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FEDERAL SECURITY AGENCY
National Office of Vital Siatistics

FILED DEC 29 19%

Registration District No.won S5

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State Flfe Nn

Registrar's No......on58.1.:

MARE

1. PLACE OF DEATH:

(@) County. ..

(b)y City or town.. atﬂ JDQQ h

BUChANAN e

2. USUAL RESIDENCE OF DECEASED:

Missouri. ... & County....Buchanan...... a

(a) State..

{r uutsida clty ot town llmits, write “RURAL"

O R e Sireet, ......... Z

{1t oet in hospltal or instisutlen, write street number or loestion)

(3 Length of stay: In hospital or institution..............  + Lo s A

42 years..

In this community........
¥eRrTA, months or day:

and name cf townshlp)

(e} City or towrt............. 3 .tm J em

{if outside city or town limita, write “BURAL"}
Al €dY Street Nowneon, 2816 ﬁw .21*tlh Strﬁﬂt 7
(I f rural. a:lre location) )
N O
(¢) Citizen of foreign countr‘y? ..................... O e (Yesor No)

If yes, name country

2D NAMS ......Richard D.. Hayes

MEDICAL CERTIFICATION

3. (¢) Social Security No.

200=07=353%.........

3. (b} If veteran, ‘
BAME WaATurrrreren I} erdwar#lf .............. ;

é 3. Calor or
1. 5e<M31$ .......... race.w..h.’rftuﬂ

6. (b) Name of husbard or wife...

.Bepsie Limburg....

6. (a) Single, widowed, married, )]
di\'orccd...u.ilo.r.Qﬂ.dz..g:%at I last saw b

. 6. {c) Age of husband o wite if

21, I hereby certify that T ¥tedkded the deceased £r0mM.m e,

Decl7th 1%.... 47&0 .................................................... , 10 :

+ ITHY

alive un ares
and that death occurred on the date and hour stated -lhove

vears Trumediate cause of dmthcwonaryThrombosiB
7. Birth date of dt:t;f:ased......!:r 1 6 1892 - - .
( Mnnth) {Day)} {Year)
3. AGE: Years Months Days If less than one day
J 55 6 1 .
R Br. o min,
- J 2 L U SO PO S UU PSRRI (ORISR
9. BirthplacennaBh A ORMXY Missouxi. <
(Clty, town, ate or forelgn country) . 2 e
, . T OLHET COMAIEIOI S rrreesorasrsasrsssmsrresssrsnsssat s s bons e mnsmsss sgagssassssesssessrrass | oo

10, Usual ucmxpauonBOileerrller_ (|me-11:1f!at:|r:-;uancr wlthin 3 months ol death}

11. Industry or business. WA N AW AW A A LML i e PHYSICIAN
-t Major fin
2 i MHEXER s Of opcr'mul Underl
= inderline
; . B:rthp]ace....ﬂ.mg.m ........................... _// (ST ————wy 3.7y 1 LY 1
= (Clty, towp, or coul -~ which death
2 { 14, Maiden name o, .. il io Montgpmery O BUILD[IE Y et enesenes srensecm s bbb e e bbb s bbb :}E‘:\?-Ee!ddsge—
E 5. Birthplace, Unkno'n - Miﬂﬂouri b .................................. tistically.
=

(City, town, o7 coumiy) (State or foreign countryj

Mre. Grace J. Schneibel .

16, {u} Informant.....

) Address 3914 MontereySts,St.Joseph,Mo.
T () Date thereoiDBC 020 _1.9147

"eaT)

17, Burial. .

- (uurln] cremation, or re:

(Monti) {Day)

) Plaee: burial or cremation........

22 I death was due to external causex, fill in the {ellowing:

i) Aceident, suicide. or homicide {specii®) v,

(B) Date of 6CCUITENCe e

(o) Where did lnjury occur i ezienseeess

- . ity or town) (Countyy (31ar0)
() 1¥d injury cceur in or about home, on farm. in industrial place. in public

PlACE T e e v s

18, (a) Sigpature of funeral direct Y
by Address 2246 Golhoun. 8.
19, (a) LBmLB=bT . 5 .

{Date ‘Teesivad 1ocal rrﬂstrnr!

1 Zpecify type of pllc.;:.;
eypMeans of M

While at w

ng‘ Hil

Address........cocvnirieinn

JetTerson Cliy Printing Co.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, oOF by

Registered Apprentice No -

~working under my personal supervision.

Sighed. bl A e Rt Y et
5258 Miesourt . ...

. Licensed Embalmer No...

.‘5' ) R P. O. Addreas.......s..'.t.'..'....Joseph, Moy —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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




