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DEPARTMENT OF COMMERCE

Registration District No._ ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..._‘_i,_Q.Q.L..“

Siste File No 4"?(‘)2
Regnstmr ] No.__._ _az ﬂ —

. PLACE OF DEA
0 oy BUCHANAN a
(&) City or town ST jOSEPH Q,)

(If ootaide city or town limits, write “RUNAL" and nama of township)

() Natne of hospital or institation: STATE HOSP'TAL N 0 0

2. USUAL RESIDENCE OF DFL‘EASED:

((2) State____%; Wﬁu &{MM

(c) Cityor town
or town Hlml.l. writs KURAL")

II' outaide

No.

rname war.

6. (o) Single, widowed, married,

z 5. Colow
Sex. ace

>

6. (b)) Name of husband or wife. 77 . 6. (¢) Age of husband or wife if
alive.__......?n:_ym
7. Birth date of deceased ¢ ? Ve 714
{Month) {Day)} { Year)
8. AGE: Yeara Months Days If less than one day
7 ? 2 2 hr. min
v
9. Birthplace 2 ’%
. (City, town, or pounty) - *{3tate or forelgn eou;‘liv)
10, Usual tion. {22227, 21 2 e
aual occu: Z 2 '5/ £
11. Industry or business Erlt C 27 P 'ZZ q
12, Name___
: - ;
E{ 13. Birthplace ,.jjf'(&” £e
(Civy. town, or county) . (8tate or foreign coantry)
& { 14. Malden name. £
E S. Birthplace /-M a,____.—-——“
= (Cityytown, or county) {State or country)

AT eT

16. {a} Infarmn’};’” "
(%) Address

17.-(a) .,(ajezz:ucu—‘u!_'__ (5) Date thereof___ 2.~ 3/~ &

Burisl, cremation, or removat} {Month) {Day) (Yesr)
{c) Place: bn.rial or uemﬂon_‘nlr:k—s——g &

18. .(¢) Signatare of funeral amrjummgrs_and_fhndlpgygh
®) Ad __Kigksville, My ", E;E

19. (a) %
Reglstrar’s ignature)

21. [ hereby certify that I attended the d
_Mé_/_éfi_%_. 19__,

dlvorccd..gﬁi.f&.ﬁ.?_z_&._’.." tha

(Ef not in hospital or institution, write street numbey or location) %(
. . § é (d) Street No.C8
(&) Length of stay: In hospital or ingtitntign..’ K2  dez ;...h(.s...mr' wb;t-l::;" (it raral, ‘i“hﬁw) X
In this nommunity.........m. = Za 2 B =t
years, months or days) {e} Il forelgn born, how longin U. 8. A. 2. comms i e e crarassssssneessaessensa Y CATE,
3 {g&ﬂ;ﬂ&ﬂaﬂ g/ . MEDICAL CERTIFICATION
S LRk : 20. DATE OF DEATH: Month - Cass’ 7. FPday
-
3. (b} If veteran, 3. (¢} Soclal Security / Z[!L A e B} / minute 52 M

last saw het-f27Zalive on. Z. L
and that death occurred on the date and hour stated above.

lmmﬁ%ﬁ;ﬁf

Due to........ﬂy’ 9 &

, 1 lond-ad <

_Otherconditione &L,
{Inclode prognancy within § months of death) 7
~ L N PHYSICIAN
Malor ﬁndinx! 22 ?—— 1
A Underline
ﬂ i
b en
Of autopsy..: o B e s ¥ Zhozfshould be
- . . charged sta-
tigtically.
22, If death was due to external catses, fill in the following:
{a) Acgldent, sulclde, or homicide (epecify)
(3) Date of occurrence.
(¢) Where did injury occnr?,
(City or town) County) tate)
(d)} Did {ojury occur in or about home, on farm, inind place, In pnblic place?

(Specify type of place}
ofinjury— o

(M. D. exdtirer? I
Date dmeq@

-
While at work? L™ () M
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f . STATEMENT BY LICENSED, EMBALMER S
i ' CARN -y .. -
[ I ' -
j{ tie@rtx‘f,_)sha € body 3 name is recorded on the reverse side of this certificate was embalmed by me, or by
) T .
- ‘J y Registered-Apprentice No....m... .......................
_ working under my personal supervision, . .. .7 T s e e .. -

- : ‘ k4
- - e S Summerstand -flinchpaugh . -

- -
. ' . Licensed Embalmer No eaes o?//fé-y

- P, . Address... ﬂﬂ_‘ﬁﬁl}&ﬂ& .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN" HANDWRITING (leure to eumply

-~

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, faqt should be so stated above. i .



