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BLACK
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WRITE

FEDERAL SECURITY AGENCY

ALEHAY 1 51538

Registration District No........5 55 e

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. . - . - +
Primary Registration District No.....»

1542

State File No... SR

L. PLACE OF DEATH:
_Buchanan
Joseph .

y ar tnv\n Hmits, write “RUTAL"

{a) County...

(B) City or town S
(Ir nu:sjdn

and name of townstip}

Q

LIt not in hnsplul ar instltullon write stree
() length of stav: In hospital or insttution... s s L s
(Bpeclfy whetlier

mﬁQwigazﬁmmwmmmwwmwmm

Ia this community...
years, months or dnrq)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No..... 5)'1‘8 .....................
Missouri

(a) Stat ~Buchanan
(c) City or town...ccoccvenns St' ..... JO Seph /

LEf ontslde city or town timits, write ' mERALSy T

2206 Sylvanie Street

(d) Street No

{e) Citizen of foreign country?

1{ yes, name country

dut FRE James Allen ..
3. (b) If veteran, l (c) Socml Se:urlt\ Na.
HANIE WA, 270

6. (a) Single, \iiiduwm!. murrie(’.

divorced..’

4. Sex... M

. 0, €¢) Age of hushand or wife if

............................... alive...... . 1. éenrs

7. Birth date of d d June 12 .. l 85
{Month) {Day) {¥ear)

8. AGE: Years Months Days | T less than one day

62 1l

.................. ﬂllll.

MOTHER FATHER

Richmond Missouri 4]

(City. town, or county) (Srate or toreign country)

Porter

10, Lisual occupation. ... vieiecveias?

=

. Birthpiace

11. Industry or business...

14. Maiden name..

Richmond

3, Birthplace, o st et trsevsne s

16. (@) Informant.....

(b) Address....... 2 2 ................
7 qa) eepurial

(15urtal, cremation. or removail

18. (e) Signature of funeral dlrectur
h) Address...........

15. wMa, y lLk l*.
{Date receiepd 1 rulstrar

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month..... &Y.

e deceased from.....,.~.... . 3

PHYSICIAN

of operntiof\s

Underline
the cause of
; . which death
O ABEOIR Y e e srrnr s senessmae s rmrerae st ee s« | 810U 1A he
charged ata-
................................ tisticaliy,
22, 1f death waz due to external causes, fill in the fo_llo“ ing:
(a) Accident, suicide, or homicide (eDeriTy) e e v e s e e s isenen
KB DAL OF OOCUTTOIE  un et eeeceeeiseeremeeeeeneesasas sostmstesssain sreemsasamsnssta st sa sben sose sosbbe samsmsmmatmmren
(&) Where did injury 000ur e, - - "
{City or town) {Cotinty) {Rtate)

Did tnjury occur in or about home, on farm. in industrial place. in public

placerf......

. {:}mhmm“mm”m“
""-'[ T D oor odbasd ...

. Date sl V?

While at wo

23. Signatur,

Jefferzon City Priaring Co,
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STATEMENT BY LICENSED EMBALMER , .

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

........................ ; cmeneenry Registered Apprentice No.o..

: 7(, %M«ébf’ --------------

Signed. .. ST

Licenszed Emballmer 1\0_5[9(50 ...............................
P. O. Address...&t-..‘ o0 ALR ,)Tlp.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘N HANDWRITING, (Failure to comply with

working under my personal supervision.

]

" the above constitutes grounds for revocation of license.)

-

-

If this body is ndt:&mb:xlmed, fact should be so stated above.
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