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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..im.ﬂ..__.

143653
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/
ot 684

{a) County.
{& City or town

1. PLACE OF DEATH:

Buechanan
8t. Jaocenh

{If ontside city or town limita write *“RURAL" and oame of towmbip)

(¢} Name of hospital or [natitution:

. USUAL RESIDENCE OF DECEASED:

® cownty_BUchanan. .

(s} State. I{O s.

RUBAL

(¢) City or town

3t. Josevh's Hognital / {If catalde city or town limite write "RUNAL™)
(¢ not in hospital or Inatitution, writs number u_’nnntlnn) O # 6
(Y Length of stay: In hospital or instituton IIe [s3:4) (d) Street No. R- H-
{Spocily whether - {If rura)l, give location)
fn thls communlty. 3 yearas 10 Mo. 2 da 7.8
yeurs, munths ur days) ;ﬁ {¢) 1f forelgn born, how long in U. 5. A.? YCArs.
8. {a) PRINT MEDICAL CERTIFICATION
‘vuLL name MINNIE TODD. . ”
20. DATE OF DEATH; Month_April._..mdny l9th
8. (&) I veteran, L ¥ (o SocialSecurlty 3 Qu-ﬂ o @ [
I1T, t: I l ! A
name war._ {10 Nonﬂn.e..d.“... ...........J" year M
hereby cemfy that I attended ¢
6. Color or 8, {a) Siug!e. wk_lowed, marrded, &L,Q_ E to W / 7 19 jfﬁ

10. Usual occupation

11. Industry or businesa

(City, tow®, or county)
Hougewife

(State or foreign country)

home R

t.sex Female | nelhite divorced MATTI 31| 1ot 1 1ast sawh, B T aliveon__ % _10.§O
6. () Name of husband or wife______ 8. () Age of husband or wife if || and that death occurred on the date and houf atated above. Darati
uration

O VA AL Tl [ = OSSOy Y VT 4
7. Birth date of deceased June B 71'1"1 .thG - |

(Month) Daz (Youf) aall T / f nao.
8., AGE, Years Months Dayas If less than one day. ¢ |

' e
Uz 10 o hr. min
/ /\) 1§ Due to.
9. Birthplaee” 9L o Josenh - Mo . .
[

: G
Other M“ﬂiﬂnnm

(Include pregnancy within 3 moaths of death)

g{lz Namc_Jam_e.smBla'lTor C‘.Tpﬁha:mn
=
=l a.mm.___Bugb.anan_Qmmr ¥ ¥a. O
- (City, town, or ty) {State or foreign country)
5 i4. Malden name. g -
‘5 i6. Birthplacd_._ QUL 111 {
{City, town, or connty) (State or foraimn country)
16. @ Informant MP 8. Y. Friend - -
&) Address... 2. dJO8EDN Mo,
17. {8} BUT"! al #) Date thereof. ADY1 22
Burial, cremation, of removal) (Honlh) (Day) (Ytar)
(¢} Place: busial or eremation_A8H T and:
18. (a) Signature ol funeml director. MEHAB & so”‘ I
®) A St. Josevh, Mo,
19. (a) N AL 1)

(iﬁumemd local regiatrar) & [T — -

. Ma}or findinga:

[J

b, ‘ ‘ v )

tlo;

oper

P/HYEIZ?
nderline
the cause to
which death

Of autopay . L . should be
CE ’ . - jcharged sta-
= tistically.
22. If death was due to external causes, fill in the following:
{a) Acddent, suicide, ot homicide (spedfy).
(%) Date of occutrence.
04:} ‘Where did injury occur?
(Cixy or Wﬂ) (Gmmlr) {Stata)

) Did injury occur in or about home, on l'a.rm in lnr:ust.nal place, in public place?

E Wlnle at work?

{Licensed Embalmer’s Statement on Roverss Side)




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

- A / i ’
. Signed (—-‘()’7"/ J,, W et et
L:icense'ci Embalmer No ”¢ 0/1‘ -

P. O. Address...sieef Lotk ot e ... |

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.) ] .

If this bady is not émba!ﬁxed, above space should be left blank. L T R

working under my personal supervision.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/oo/

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.....

State File No. / '9( 3 é
LSY

Registrar's No /

t. PLACE OFEbY ATH:
{a} County.. . e
(8) City or town .4

(e ouu‘ c:l.y"m
(¢} Name of hospital or ifstitution:

(If not in hospital or institution, write street number ar lacation)
(d) Length of stay: In hospital or institution

. . {Specify whether
In this community.
yenrs, monthes or daya) -

2. USUAL RESIDENCE OF DECEASED: [

(a) State {#} County.

() City or town

(I outside city or town limits write "RURAL™)

4
{1 rural, give location}
. g&?

(d) Street No

(¢} If foreign born, how lo, years.

/
L] -
3. {g) PRINT ¢ M Z
Uit NAMW /

3. (b) If veteran, 3. {c) Social Security
name war. No.

5: Calor or 6. {a) Single, widowed, married,

race...

4. Sex.......l ; .................

6. () Name of husband or wife... ...

7. Birth date of deceased

(Month) {Duy)

8. AGE: Months

/0

Days

A

Years

43

9. Birthplace

{City, 1own, or county}

-
=]

. Usual occupation

CERTIFICATION

Under!
 cause to

Of autopsy..:}(_,(),,

11. Indusiry or business
=
g} 12, Name
=
£ 113, Birthplace oo ey
& {City. Lowp, or covat: (State or foreign country) -
6 { 14. Maiden name.
=
5 15. Birthplace
= (City, town, or county) (State or fareigo couniry)
16. {a) Informant.......
{?) Address
17. (a) (b} Date thereof.
. (Burial cremation, or remaval} {Moatb) (Day) (Year)
{c) Place: burial or cremation
18. {2) Signature of funeral director
(b) Address...
19. (a)gu/ru_ LEd @) MZ/ ..xm-gﬁ‘n&
ateroceived Ioulngislrlr) Registrar's signatare) "4

2, If death was due to external causes, fill in th: foll
(a) Accldent suicide, or homicide (specify}

(b) Date of occurrence

(¢) Where did injury occur?

{City oc w'n) {County)} (State}
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Spoml'y type of plaoe)
- - (M

While at wg eangof injury. ... .o

.. (M.D.orother).............

o Date zigned... ...
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