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01340? FEDERAL SECURITY AGENCY MISSOUR| DIVISION OF HEALTH -
17-39 'ﬁﬁﬂ(ﬁ'ﬁ v Vfl Smm%’a STANDARD CERTIFICATE OF DEATH State Fite No—— 321D Q.-
3908
Registration District No,...... X5 o.ne Primary Registration Distriet No........l.Q..o._Q.... Regisirar’s No. 1 107
1. PLACE OF DE&T'Hl 2. USUAL RESIDENCE OF DECEASED; / '
(@) Count Buchanan Missouri Buchanan ./
a ; St. Josanh {a) State () County. p
& || @ cityor tomn 0sSep St. Joseph '
o {If outside city or town limita, write “AURAL" ond name of township) (¢} City or town - p 7
(¢) Name of hospltal %T%tutﬁli[ Leide city or towa Kmita, write “RURAL™) . ‘
B abama St. 218 AraBamzest o
{[f not in hospital or institution, write street number or location) () Street Na. (1€ Turnl, give bocation) i
(&) Length of stay: In hospital or institution No ‘
ye ars (Specify wbether |f (¢) Citizen of foreign country?. {¥es or No)
In this community.
% years, months or days) . If yes, nama country.
3. () PRINT w A P JOH NSTON MEDICAL CERTIFICATION
E NAME ILLIAM D-‘ 20. DATE OF DEA N October 16 s
- 3. (&) If veteran, 3, (¢ ial Security No. : on ¥ =
< None |+ “Ntie 1948 Mty 335 P
name war.
E 21. I hercby certify that [ attended the d ~ 6.4_’9154_9
5. Colo N 6. (@) Single, widpwed, marri
l Ma leT) “Yhite ) arrie y 19 ‘9%5)
4. Sex - divorced that [ last gaw b2 aliveon..__ &k 9.5,
E 6. (3) Name of hushand or wifi ROS a . 6. () Ageof h bélnd or wife if || 2nd that death cccurred on.the datt? and hour atated above.
ahve......._.. veara i
M ]
& || 7 Bireh date of deceasea... APTLL 7 1863
5 {Montb) (Day) {Yenr)
Z 8. AéEx Years Months Days 1f less than one day
E 8 5 6 9 hr. min
2 s seopme Plattsburg, ~  Missouri p
Cu.y l,uwn or count {Stats or foreign country) v
E . ired ?‘a rmer Other conditions..__: )
10. Usual oecupation (Inchad within 3 months of death) U./ j ——
B 1l 1. 1ma NO ne a .
ustry or business. . o ; PHYSIQIAN
fi‘. 8/ x +William Johnston .. - -, | ajrfndng: ™ YT
. ame
2 (159 Uithionn —__ TndTana® S U Y WP
E = L 13. Birthplace - ; N , b A "'r-lON ich death
. txrd ign coantr, : : st
(18 1 e rame ETLZEETH Livingsomizoey | otmeon SUE Ry
, Unknown Kentucky/ - 5. R S— 2
& [[g) 15. Birthplace n 22. If death was due to externa] causes, fill in the foll Nl UN :
ﬂ&ly mwn.jeaun:y) (Sm.fp [ conntry) W STED V
g 16, ()" Informant 0sa ohnston ( wlie j (o) Accident, suicide, or homicide {zpecify}
E ®) Add . 278 A'fabama St., Citj (6) Date of occurrence
17. {a) Bur 1 | l - () Where didinjury occur? (City or town) {County)
{Businl, eremntion, or remaval) (d) /Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
() Place: burial or crematio . i
18. (o) Slgnature céfnn ral dilr)ec ) While h:t WO, I:?..... By l(,w ﬁggg)of inj ary ‘_.'._ ‘
(%) Address £ 23. Sigmat ' '
19. 7, “M} %._fé W/ g2, || m_g ’
(“)4-15 received Jocal registrar) { ' sigoatore) N ] Addrm._..b.. .%Q,.)...._._‘.
(Licensed Embaj;er‘.nglawmmt on Raverse Side%




STATEMENT BY LICENSED IMBALMER

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

o b D /dp .............................. ,

working under my personal supervision.

P. O. Addressylerg..... =

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

If this body is not embalmed, fact should be so stated above.
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Ko 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) o :
: sus
i G o s Cansy STANDARD CERTIFICATE OF DEATH s rtewo__ YA
1 X43380 - :
" Registration District No........l'*ﬁ_gb_... Primary Registration District No_L..Q.....g.......Q Registrar's No ! / O ‘_!

A 2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:
{a} County. &L’- U

{b) Cityor town....r..

(a) State {& Cqun:y

(¢) City or town

1
(¢) Name of heapital or institution: (If outside city or town limitls, write "RURAL"™)

{d) Street No.

{If not in hospital or institetion, wrils strest number or location) ; (Emaal, give lominess
(d) Length of stay: Jn hospital or institution.

{Spocify whether || (¢) Citizen of forelgn oountry?

In this community.

years, months or doys) Tmame Cn'ﬂntg;
. . . MEDICAL CERTITFI1
3. () PRINT D
FULL NAME.“__...._.....M A L A : \ i
3. (8} If veteran, (S} {¢) Social Security YN
name war. No
MS. Color o 6. {a)} Single, widowpd, married,
4. Sexeo 2, - race. LA r-':"”" divorced..... # %\

6. (b} Name of husband or wife....._... 6. {5} Age of hushand or
) alve fo .

7. Birth date of decéased...

g
9. Birthplace _______ £ &, A\ e - /V/—C! .
¥ 1o or ) (Siaba or foteign counl.ry) D o - = T
!E 5 Other conditions._._..> S~

10, Usual oc

\_& (lnclndu egnancy within
1. Industry or Qusin -‘?u. _____________ -

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

1
-.“ M2 ]m' findings:
E 12. Name ) Of operftions .
2 e canee £
E 13. Birthplace - , i ~-jthecause to
{City, town, or county) (State or foreign conntry) Of autopsy. , lshould be
g 14, Maiden name b ¢
51 1s. Birthp Ll ‘les“% <
© { 15. Birthplace " -
'1 = City. towm. or sounts) (Biate o Torcizn commird) 22, Ii death was dite to external catses, fill in t!:e following: ﬂ -
16. (a) Informant {8} Accident, suicide, or homicide (spectfy)‘
(b} Address (2} Date of occurrence
¢) Where did infury occur?.
17. (@ 3 J? (5) Date thereof @ * or_town) (County) {State)
{Burial, cremation, or removal) {Month) (Day) (Yeur) (&) Did injury oceur in ar about ho:ne. on ﬁrm in industrial place, in public place?
() FPlace: burial or cremation e &
i i Specily t: £ place)
13 (o) Signature of funeral director White at work?_ 27 O Weane gf tnjury—_
(8) Address -
23. Signature._ /=3 -ex Y . S5 B, oromﬂ
19. (g} &

{Date received local repistrar) {Registrar's wignature) Address Date signed ..o,
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