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DEPARTMENT OF COMMERCE

BUREAU OF THE C%
Registration Distret No-_.&}.!;:_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prim_nry_ R.egistmu'_on Diatrict No._lg(.)i_._

hY

S File No 3 4 8 U 5
s v 1064 _

|

t. PLACE OF

: <L’
o ooty BlCHENAN 2y,
8t. Joseph "¢

(®) City or town.
(14 outalde city or town limits, write “RURAL” aud name of township)
(¢) Name of hoanl?l r ipstitution:
Yy d nompson

{If not kn boapital or inatitotion, write street number or location}
(d) Length of stay: In hospital or Institution

4o years

(Specify whether
In this commaunity.

2, USUAL RESIDENCE OF DECEASED;
© smte. SiLS80uUri (5} County.

Salnt Josenh

(If outaide city or town limits, writs “RURAL")
& Street No...... 220 Thompson

Buchanan

() Cityortown

{If rural, give location}

Hrs. ﬂ?’. Ford‘smum . ’
520 Thompson, city
(8 Date tnereot L0~ 11-10

(Burial, crematlon, or removal) ) (Month) (Day) (Yeas}
(© Place: burial or crematton._ ieMmorial Park

(o) Slgnatare of funeral director__F.122MAN & Son, Inc

{s) Informant

{8 Addrem
@ ourial

18

19.

yoary, monthy or days) (e} If forelgn born, how longin U. 8 A.? .. VEATS.
MEDICAL CERTIFICATION
L@PRINT  SARAH VIRGINIA PURCELL Dot 20
20. DATE OF m&m: Month L day.
3. (8 If veteran, 3. (c) Social Security year_ LI 0O - 1 minute. 30 A
name war_...L Q& No..J1QI &
Zl}h\mby fy that I attended the d d from, - .
" 5. Color':)r}l Lt 6. (o} Single, wlt_loaed, martled, #_ L // .19 105
4, Sex ema’le race___"' 1i€e divotmd_}:{;!:.mg.?.{.ggmu that T last uwhﬂmve on.__ e et seereeee 19....45g
6. (#) Name of husband or Wife..o.cwomwe 6o () Age of htisband or wife if || and that death occurred on the date and hour elated above. Dration
James Calvin aliv years || Immediate of dea "
7. Bicth date of deceased . 9.20NUATY 1L 1851 .._m.~~.._~_.: 2oLt one — grcinl
{Month) {Day) {Year) B / .
8. AGE: Years Months | Days If lees than one day MM | _ﬂé_g_;‘u
89 8 21{- hr. min,
N Due to W DA A
o. Binhpace__Merrietta _...Dhig [
: {City, towa, or county) ' d “(State or forelgn country) ' e - - Wm
Seviif , Other conditions, e FelLear: M
10, Usual occupation Hous evifie : ([:l:::mn?;; S manths of feath) 9, e
11. Industry or business. % y | rEYSICIAN
E 12. Neme_ P ETEr Torode . - Majorfindings: S eeet AT —
a Underiine
S is. Birthpimee_UNKNOWN Ohio Wl irecamets
1Y 8 L ZE ‘ ¢ ’ ’ (W [~}
E 14. Maiden name_ Crrmsrs rf}e Browi™ i i Of autopsy dus 77 cmwb“ldn?nf
s{ 15. Birthplace unl{n OowWn Ohi 0 : tistically.
= : (City, town, 22. If death was due to external causes, fill in thie followings

(a) Accident, suicide, or homidde (specify)
{8) Date of oocurrence
Where did ?.
©@ ann!T oo {City or town) (Coaaty) (Stata)
(&), Did Injupy occur in or about home, on farm, in Industrial piace, in pubtic place?

23. Signaturen
Address a2

® - 8%, Josenh, Missour
(a)@?&géﬁé. @) A "
{Data recrived Iodal registrar) 77 {Peghstrarss 3
74

{Licensed Embalmaer’s Statement on Bﬂ' Side)




STATEMENT BY LICENSED EMBALMER

¥

I hereby.certify that the bedy whose name mrecorded on Fhe reverse side of this certificate was embalmed by mé, or-by i

ﬁforking under my personal supervision.
Slgned ........ L 4./1/6‘2/ /é/ﬂ—’%

Licensed Embalmer No....<.3 yavivi

- ) T ' | P. O. Address /zy . sl //y/ﬂ»

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITﬁ;TG {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. +




