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1. PLACE OF DEATH:
(a) County. Buchanan

{by City or lawn__salnt Jose h e e rr———
If guteids city or town limita, write “RURAL"™ and name of townshlp)
{¢) Name of hospital or institution:

St.Joseph's Hospital, ;
{11 not in hospital or instltotion, write strest number or locaticn) /
(d) Length of stay: In hospital or institutionk..
{Specify whothnor
In this community. 1l.mo. 22 daysl

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate Missouri, . Conn:s_;;%.rl?f_?‘.‘.l LSl
(¢} City or mwh_f&lgfm&m&iébgﬂﬁi%

(I cutsids clty or town limils write “RURAL"}

treet No
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(If raral, give kocation)

() If forelgn born, how long in U. 5. A.?

8. (a) PRINT

FULL mm,Les_tﬁr_Llaym_MQb.l,e ____L_.._____...

3. (¢) Social Security

8. (¥) I veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monb MATCH  day 9th
ym._lg.éo._—hnmw———minnm___m"_{,u,

10, Usual occupahnn,.._._A_t.
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19. <WL‘Z%
{ received local registrar)

{Registras’s signature} L‘
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&
=L Bmhp:m__hl_qﬂamay_,_w - Ii_,__
ici iT'cmall'i (State or foreign conntry)
5 { 14. Maiden name_ Q) Al
16. Birthplace__ P 11MOre s
§ P {City, town, or wdgu) {State or foreign mu.nu;.)m
16. (&) Informant Ttr. xé'&éfll <.
® adtren_. Helena, Mo,
. Burial b Date thereof Mar
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name war. None > No488-14-587
- . 21, 1 hereby certify that 1 attended the d d from
5. Color or 8. (a) Single, widowed, married, ey P 1059
Cd
4. Sex Mal e rnerhi te d!vomdzl‘-i.a;.r_r___mi ed ! ] Py . (4 I!Lﬁ?
6. (b) Name of husband or wife ________ . ... 6. (¢) Age of hushand or wife if t death occurred on the date and hour stated above, ]
Duration
_._.___.___B.Q.Qg NObl ¥ T allve_ . _ f»%/ _ years s -
7. Birth date of deceaned 3 - ZC‘ e i"-— é)
(Month) (Dey) (Your) ﬂ'( -~
A .
8. AGE,: Years Montha Days If less than one day E_._______._.. L—Z@:‘
28 5 24 hr, min
Due to
9. Birthplace.... B il lmore., “Missour .
{City. town, or caunty) (State or foreign mnlr:)

Qther conditions

{Ioctade y within 3 hs of death)

PHYSICIAN

oo A
Underline

Major findings:
Of operationt..:.
the cause to
! 2 g! which death
Ofaulopey shogld be
charged ata-
e |tistically.
22. ¥ death was due to ;‘fcrna.l causes, Al] in the followmx.

(6) Accident, suicide, or homicide (specify)__—_Jla) *
(5) Date of occurrence
(¢} Where did injury occur?
{City or town) (County} (State)
{d) Did injory occur in or about home, on !a.rm fn industrial plac:. in public place?

% "{Vhile at work?

E
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I hereby certify that the body whose name is recorded on the reverse side of thig gertififate wasiembalmed]by me, or by
tyuoacel 0l
¢ . Reglstered App‘%ehnuce No
working under my personal supervision nbol arlle
4 321022 ovomi i
Signed/é'c) f G b ()“‘\)/—‘-Jc—-éafé e,

o N1, [ {5F .
C‘DQJ'Q::I gl Licensed Embafmer No -OQ. ______

L0 ok OrAddress?/ 7 xlg e D/ 6—¢—f/j-/ %(/
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If this body is not embalmed, above space should be left blank.
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