FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 13 lgﬁg

egistration District Nou......ES v ermirrms .

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol.e.ae-

35665
1300

State File No,

Registrar's No.

. PLACE OF DEATH:
RBuchanan
St. JOS eph

(Il'nu!.nde city or town limite; write "RURAL” and oams of towpahip)
{¢) Name of hospital or institution;

o n MNWoerst
755 “South 1Ith St tmmed 4

(g} County
(b} City or town

2,

{a}
)

USUAL RESIDENCE OF DECEASED:

Misao uri ) coumy___Bucha.nan__{/
gt , Joseph

(If outlaids city or town limits, writa “RURAL"™)

531 Kentucky st

State

City or town

/£
7
d

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

{1f not in Boapital or institation, writgstrest bumber ox m-‘uan).; A (d) Strect No (U oz, oo Izt
(d) Length of stay: In-hospital or immuﬁom_ﬁma._-:_-_&mé%zg
Gpeaily (¢} Cltizen of foreign country?...... J2Q (Ves or No)
In this community 4:I- years
yenrs, months or days} If yes, name cotintry.
3: (o) PRINT Mary Heiner MEDICAL CERTIFICATION
FULL NAME 1
RN - T Sl Seeris Seo— || 20- PATE OF DEATH: Moath Dec day.
. veteran, . .
no | no mr.m_s_ ., 1)1t ) 8 minute 50 A M
name war.
21 T hereby certify that I attended the deceased from.__ PRI~ 7
é 5. Color or 6. (a) Single, widowed, married, || __ o IO RG ... 10358
s sec. Female| newhitel  avorcdyidow e i tia caw h ALY, ative on_m—: . it
6. (¥ Nameofhusbandorwife____._ ... 6. () Age of husband or wife if || atd that death occurred an the date and hour stated above. Duration
[ 3 P alive ... yeary || Immediate canse of death. g
7. Birth date of deceased. Larch _16 ,126 ?___&..._)__ — 2 m
A | .y
8. AGE: Years Months Days I lees than one day Due to_ & Pk’ Lo e A%
/ 8 1 8 15 ) hr, min -
A Due to
9. Birthplace - Missouri /. _
{City, town, or county) (State or foreign country) —
. 1 Othe ditions
10. Usual occupation h Ous BWl feh (In:l::::'cmxicy withio 3 mooths of death) 3
11. Industry ot businesa 5 ome Sagor Bt 2 PHYSIGAN
or findinga: —_
5 12. Name . Magoner , Of operations.......(r.) i C- P C_’_/ : Undertine
2 13. Birtbplace ¥ Tenn / 4 YA the cause to
=\ 13. Bitbpla _ , g L\ ehich death
" CHARECIOWN (State or forslgm couatey) | Of autopsy. hould be
14. Maiden name sta-
E / TEN . - tintically.
g 15." Birthplace P ywe—o— TP g 22, If death was due to external causes, fill in the following:
16. () memaned €5 S5€ Heiner {6} Accident, suicide, or homicide (specify)
() Address_ 001 Kentucky st,5t,.J06, MO, ||® Dateof occurence e
17. (@ . BYT ial. (8)- Date thereof. L2=0=48 {c} Where did injury occur? G r—
(Busial, cremation, ar remaval) (Menth) (Day) (Yewr) (d} Did injury occur in or aboff home, on farm, in |ndustrml place, in nuhlh: pla.oe?
() Place: burial or cremation AShland C emetery
: recily Lypes of pisce)
18. (a) Signature of funeral director..- BAPPY-Funepal-Home| Wi wark?__%__. ST Nerana of mm“_w._gL__
M@mstﬁmioseph,u Py b scata a8 DB
19. l;éﬁ o (b)) _
(a) éxm received local fexistrar) ’.(ﬁun % signature} L) |} AddwiA A W T 2T s

(Lidenaod Ecabalmer’s Statement oa Keverss Siad] Fracel, ) ""




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
S : , Registered Apprentice No

-working under my personal supervision.
Slgned. Mn _ﬁ_

- Llcensed Embalmer No

P.O. Address--:gz:

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\IER in his OWN HANDW.
the above constitutes grounds for revocation of license.) .

If this bodx is not e.m.balm__ed, fact should be so stated above.,




