2~ DEPARTMENT OF COMMERCE : THE STATE BOARD OF HEALTH OF MISSOURI

» F".ED MAR 1 5 19 4482 STANDARD CERTIFICATE OF DEATH State mqf____ 4015

Registration District Ne... Primary Reglstration District No.___....._J.‘..Q..Q.Q.... “Regisirer's No. ‘d 9 3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(&) County__. D& han%n o sae Missouri ® Coumy BUCHANAN 4
(&) City or town St’ 2 ° Se'Dh. W St J h
(![nnuldn u'r._r ar town limita, write “RURAL" and name of townskip) (¢} City or town - 08 ep /
{¢) Name of hospital or Imstitution: /- {11 oataide city or tows limits, write “BURAL")
1523 Messanie Street @ Steet No._ 1323 Messanie Street 7.

{I'f not in howpital or institution, write street number or localion) {1f rucal, give location) C}

(¢} Length of stay: In hospital or institution N ‘ No
v (Specily wberbher || (¢) Citizen of foreign country?. (Yes or No)
In this community 50 tears
years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
3ol PRINT Louige Hicks March
@ 1 3@ ol T 20. DATE OF Iigé}iﬂé Month 6 day.
3. veteran, . {£) Social Security
name war NO No None year hour. .
21. I hereby certify that I attend deceased from.. .. & ¥k
5. Color or 6. {g) Single, widowed, tmarried, lig 7/ — z 1o ’7]10 “I

. selemale ﬁ’ e NEZTO divorced_Widowed e~

------------------- that I fast saw bl alive mw.,..,..,..ﬂ._".m_:_z:___-o{,\..,w.;c,._. — 19..3{...9/

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

6. (5) Name of husband or wife oo, 6. (¢) Age of husband or wite if || 2nd that death occurred on the date and hour stated nbove. Duration
Morga.n Hiclks alive. o ..yeara || Immediate causgof death
7. Birth date of deceased.... 1Y 10 1880 ... q\ft!.uj
e G T RN
8. AGE: Years Months Days If less than one day Due o
v 67 | 9 |26 b, o
- u ll_e 0
0. Birthplace. . OLe dJOSEph Migsouri i -
- {City, town, or county) (31ate or foreign country) s
. H . 1] Oth dit!. ]
10. Usual occupation Hous eW.'EL fe - - (rinsll;dc:;el:n:::y within 3 monihs of death) i >
1. Industey or business. . LOUSEWiTe —— 3 PHYSICIAN
T findin; H —_—
12, Name. ... Sam 'GP&Y . - y, a]Ouf ope.rﬂf?:’“ £ . (’:} - Underline
21| 13 Birthplace . URKNOWN Unknown ‘/ ‘_{, - jthe cause to
- ko P focei 2]
é 14. Maiden name. ¢ AL 8 T Unknoym Y 7=y |} Ot auosey - Eisreed i
j tistically.
E{ 15. Birthplace Ur}‘iﬁ? erlmm - ‘sh[;];rj;lfi]ﬁ:;r‘il“? 22, If death was due to external canses, fill in the following:
1. (0 Informant.... LS. Wi lli am Copeland. 7 | (@ Acdent, suicide, or homicide (specify)
) Address 1810 Messanle Street () Date of occurrence
17, @ Burial ' 4 Datwe thereor_3=9=1 948 [ Where didinjury occur? T oo
{Buriel, cremation, or removal) {Meonth) (Day) (Year) {d) Didinjury occnrin or about home, on farm, in industrial place, in publ:c piace?
(& Place: burial ar eremation Cit.v Cenetery
18, .(g) Signature of funetal du'ector %IJA-JDIT’T’. w-hﬂe at _____'___f‘ ¥iype ol 2‘:’)0; injary . o __
& adtress 1002 Messan t. goe. Hq. =2
. M. D. ssotioar: 04 .Y
0 @ D= 8 ® . =2 : o Semnest w WJ : J M/
{Dats roceived local resistrar, AL Address____ [:.,AJ? S e 2 2 YW . Date signed. Q

(Lleenned Embalmer's Statement on Relvexle Slde)S‘f J—o S e,p o, m o




STA:I'EMENT:BY LICENSED EMDBALMER

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

............ , Registered Apprentice No........_.

. Llcensed Embalmer No...... % 4.5 O ............

e, ' - A ) ' fm.‘ P. O. Address...... S+

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocauon of license. y . L. .

r

VIf this body is not embalmed, fact should be so slalefl above.




