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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FEDERAIL SECURITY AGENCY

FICEL "F”f@“f jto] Srﬁ-fglc.

Registration District No..

Primary Registration District N:;LO

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Shate Fite Nowmmmemmne 298

161

Regisirar's No

1. PLACE OF DEATH:
(a) County BUChanaL\_"

() City or town.... O s_ JOSEDh

{I! outside clty or town limits, write * IIURAI.. lnd'nama of township)

(c} Name of hospital or institution: Moy, Me th HO Spi tal

(Ir no: In hLospital or iostliuticn, write str loeation)
{d) Length of stay: In hospital or institution.....
: (Bpeclty whether
Ti1 i G COMIIMIUIIIE Y vuravesussmnnr eansren et sors waroeass £bn 1000 o0 aL A4 SRR 140 AL S AR 0800 TP PPEFO A PRaAbE b EaT RSEE

¥ears, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State lJiS S2Ur i (b) County....: B UChanan ............... //
{¢) City or town St .I Jos eph . /
o t i "RURAL’"
2815 HeA1 RS EPSET™™" 7
() BETCEL N Oiremrimrceiiremrererasseerrassmrasenrensentass toasansessusrsanssen sase shesasesos semn ass 4e0aersneesssnttraremmins
{If tural, give looation) L)
No

(e) Citizen of foreign country? v{¥es or No)

If yes, name country

LRI wthel Virginia Senor

3. (b) If veteran, No 34%)?_%3:166

name war..

Color or ’ 6. {a) Single, widowed. married,
dwerced..ﬁ.:.l.'...r.l.gg: .......... C
. 6, (c) Age of husband gr wife if

. dateofﬂ - S 5 p t embe r ahéec.j ............. 188vgr:
(Month) (Dar) (Xear}
8. AGE: Years Months Days If less than one day
: 641 4 14 be mia
9. Birthplace. ot Hiam QLS. Missouri..C

(City town, 0r county)

(State or foreign coum.ry)

10. Usual occupation...’:

11, Industry or business...

12, Nage......oamue N 2
. Boonville Missouri
13, BirtBplace. . icreessmes boanamiaste srecavmtar srsabenstt sret sne 1 ssbbasa s bnes sharbras

i or aoupt) tate of forelun cour :ry)
iu_Man“m BT R T willly ‘

Elizabethtown

15, Birthplace, v srrrerreazreisesn arempmeesnpasnarense
City, town, or eounty)

Dr. S. D,

{State or foreign cauntrn/

qenor

16, (a) Informant
(&} Address

. (B) Date thereof...

Mt.

1Montl) (Dar) (Yelr}.

Mora

emetery

(c)} Place: burial or cremation..

P\\

18. (n) Signature of funeral directory..

(b) Address i lt.... JQSGP

{Date received local reglstrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. B ERLUATY o 4
l minnte, 15 A M.

d from.[- *‘"

year. hour

21, I berehy certify that I attended the d

, 19.1‘..?’

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

Immediate cause of death

......... Z y ‘_.7‘._.-4 taper
Other conditions,

(Include pregnancy within & months of death)

PHYSICIAN

Underline
the cause of
which death
should be
.| charged sia-
tistically.

22. If death was due to exlnnal causes, fill in the following: -

{a} Accident, suicide, or homicide (specify)

(B Date 0f O0CUITEICE i ciiirier i rares s sty b bbb shsoeed shas b At SikE s et ab e

{c) Where did injury oCCUT D vcvr v meer st svresssssesrissrnens rvresrerarrr e rans s
: (City or town) {Couaty) (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public

place?.......

While at work P peicr

23. Signature.. / LV

Address. .é .AZ(.@ ......

(Speelfy type of place) -
Means pf injury...

W o o A ol 5 e (M.D.or mherﬂﬁ

L EPECAy '* ......... Date s:gncd"‘-.y-‘ﬂ ?J

Jeiarson City Printing Co,

(Llcemed Embaliner’s Statement on Reverse Side)

ot.Josepli,Mo, T
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STATEMENT BY LICENSED EMBALMER

M'ﬂwﬂu .......................... / ___________________________________________________________________________ . Registered Apprentice No. 25

Signed 57.44._, . ¢ 4’7’/

Licensed Embalmer No -3 P D)L

P. 0. Addressi’i&zg.%?m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré’to comply with
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.




