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WRITE PLAINLY—USE UNFADIN./G BLACK INK—MAKE A PERMANENT RECORD

] -
DEPARTMENT OF COMMERCE

) JAN"LU" {546 .

Registration Diatrict No...om... MM ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....m..l_._Q..(._)_j._.

41912
ar's No. ]359'

Stale File No.

Regi:

1. PLACE OF DEATH

# County. BUCHANAN
¢, JOSEPH 2

N fh i("ouh_ida city or town I.imiu. write “RURAL" rnd name of township)
(¢) Name of hospital or institution: STATE H OSHTAL NOI 2 '

(If not in hoapital or [nstitution, write street nu of ]oeauon) 1
{d) Length of stay:

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(%) County. MMJ

{¢) Cityor town__..__.ﬁ A o s
(If outside city or town limita, write **

(d) Street No..__.b_...lﬁl_._

6. (c) Ageof husba.nd or wife if

6. (b) Nameof ﬁn fe_._..__ .
alde B

In hospital or instituton._ . .__ A 4
n hospital or Institution. ity whetber (ir , kive location)
In this commnunity. ] o .
yoary, monthe or deys) (¢) 1f foreign born, how longin U. 8. A.2..... (—— years.
MEDICAL CERTIFICATION
3. PRINT 5
BT NAME \.)D Hn WOl“Zf' DQC\ €SS 4&-‘& 26
20, DATE OF DEATH: Month..... # e #__ day.
3. @It veter?n. .l 3 (c) Sodal Security year__ huu.r_ll_..._aimjnute Q....... M.
name war. No. YNIFXAL.,. . .
21. I hereby certify that I attended the deceased fr, e gpeeesieesnsanasnsn
M 5. Color or 6. (o) Single, widowed, married, i A Fg ke Lla . D
4. Sex race b b divorced.__. === || that I last zaw h_.xLthe - W -,.ls.. ..... dﬁD

and that death occurred on the date and hour stated above.
Duration

9. Birthpl 2 S

(Ciey, {State or foreign wunlr,)
19. Usual occupaﬂon..() Mﬂg.ﬂ@”mM“?_m
11, Todustry or businesg.s !
: { i Nm_ﬁ_%ut_{"éo:gq&u@ i
B
2 {13, Birthplace ? e
: 1175 A et
§ 14. Malden name “ [N
£7 15, Birthplace <
= (City, town, or connty) (Stateor ocountry)

16, (a) Informant -

» Addrm___nﬁ_ : L]
AL gar .,

. (@ ... (&) Date thereof.” /
{Burial, cremation, or removal)

—‘r‘b

(¢) Place: burial or cremation
18.

. a.llve. .................... Immediate GE* of death.......E "
7. Birth date of deceaaed____.. A .___ ﬁ B e - !
“(Month) (Dn:) \J
8. AGE: Years Months If legs than one day
L4 | 3 o - e
hr. min

Other conditions, o SN SO
(Include pregnancy within & montl e
Mo B PHYSICIAN
or ngs: -
a’of op—mtziiml o Fa hvl

i h 7 ¥ Underline
the cause to
@ V lwhich death
Of autopsy. : should be
charged sta-

tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (apecify)

(&) Date of occurrence
(¢) Where did injury occur?.
{City or town)
(d) Did injury occur in or about home, on farm, in indus

ty) {State)
al plnce. in pub!.ic place?
.- |

(Specify (tm of place)

(o} Signature of funeral director,
® Addresa .

(a) _.._
Dlureeured

19,

¢} Means of injury. ———d

{Licensed Embalmer’s Statement on Rm‘eru Sxdy)
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STATEMENT BY LICENSED EMBALMER ,
I hereby certify that the body whose name is recorded on the reverse side of this oerfiﬁmte was embalmed by me, or by.._. R
. " S Registered Apprentice No
" working under my personal supervision, ) -
) . -“S;gm:
Licensed Embalmer No.
. . P. O. Address b
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBAIJ\TER in his OWN HANDWRITING (Failure to comply
the above consututes grounda for revocatmn of license.) . ~

If t]ns body is not em.balmed fact should be so stated above.

Y




