER

corded on the reverse side of this certificate was embalmed by me, or by .cereenne.

.

.......... . Registered Apprentice No... =7

Licensed Embalmer No -{f 651
F2E /dﬁ,,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re% c¢bmply with
the above constitutes grounds for revocation of license.)

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




