. No.

2

—1/47
5.17-39

/

INK

K

7 BLAC

CUNTADING

PLAINLY—USING

WRITE

Registration District No..... o0 ..

1

FEDERAL SECURITY AGENCY

FILED ocT 20,1047

Primary Hegistration District No.....: l 000 ........

MISSOURL DIVISION OF HEALTH

jluuonnl Qffice of Vital Statistics [ STANDARD CERTIFICATE OF DEATH

State File No

Registrar’s No.. ... 5.

1.
(a) County...

() City or tos m

PLACE OF DEATH:
_Buchanan
St. Joseph

T outside city or town Mmits, write “RURAL’" and Die oOf townshly}

) Name of ho&@lo?nsgﬁ’r‘don st. ’ (home)

(d) Length of stay:

Tu this community .. ...

(If met in hnspitn! or institution, write street number or Ioeationl

In hospital of institUtiON . i s e s asre psaris s
{Bpecify whether

Feara, montlig cr days)

3. {a) PRINT
FULL

2. USUAL RESIDENCE OF DECEASED:
(a) Staums Sonii {b) County...

St. Joseph

Buchanan

(c) City or town

(1t outaide ty or town mits, it CRERALT
6017 Gordon 8¢ 2
(d) Street No....

(It rural, give looatfon)

Q

(Yes or No)

N

(£} Citizen of foreign country?..

I yes, name country

NAME ... JAMeS. . Qe .Peel .

3. (b) If vetggan

A
DAME WaAT.evean

She Py

MANE A PERMANENT RECORD

7. Birth date of degeased...

. 6. (¢) Anc of husband of wife if

alive...
2 9

{Day)

(Manth)

8. AGE:

Years Months

68 S

Days

8

If tess than one day

9. Blnhpiacc

“Kansas

{Stata of forelan eonntry)

Williamstown

- (City, town, or county}

Retired farmer

10. Usual occupation .............................................................................................. everens

ATHER

F

MOTHER

I! "

.
e

1t, Indusiry or bua:newi 11i

1.
i . Maiden namemﬁ

None

(Stnte nr forelen country)

12, Name...

13, Birthplace. s s cninn

3. Birthplace, e

B I. f Curﬂ:wn. or wuéioldi ’ ﬁri:c lfrﬁre!lm country)
36 (@) Infomagoyy - G on Sty City

¢ (b) AQALOST.ccieiice it e cme e sens e emsn s s semeaeme s b s e g A e .
7. @ . Burial.

¢Burlal, cremationt, or remaval)

{e) Place: buria] or cremationf
18. (a) Smnatur
(5) Address

‘6’5‘%"3'
19, (@) Ll 1.

T

6. (a) Single, pidowed, marrieds
(.~
d:vorcedw‘facowe"

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... (A2 2o F RO A%, = A
\e.nr/?‘{ haurq .............. minute..... :3&’....1&...\1.

21, T hereby certify that I attended the deceased £romL.....ooiveriienienimsminseans

J an/r & 19.47

to....

~

19.9.‘..’)

Duratlml

that I last saw huteess alive onu...
and that death occurred on the date and hour stated above.

ediate chsc ofdy.

Due to...

Other conditions.Z.,
{Include precnaney within 3 montihs

PHYSICIAN

ajor fi
Of aperations....... Underli
nderline
the cause of
which death

{b) Date of occurrence....

{c) Wheye did injury DECLLY Torecrverantitrres sesrzsensearstsnntesnsersassmssssas esssras g rasssens svspesssssnressons
“(Clty or town) (County) iState)
(d) Dl injury occur in or about home, on farm. in industrial place, in nuhh;"

/ (Speclfy type of place)
{¢) Means of injury..

(Date received !o&!! rezlstrz

“zga

23. Signature.....

| Address. R W24,

. (M. B or other)x

Jefferson City Priating Co.

(! Tcensd Embaimir's Statement on Reverss

,4{‘/4\,0.

OFf aUtopsy «ceeens e seeesiemee e should be
charged sta-
........................ tistically,
22, Tf cleath was <ue to external causes, fill in the fqllnwmg vt
(a) Accident, suicide, or homicide (specify).nn....... A

. I-)a:e signed../.D.'.'..’..l..‘:..}L7u




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By,

................... .y Registered Apprentice No,

working under my personal supervision.

. . P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.) \

S

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




