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WRITE PLAINLY-—USE UNFADINGyACK INK—MAKE A PERMANENT RECORD

DEPARTMENT

14y

BurRAU oF THE CENSUS

OF COMMERCE

85

Regtstratxun Dlstrlct No._. 2%

MISSOURI STATE BOARD OF HEALTH 1430_1

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District Na.._i_QQj__

Regisivar's Na..._..........,.,. 3 gwau..

1. PLACE OF DEATH:

(a) County.

BUCHANAN

(&) City or town g]—p J0SEPH

{It outside city or town limits, write “RURAL"™ =od nams of townahip)

{¢} Name of hospital or institution:

ETHO. HOSPITAL -/

(d) Length of stay: In hospital or lnstituto

.
(If ot 10 hoapltal or institution, write strest MZ locatlon)
(5 whether

In this commun

yeurs, months or days) P N b

ity.

2. USUAL RESIDENCE OF DECEASED: ‘_.:r-- L
—® @unw

A el =
{11 outside city or town limits write “RURAL")

—_—

{d} Street No.
) {If rural, give location)

———

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

3. (g) PRINT

FiULL NAME

JEL%i&&A&J&ﬁZJ&é&LJ&&LM

8. (b) If veteran,

name war.__~#20=tEL

3. (¢) Social Security
No.

Ser

5. Color or

6. (¥ Name of husband or wﬁnﬁ%‘/gj ¢) Age of busband or wife if

7. Birth date of

deceasid, N ¥ @

6. f{a) Sisgde, widowed, married,
divorced i€

/3 7883

MEDICAL CERTIFICATION :‘

20. DATE OFI? : Month W
hﬂur___#____.minute_ciﬁ_o M.

21, I hereby certify that I attended ¢ deceaaed from..s i
”
. w’l& i 4
that 1 last saw h a6 alive on ﬁ ot
and that death occurred on the dat.e,éd hour stated above. '

_MZ" “ g cause of teath 5%)4 ‘3

(Month) (Day) (Year)
B. AGE: Veara Months Days If less than one day Due to [ V
7 é : 7 . "z / ) hr. min b fg‘g’
to
9. Birthplace L2 i 0 -

10. Usual occupal

[

14. Maiden

OTHER FATHER

ot -

1. Induatry or Lusiness
{ 12, N-ame.
18, Birthplace.

15. Birthplace™

, tOWT, oF connty

¢

ton_...

{State or forcign contitry)

Name. .4

= Z: (C)ty. mwz Iy) ,
- 16. () Informant-

/
/ 9 (Suu&‘ counfn)

s
Other conditions /M VML.M_

{lnclude prognancy within % months of duut&}—

PHYSICIAN
Ma;&n_' findings: /
O rarln'nn

e hUuderﬁnc
the cause to
/ . which death
Of autopsy. should be
jcharged sta-

tistically.

. (a) Accident, ;u.ldda,‘ or homicide (specify)

(Degistrar's signature)

22, If death was due to external causes, §l} in the following:

(3) Date of occurrence

() Where did injury oceur?

{City or town) {County) {State)
(d) Did injury occu: in or about heme, on !a.\_-m in Indu:uml p]aoe in public place?
o -
(Specity Lype nce)
%hxlc at work?_. — (e 9 of in; ‘

28, Signat M3 D mthu')

Addrea 2 X E W{Jt{ 22 M Date

ﬂEU

L

{Licensod Embalmer’s Statement on Reverae Side)




a

v

r
1

, v Coate - " STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of 't[r[is-cer?;iﬁcz{te was embalmed by_i_n_e,_br by

. Registered Apprentige"No . '
working under my personal supervision. ) :
! o Sigaed:..__.. - ;
s 1 S . ..
. . Licensed Embalmer No
T N : "
T R P. 0. Address
Notet The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comp!y with
the above constitutes grounds for revocation .of license.) . .

; " If this body is not embalmed, Fl?ove space should be left blank. _ . N . T




