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STANDARD CERTIFICATE OF DEATH

7937

HtEBnﬂ gﬁe og‘f'ita!lga istics Statc File Nouvoncoronmceerevorrvemsasineenns
Registration District No... . e, i Primary Registration District Ne..... 1000 ........ R!m.rtrar r No.....

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘

{a) County ..Buchansn.. (a) StauMiBBouri (&) Coum}Buchamn /

Sta.dogeph.

outside chy or mwn llmits, write © "RURAL"

(c) Name %T;mt‘a‘! or list

(If not in hospital or mstuuuon wHte street num
(¢) Length of stay: In hospital or institution......ce

22 Yearg.

{b) City or town...
ar and nams of townslip)

r or location)
LHORKA. .............
(Bpecify whether

In this community
years, monthy or days)

S%...Joseph

{IT outside city or town llmits, write “RUORAL")

...224h Evgens. Field Avee .

(11 qural, give locatlon}

No.

(¢} City or town..........

(d) Street No........

() Citizen of foreign country Zommn R s mrssssne s csvmensn {Yes or No}

If xes, name country

3. (a) PRINT
FULL NAME ......

Nellle. June Siubbe

MEDICAL CERTIFICATION

1l 20. DATE OF DEATH: Monwn...MBIEh . day o S B
3. (b)Y If veteran, I 3. (c) Socinl Security No. _ vea 19 b 5 it
: ELSE - for %1 our... .minute
DAL WaT oo veimimseerssssenns None. Q- N one X
— 2} hereby certify thap T attended the deceased Fromu...ge.corierssermrmsmssarein
/ J 5. Color or 6. (a) Single, widowed. marriea.,//?""'"v 147 1 T2l 8
4. Sex......., Femal. race. ¥hike divarced i dOWEd .. that I last saw b 8.X... alive on T2l ?
6. (b) Name of husband or Wife.....cmvirerrnn 6. (¢) Age of hushand qr wife if]| and that death occurred ou the date and hour stated above.
LQuiﬁﬁ-StubbB ................ BliVeuurmrerircsrrecrenrines years || Tmmediate cause of death...
7. Birth date of d a.Margh 10 1898
(Month) (Dar) (Year}
8. AGE: Years Months Days If 1ega than one day
v 50 0 S S — br. . DY Duet oo ey [
U L
9, Rirthplace wa!ﬁaw I 11 inoie /

{City, town. or couuty] {State or forefgn eruntry)

10. Usual occupatiou.......‘....A.:t«...hgmﬁ...:..................._. ............................... S,

ll Industr_v or business

Other conditions.......
{IncInde pregnancy within 3 monthy

Name...

ixz Lionel . Fairf‘ax

Birthplace....... U nkno . ¢ N - QQtlaﬂd‘ .........

{Stste or forelzn conntty)

13.
town, or county

“F11a Yiee shain.
15, Ihr:hplacc .......... (88 o17a s Tol's o NI J&ﬁntucky

t4. Maiden name........

r—s

{City, town, or coumy) (State or forslgn muntﬂ) ------

Mrs. Norman FPearce

) AddresBe #D St 0.30Beph, MOe oo
(B) Date thereuiMﬁ.r..v.....ag.,.... ;

{Month} (Day) (Year)

1.emor.1al...Em_'.k._.c,amte byl

MOTHER TFATHER

16,

t7. {a)
(Buﬂal crematlon or remavall

{¢) Place: burial or cremation,...

18. (a) Sigmature of funeral ciiﬂ:ct

) Addres.ls?éé....c._g;hgun.f.ﬁ

19. (a) Azé— ..... ?( f by 7. p

Date recelved local registrar)

............. PHYSICIAN
Major findings:
OFf operations.... ...
Underline
" the cause of
. i which death
OFf autoPsy e eeran should be
charged sta.
.......................... tistically.
22, Tf death was due vo external causes, ﬁll in thc fqllowmg
{a) Accident, suicide, or homicide (specify) ...l
R L T—
;8’:) Whare did injury egcur .. N erniersssntarsren . S
(Clty or town) (County) {State)

~

{dy Did injury occur in or about hame, on farm, in industrial place, in public
e "

place? .

While at work?2, ...

{Epectfy type of place}

=) Means of injury..

T e (ML D,
PLic)

23, Signature,

Address.... Date signed..ovemioecenane

Jefferson ity Printing Co.

t = et : -
{Licensed Embaliner's Statemen: on Reder)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.....

P. 0. Address........ Sta.Joseph,. Moe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




