2 FEDERAL SECURITY AGENCY ‘ MISSOUR| DIVISION OF HEALTH 30669
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19 F”In wfqv gguni tgtistics STANDARD CERTIFICATE OF DEATH State File No..
Primary Registration District No....... lOQO Registrar's No 1231

Registration Distriet Ny...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} Coumy Bucnanﬁni --------------------------------------------------- (a) Stathissouri (5 Couut)BUChgnan ................... //
(b} City or town 'St Joseph - . e} Ci S_t_ Joseph - /
{If outside ity of tonn Lmits, write “RURAL and name of townshipi}] (¢} City or town...k 3 s 4
= () Neme of - {Ir outside city or town limits, write ‘RURAL'"}
& Sgmeof Jopialpgtiimsspital g9 & swes xe. 2318 Bartlett
0 (A1t not In hospital or institution, write street number of locatlon) CIF Tural, give lecationy T o
= (d} Length of stay: In hospital or institution........la da yq
= (Bpecily whether 1| (2} Citizen of foreign country? S no. (Yes or Nu)
b : veira, monthy or days; Tf yes, name coutitry.. FE T P apevos
= . MEDICAL CERTIFICATION
“ ijio FRINT  Dave Hung
g FULL NAME LIRS 20, DATE OF DEATH: Mooth
b 3, (b} If veteran,
o . year..

natne war..........................n.Q.ﬂ.e....

. , . S. Coloror | 6. (a) Single, widowed, MITHEL | oo ecsssrsssssinne AT
By 4. Sexmale ......... race....w.h.lnt that I last saw him alive on 11r/'13/49 s irssenny 19....... H
Z 6. (b Name of husband 0F Wife. o 3 b fal und that death occurred on the date and kour stated abave. Duration
1 . - . '
g Ella.abetl’kﬁunt ..................... AV Ceurrarrrrcreceansriens uyears Immediate cause of death
L 7. Birth date of deceased..... . LERTUATY. 4 1865 .Loronsry. oceclusion..
y ’ tunnth ) (D-,) ( Yenr, ................................................................................
” 8. AGE: Years Months Days ; If Jess than one day | LT £ O,
3 - - :
J 83 | 9 10 i,
- Due to e
9. Blrth;)]acc ........... .And.reWCQHntY Mi.ﬁ SQ
- (Clty, town, or county) (Ktute or forelin oo 3 F t t f 11(18
. 3 * i Oth dit I'B..G 11I‘.S. I' emnr IO IO S 3
10. Usual mceupation.. TEEALEA laborer - “,,:{,,s,g';,,:,;g;*;c, sractura..r - y

] 11, Industry or business, Street. Rﬂllway COu. PHYSBICIAN

a0 \1’ r ﬁ d £H K
B i 12 Name.. [EE0) 4 4Le)) s U / R Underti
( : nderline

4 13- Uirthylace ...... unkl’lQ..‘m . rvernererssrn e eere O th_ ....... the cause of
- Fa . (Clty, to“-n. or cou.my) (State or forelgn country) . of wll;nch'd;;\!t]h
d E % 14. Maiden name.. uﬂ“i ............................................................................... / autops: ) a1 "~ :l-ug::eﬂ stne-

Lo ) wn o A | SN wesnenrn | tistically.
- 1:;'_ Birthplace.. (Cii.l;'J:rt!n%r{nnn(r)cuumy) - h-"""fa-‘iate or fow?sril’lc%umrrlf " |]-22. M death was due to extemnl causes, fill in the fqllu\almx

16. (¢} Informant... Cecil. C.. Huni t (@) Accident. suicide. or homicide (specify ... SGEC. ident.. /[ 0. /
: (8) Address...... t () Daie of occurrence.. 11/4/ 48
. i7. - (c) Where did injury occatr?....st...ia-:}_ﬁ.gﬁ.)ph,’ ‘Bumanan Mo.
(Burial, cremetion, or removal) (Montl) (Day) {Year) (d) Did injury oceur in or about hame. on farm, in industrial place, in nubjic
n {c) Place: borial or cremation.. A shl “‘nd C eme t. ery

18, (a) Signature of funcra] director./ 24
(6) Address.... D tem..s) Qsep ........ Yo,
510 M= R0 L )

{Date ‘received local re:

Speclry 1ype of Dlace]
eene (e} Mpans of injury.

m'a'r' mu'l:n-} -

‘ﬂ Address.. .1502 Fara.on StI‘Bet . Date signed.. .1 /1.6/4

Jefterson City Printing Co. {l‘lrtnud Embalier's Statement on B8y Sdo Seph 59T 3 MQ .
O




STATEMENT BY LICENSED EFMBALMER

[ herehy seftify\that the hody whose name iz recorded on

working under my persénal rvision.

Licensed Embalmer No.. & 3 28 = ...

' P. O. Addressj/f,ﬂ//%'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

It this body is not cmbalmed. fact should be so stated above.
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