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

DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURL

BuzEAu OF THE CEKSUS STANDARD CERTIFICATE OF DEATH

FILED 0cT 20,5047

Recistration District No.. ..._. o

State File No...33£‘l8;3_

1. FLACE OF DEATI:
(@ Cammy...__Buchanan
(b) City or tawn g:b Josenh

(1f ovtaide ¢ity or town limits, weite “RURAL" and name of towmbip}
(£} Name of hospital or institution: /

Fillmore St,

(If sot In hospital or institation, writs street auicber or locatlon)
(d) Lengih of atay: In hoapital or institution

{Specify whether
In this commusnity 47 Years
years, mubths or days)

(If gutxide glty or town limits, write “RURAL")

@ Street No.. 206 Fillmore

Primary Registration District Nn..._l.QQ.Q__._ Registrar't No. 1221
2, USUAL RESIDENCE OF DECEASED: .
@ State__ MO ® comybuchanan  /#/
{e) City or town St .. JO8S eDh /

{11 raral, give location)
No

If yes, name country.

Z
(¥

(r) Citizen of forelgn country?. (Ves or No}

3ol FRINT - Tydia J, Ackerman

3. {b) 1f veteran, 3. (¢) Social Security
name war___ NO nNelONE

MEDICAL CERTIFICATION

20. DATE OF DEATII Month_QC T aay. 9Th

year. l 9 4 7 hour. 2 mintte,

A,

21, I hereby certify that I attended the deceased from

5. Color or 6. (o) Single, widowed, married, e ooy IQHm-m_"H,L“_“. 19&..;
4. Sex,...:ﬁ.'_e._m.@-..;i-._.e.‘j.. m.ee_w._b_lie.__ Vorced_l‘ﬂalr_‘_l_e that I last saw h_| / alive Dn......d‘ 19500
6. (3) Name of husband of wife ... oooursessers 6. (&) Age of husband or wife if || #ud that death occurred on tz date and hour stated a‘me Duration
William G . alive_....[.o=.. _..years || [mmediate cause of deat A=A AAAL ool -
7. Birth date of deccased...... L8 0 7 1881
(Month) (Day} (Year)
8/ AGE: Years Monthe Days If less than one day Due to..Q MW ’%&Q)Ld
66 | 8 | 2 min ——
" Due to
9. Birthplace Hanover Ind.. . s i~ Y
- (Cley, town, o ewul.y)f (State or foreign conntry) . 7 4 é N T -
Oth ditionanf Sl I Hs” i B -
10. Usual occupadﬂn HOHSE w1l e - (|m31;:t:;::non:r within 3 months of death) ™~ X ﬂ__g
11. Industry or businesy Siaior Endi . PRYSICIAN
g{ i Mo HELLSE_5 Art 18 V| ofro;erlar:.lzgna..—m-— | Undestt
g unk “Ind, / : " hhecanee to
- . ¢ cause to
a L 13. Birthp! - : =rlwhlchdenth
(CI town, af county) (State or foreign country) of M f,e ﬂ‘ﬁ—m.d s ot
E { 14, Maiden name % 1‘ E U_Iﬂ{ aucopey- [ . ;I;r;geg s&f
[+ ) llnk : : tistically.
g fS. Blrthplace unkn' . — T wﬂ,) 22. If death was due to external causes; 1l in the following:
16 (’;; Lafo L - 24 e . VT VPP ST, { _____ (a) Accident, suicide, or homicide (specify)
) Address__ DL s dJoSeph, Mo. (3 Date of occurrence
7@ burial [ __ (8) Date thereot_1O=11=47 ||t Where did injury oocur? ity o ey T o
. {Berial, cremation, or removal) (Mooth) (Daz) (Year) (d} Did Injury occur in or abotit home, on farm, in industrial place, in public place?
(¢) Place: burial or crematlon. Pal
8 Si f 1 dir {Specify 1yps of plare) L/
18. (g}, Signature of funcral. - M.( While at wor| e {€) Means of injury....___ M.
[15) Add.‘l‘m St JOSEDh, - . ) * m/ﬁ_
19. (o) Eglz ® 2’; 23, Sigoature._/gtl* ' Tt 4 T~ (M. D.orother). . _Z
. (a A
[n-ueoeeind local e,?}mr.dm-tuu) 2 A l.address . .".._M_,_ (A LX) __ Daie rlgned_/_Q»:/;o

. fl.leemud Embalmer's Stiatement on Reverse Sldu)(/ [ 4




Lo

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No. # $ < oy

working under my personal supervision.

P. O. Address..... 5. 2. _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the above constitutes grounds for revocation of license.}

if this body is not emﬂi_]lmed, fact should be so stated above.




