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WRITE PLAINLY—USING UNTFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Si _ STANDARD CERTI
Registratgnl;gn?ct B]::Glg@ ........

MISSOURI DIVISION OF HEALTH

State File No.owicirsimnmins 8 ......

FICATE OF DEATH

4w
Primary Registration District Nulooo ¢ Repistrar’s No......Jnf)..ﬁ.....................
1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: =7
(g} County.......... Buchanan (a) State.. MlS‘deI‘i . (B) CountyBUChanan ............... //
&) City or towt.... St Tr)qpnh !
(b) City or U itaide clts ot town limbis, welte SHURAL " and nawms of townshipi|| () City or tow.. EaStazde g e TPty 2
iz‘ﬁz: ogrip epmtipgion: Ahdrews Hotel Z _ Easton, “#lssourd o
{If oot in hosplu.lmc;r"-i;:.;‘tii;;t.iga:-.;;ﬁ;"ilrcet oumber or loostiomy (d) Strect Ro (if ‘rural, gve loeationy
(d} Length of stay: In hospital or institution... NO
{e) Citizen of foreign country? (Yes or No)

In this community ...
Fears, menths or days

If yes, name country

(a) PRINT James

Liyba) PRINT Wiley Alderson

3. (b) If veteran,

&) jal ity No.
No i d” A IS’
TERTNIE WBT i sinsninssnsssrsnsminss anasnsunsmssansnsusnsmsainsssnsmmmvmmmsnss] | droneoss sis srisssiasasas omsressommmssnns st asvses
\ 5. Color ‘t_Jl.' 6. (a) Single wlflowed, married
4. ScxMﬂle..’r"‘ rac&...'fm te divorced lvorce ..
~ - CeHsEd ]
6. (thafc of husband or wife... 6. (¢} Ageof ushand or wife i
........ s alive......... ..years
7. Birth date of deceased........... ADI‘ 11 1 1885 ......
(Month) {Day} {Year}
8. AGE: Years Months Pays If less than one day

64+| 10

.................. min,

DeKalb

(City, town, or countr)

9. Birthplace

(State or foreign country)”|

Missouri Al

MEDICAL CERTIFICATION
20, DATE OFngEATH: Month. EERTUATY aay....B

irthat 1 last saw h... . alive on
I and that death occurred on (hi %xte an

hour stated above

Immediate cause of death.. ... ... I n BU i ¢ i en (:y
8T L T O U OO
Due to

10. Usual occupation,... Sign Pa inter ertrnsb s s s O(‘Il;fl"uﬁg';‘i;gg:jé;';;{{;;i;;'g";,;;hm o ety TN [
11, Industry or busi Max GOI‘dOI‘! Si g C — 1 PHYSICIAN
12, Nae...... 0V Ed. 1. Alderson ) Ofsa —
15. Birthplace... S ENOWD Missouri S, - (o nderline
. L LT T L L e waree veemaveay RN vor . o 2
"(Clfy, town, or (State nr foreign country) which death
i 14. Maiden name.. AT f.fia I‘k .................................................. O AU OPBY e veeeeeaeeacaeainsseaesesseeteans s seasasrtasseamsanasasas e aes e e : t?a?'gclddsta-
15, Birtotacess Buchanan._County. Missouri? chared s

MOTHER FATHER
e

City, town, or eounty} (State or forelgn country)

16. (a) Informant MI’S. DettiELISle ..........................
(&) Address....... EaSth “Ii Ssourl
17, (2) Bur‘lal /

(Month) (Dey) (Xeari

Ashldnd Cemetery

(Burial, crematlon, or removal)

{b) Address........7 !

19. (o) . 10 KX .

22, If death was due to external causes, fill in the fo_[lvowinz:

(2) Accident, suicide, or homicide {specify)

(&) Date of oceurrence. ..o

(¢} Where did i m;ury [17 157 ——
T{Clty or 1own) (Ooun:y) (Stzre)
(&) Thd injury occur in or about home, on farm, in industrial place, in public

place?....

{Date receired tocal roghatrar)

While at wpmk ..o pieeeee.
23. Signat

Address.. T2 0 ;;.7..11..7_....

Jefferson CliF Priating Co,

on R!verns




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, 0r By civicmeimsinnn

................ . e, Registered Apprentice No

Signed. zt.b‘-‘-l-/ M !'7'/

Licensed Embalmer NoS)’a ............................

P, O. Address.)i’/...f%[q... i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




