DEPARTMENT OF COMMERCE " THE STATE BCARD OF HEALTH OF MISSOURI

BuREAU OF C
FILED SEP 7’“ I“‘m STANDARD CERTIFICATE OF DEATH State File No......... 2%‘198
® 1| Registration District No... e cemtiemns P‘;l‘jimary Registration District No.....__.._..:_lf.(_)_Q_Q_ Registrar's No.
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: //
(@) Comnty.. ._._Bg%ha %%gé"ﬁi"‘““““‘“"’“ @ sme. Missouri & counyBUChaNAN
(b} City or town
(1f outaide city or town limits, write “RURAL” ond nama of township) (&) City or town Sf .'[ n q F’T\h
() Name of hoamtal or institution: / dE city or town limits, write “RURAL")
2108 Spath Bth street | 5 sure 2108 South Sth Sireet /
(If pot in hoapital or iostitotion, write sirect pumber or location) [ rural, give location)
-{d) Length of stay: In hospital or institution ‘m 0
{Specify whether (¢} Citizen of forelgn country? (Yes or No)
In this community. 2bhont 30 years .
years, monihs or days) _ If yes, name country.
- MEDICAL CERTIFICATION
3,09 PINT TRSSE HOUSTON. HOWARD Ausust 17
— ‘/f Y r— 20. DATE OF DEATH: Month. 2BEU day
. t N .
2 veteran i aN arity VAT reen .194_8,_ S 1+ 1119 8 minute 35 A M
name war. No. ong
+ (121, 1 hereby certify that I attended the decensed from........
5. Color or 6. (a} Single, widowed, mz\rrii,d, 4 - 19_{{6:_ to. -/ 7 ' 19 YS/
s sxMale 7| reWhite. divoroed.. MBITI0A!| 1t 11ast saw /™ aliveon &~ »/- 9§ o
6. (b) Name of husband or Wif€ ..o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Tillisn alive.__._...ﬁl __________ years || Immediate cause of death
7. Birth date of deceased... dU3Y__ 9 1894 Coror—anny
(Moath) (Day) (Year) ﬁ
. Fd
8. AGE: Years Months Days If less than one day Due tO_.@L.—\'/".-‘—lj ______ /M 6&.1'___,( b
/ 54 | 1 B lhr o min.
/ Due to .
oo mrmipnce MiAMi- County -Xeansas -- /- : e .
{City, towp, or county) {State ar [oreign country)
10, Usual occumtlnn..-g-g-l-zg.ge bu g ln QEE. =L " : 0(}::;:;::::';2:3 within 3 months of death)
11. Industry or business \ M:u i o e PHYSIG[;!N
of findinga: ' Lot sooeF :
: g{ 12. Name, .L.ero.y H.ouE.‘bon Rowardm— T ' Of operationa.. 2 - : ‘( (t)/l Underline
2] Y
£\ pupice Bentonville ... . Ark...L. : 7 : hich denth
ounnl.r o
g 14. Maiden name %fﬁg Idabe ﬁe ‘g ” Of au(ops7.-- R . zm;{?sge
tistically.
8} ts5. Birthplace.... Be] lev i oW S M. 0 22. If death was due to external causes, fill in the following:
= - Cll.}' t.own. orcounty} - (Sla!.e or [oreign couniry)
16. “ (a) Inform.nnt_.Mr 8..11114dn Howard. . - . _._ 1. || (@) Accident, suicide, or homicide {specify}
® Adareis 2108_ South 5th. St , Y desetm, || @ Daue of occumence
17, {8} .. _Bu - i.a, e (b) Da.te thermf-é-ug z-o Tlg 4-8 (€) ‘Where did injury occur? (City or lown) tCounty) (State}
(Burial, eremation, ar removall ., (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

@ Place: burial ar cremation Mt o__Aubnrn. Cemetery.

18. fa) Sxxnat.urc of funefal dlrectorE R S i d Qllfad arl. F n.._.H..OEe While at ka?______ - ) _(_S_T_y typoof ia:;’of ln]un e
& st B0E_South _10th Ereet 63 Sasufh mu. Y ’
3 S;gna.ture..7. ~

1. ) _F-2~%& _® /—g-- “43 Address. e P .Fe__[__)s_' £ ’M

{Data received local resistrar)
v {Licensed Embalmcr"_; Statement on Reverae Side)

‘s dxnture} v




STATEMENT BY LICENSED EMBALMER

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.

working under my personal supervision.

P. O. Address .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of llcense )

e

v -Tf this body is not embalmed, fact should be so stated above.

-\'\ W LY




