. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 11589

—5-43 BUREAU OF THE CENSUS ‘A _

Registration District No.___.{ 2 S Primary Registration District No..l'_(p_o__.....,.. ..... Registrar’s No., h96
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
2 || @ County Buchanan sate__ KBNSAS Doni phan ';; f
8 Il ® cityortwn. 2be JoOgeph (a) State @ County.
] {if outaide city or towa fimits, write “RURAL" puinama of towosbis) || ;) City or town, Troy A
E (c} Name of hospital or institution: Y (If outaide city or lown limits, write "RURAL") 7 f .
isters Hospital(St:Joseph!s Hofppital) Troy
E {If oot in hospital or institution, write %nmﬁu or hcll-un) d) Street No {If rural, give location} “J
{d) Length of stay: In hospital or institutio (@ Cltizen of forel R
(Spocify whether ¢, tizen of foreign country no (8¢ N
% In this oomrll;unity ? days ] o 22‘
years, months or days) If yes, name country.
[~
MEDI RTIFI
£ || 3. prxt Teressa B, McClelland CAL CERTIFICATION
- 20. DATE OF DEATH: Month__ @PT11 day 2k
- 3. () If veteran, 3. {c) Soctal Security 1948 - 11 @0 a
a - Tame war no No.._nQn_e,“,,,,__,,________ year hour. minut M
e = i 2141 hereby certify that I attended the deceased from
E 5. Color 6. (6) Single, wi rne 3 -1 j-_ Moo= n z ¢ .4
Fémal ﬁ hite EZ&I' e T e 19477, to... - 19.7.4
;L 4 Sex race divorced — Ll |ihat T last saw b A~ _alive on_ @At 2% Y
E 6. (b) Name of husband or wife.._.._._._.__... 6. (¢) Age of husband or wife if || And that death occurred on the date and hour stated above. [ )
5 Chas E « MeClell and alive 90 years || Immediate cause of death . Duration
A e e e o e q 21 :
7. Birth date of deo:ased...!&g.g 23 . 1861 -m_ Wvyte j 0{/“"" m T
5 (Momb) (Day) (Year) TS Polle ]
2 wi o _m..%_ W ot e S
4] 8. AGE: Years Months Days If lesa than one day Iﬁ%oe‘—'—‘l'( ....... B 2
5 y 86 7 | 28 | b e
Due to
= - 9. Birthplace. TPOY Kansas . / . . N
(C.nyﬁown. ar eou.ntyj). f (State or foreign oonn':.ry)
: ousew e . - . . Other conditiona W
i 10. Usual eccupation e - tzt || (lciods prenasey withia 3 moaihs of death)
=] 11. Industry or business s . PHYSICIAN
L (1§ 2. Name...Unknown o S, , -
?3 / Underline
4 2\ 1s. Birthplace unknown ____umg,]_g“nmgﬂvm‘{__ EA \ the catse to
= {City, town * (S1ate or foreizn country) \ ‘ [which death
j é Maiden name " unr( wn g Of autapey..... AN | :m:c‘li “h;lc
-] : tisticall:
= unknown 4
E 0{ Birthplace.. H"mi'é‘u%?mk:;e}?n St QOM:Z 22, If death was due to external causes, fill in the following:
= 16. (@) Tnformant Mrs. Mari e Euler (a) Accident, suicide, or homicide (specify)
B (#) Address Troy, Kansas ' (8) Date of octurrence _
1. @ oo NEMOVAL ) Date thereot. lel.@ﬁ_._ .|| @ Wheredidlajury occur? e i "
(Burial, cremation, or rem"f) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoei‘
* {¢) Pface: burial or cremation 22 Tro Kansa .............
18. {a} Signature of funcml directo: .___ 2l
#) Address.... .. REQY, _Ka. 2 e
7
19. (o)} ® - L (2%, :
s {Date received kocal regktrar) . f onmlm[ a’f-q J 3
) (Lleenled Embalmer’s Statement on Reur-c Side)
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STATEMENT BY LICENSED FMBALMER - A '

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

, Registered Apprentice No

working under my personal supervision.

. o o Llcensed Embalmer No éjx;’e"' ____________________

P. 0. Address..:.. o fer®x .__... :

“(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN

the above constitutes grounds for revocation of Heense.)
If this body is not embalmed, fact should be so stated above. . - )
. A . > K R e L N



