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Registration District No. Primary Registration District NO.—.—I..Q..Q.L.

1. PLACE OF %ﬁﬂ‘é ‘ 2. USUAL RESIDENCE OF DECEASED:
(a) County. B nan . 3 - Buchanan
@) City or town St J OSEPh (2) State__._..._..._.M.ls.S_QllI’_l_. {b) County.
7 (I outsida city or town limits, write “RURAL'" and name of township) 0
(¢} Name of hospital or insj{?igon' :3 (&)’ City or town. Rur al
ens Burkau, No, 2nd St, ' (if outside city or town limits, write “RURAL"}
{If oot in bospltnl or inatitution, write strest mmt jon) .
(d) Length of stay: In hospltal or [nstltution gHEREnS (d) Street No R.F.D.# 4 P
Lifetime (Specify whether {1l vural, give location)

In this community. :

years, mouths or duya) : {e} Ii forelgn horn, how long in U, 8. A2 it issssaseesssesrssssasmamnoss years.
3. (@) PRINT Earveey'_:s E\e:p Heng =+« S  MEDICAL CERTIFICATION

FULLNAME 7121V E)” s i

20. DATE OF DEATH:.Month_ﬁ%_l......_....day /
year

3. () If veteran, Noner 3. (c) Socal Security 9O vou..., &M_m__;nuulé: ﬂ'—:"'hfl'_

name war. No.flame - . _ .
21. I hereby certify that I attended the deceased from. Z & Al

5. Color or 6. {a) Single, widowed, married, . mﬁéﬂmmg _________ ) wm, .

Male

][BLACK INK—MAKE A PERMANENT RECORD

White Single < ) . :
L A —— m%’ng“m" divorced_22TEE that | last saw betetatg alive ohmmmmm...._ eveereremernen 19,@, )
6. () Name of husband or wife Yo 2 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
auvumggur}%ge.s.m Immediate cause of death /J ‘
] B ? X ) A2 A }zz .
7. Birth date of d d. : L A Ly o e A -
\ ik (Month) (Duy) (Yoar) K __Mm ; _——
N patiht S S h'-"".-'“_—"‘"."
" 8. AGE: Years Months Days If less than one day Due to. . : . M
Z . R bl %
é 75 ‘.? — hr. min .
< M Due to
0. Birtholace Buchahan County, Missouri »A |° N - :
s {City, town, or oounty) (State or fureign country)} ZW‘:‘
[55] 10, Usual occupation REtlred Fa-rmer s - I Q%I:Qr.cendjﬂonl--— vl TY - '-“:“:‘:- eeeeeenaennas A4
% 11, Industry or business None I L PEVSIGAN
J, E 12. Name.___ Unknown G |} Melor fmdings: = P
= | & ' Unknown i -  Underline
Z 1| = \ 13. Birthplace & cause to
joe} . t: , pr_county) (State or foreign country) " [which death
S é{ 14. Malden name WG% Of autopsy. P/ . ) . . !h"“ldn&e.
A . Unknown AP - listically.
E S 15. Birthplace T pip—1 - ]i‘sm"' oo pu 22, If death was due to external causes, fill in the following:
= 1l 16. (o) nformant Records Soclal Welfare Boar (o} Accident, sulddde, or homicide (apecify)
B @ Address_ 1Qth & Patee, St. Joge Mo (%) Date of occurrence e
Burial ec, 5, 1940| () Wnere did tnjury occurt. L
17. (a) P {3) Date thereof (City or tawn)} scounu) (State)
{Burial, cremation, or oserh d?%nh) G)e-ge Y::) (d)} ,%lnlm oceur in or about home, on wtnd place, in public place?
(¢} Place: burial or cremation A 12 - Y 77 ’rsf s -
T . - Speci r -
18. (o) Sig‘“ftm of f'ga’gf i % “aﬂxﬂe g&-?_brﬂm ,(‘:)“L?I phm():l' injury_"____,_,,_,_/_,____,_,,_g,_,,
{8 A e e i e v . "
O | BT P Kt : swLas i;-{!"ﬁé A 2
(Datereceived local reglstrar) Addrm.gzl S LT ALY
L [y .
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= § - 'STATEMENT BY LICENSED EMBALMER
. - 3
: Y .
+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl oo,
' . = b ‘ - - - P o .
T e _ Wself S 2 , Registered Apprentice No _ : -
working under my personal supervision. e . ¥, - ‘ T
. _Signed....: ................................... .- 4 (O W
- ‘ Licensed Embalmer No 5986 .
' ' “‘. P. O. Address. St. Joserh, Mlssoouri
Note. The above MUST.BE SIGNED ‘BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failureto comply wi
the nbove constltute: ground.a for revocation of license.) . N
F\-q' . ;_.-- I t_hls body is'not em.balmed fact ahould he s0 stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Burgavy oF THE CEBNSUS

§. 57
Registration District No.... (...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.../... @a ..... j

State File No. ///‘yj%
Registrar's No!j,lé\?

1. PLACE OF D,
(a} Cm.lnly.....zjA

(&) City or town...z

town Hmits, writ "RURAL" ard name ol’lowulup) -

K (! 3 outglde cuy- 3
(¢) Name of hospital or institution:

{IT not in bospilal or institution, writs street number or location)
{d) Length of stay:

In this community.

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

{g) State (&) County.

{c) City or town

(If outside city or town limita write “RURAL")

{d) Street No

({If rural, give location)

yeara, months or days) 1 (¢} If ioreign born, how Lp@ yeara.
3. {a) PRINT CE TIFICATION
FULL NAME. /. J. Gt 4. 2. /
20. DATE OF DEA anth
3. (b} If veteran, 3. {¢) Soci%l Security .
% ... hour. minute M.
name war. N s
hat I attended the deceased from
7?1 5. Color n;() 6. (s} Single, widowed, married, 19 to. 19
4. Sex tace diverced._.... e as\ i?w h alive on . 19 .}
6, (¢} Age of hushand, or wife, if a ath occurred on the date and hour sta .

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

) S AN

- Yei

7. Birth date of d d

{(Month)

8. AGE: Years Moantha Days

¥
If less than on ¥

75 1717

(City, town, or county)

9. Birthplace,

or foceign couatry)

N>

10. Usual occupation

11. Industry or business

& N/
E{ 12. Name %\J
=t \ 13. Birthplace
i {City, town, or eounty {State or foreign country)
2 ( 14. Maiden nam
E - aiden na {3
S{ 15. Birthplace.
= (City, town, or county) (State or foreign country}
16. {a} Informant
(b} Address
17. {2} (%) Date thereof.
(Burial, cremation, o rémoval) . {Mooth} (Day) {Year)
{c} Place: burial or cremation.

-l

m ate cauge of, th..

ted ghove.
% Durau‘of

.I'" I -
FDue m?)‘.lmu.nnsg,ﬁf .......... CansvL o . c :lnn, .......... '
LDue to.

J——ﬂ-'—‘ ]
QOther conditions MW

{loclude pregnancy within 3 months of death)

PHYSICIAN
Maiofr findings: —
operations, L

Underline
.L‘ P.— V thecause to
fwhich death
f autopsy should be
sta-

tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specily)

€]
()
()

Date of oecurrence

Where did injury occur?.

(City or town} {County) (Stats)
Did injury occur in or about home, on farm, in industrial place. in pubhc place?

(Specify type of place)
While at Work?...onenmieniecmmicrasninin (e) Means of INjUrY oo ee

Signature?... o {M.D. m:)ihﬂg_‘

18. (#) Signature of funeral director.
(2] Te38.nnnne eareee e teme ssnansnan
19. (o A’Q.J;o_#/ ® -

lur jved localregisirar) {Wegistrac's signatore)

Address._. me Date_signeda=/ 2. =4/,
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