-39
(21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURY STATE BOARD OF HEALTH 4 a

FITEN " JiW 93°1941 STANDARD CERTIFICATE OF DEATH " su rac e

Registration District No. ..___’____:2,,_,_,,__,,_ Primary Regiatration Dlstr[ct No... b 2’ / (9 Registrar's No
1. PLACE OF DEATH: i l 2} USUAL RESIDENCE OF DECEASED:
o e BRTDEN CFIY HLSSOURT
(b)~Clt3.nptuwu AT L 2 1% - C 153
¢ th uid,n clty nt zown limite, write \IBAL" and peme of townghip) ) G R CI IX
of hos nw o 1.8
1 . @ Cityortown_UARDIN CITY =~ RURAL
amlisb*{ i‘ﬁ ilﬁ:? HRURARL AA/\ . (If ocstalde oty o town Umits, writs “RURAL")
{If oot in bospital or Institution, write stroet ndmber oy lofation) :
d) Length of stay: In h inatituti ! (d} Street No.
(¢) Length of stay: In hospital or inatitution i T (T i ot
In this community. >

yeara, months or daye) L —wafe || "(e) If foreign born, how long in U. S. A.? yeare.

8. {a) PRINT II A RY JANE G‘RAY BUC,- I\.‘, N MEDICAL CERTIFICATION
I JAKA 20. DATE OF DEATH: Month DEUY. ey 20 1940

8. () If wet ' 8. Soclal Securit, A T
{ veteran :) v Year. hnur__i__&_eﬂ 9 mimute M
name wur. [43
21. T hereby certify that 1 gttended the deceased from_ [\
N 5. Color or 6. (a) Single, widowed, married, 19 to Dec. 9 019 f
WiATLE ST s : iy iciasne —
4. Sex ) JALE race. WHI figo divorwd"'!.‘.f.LD,..QL that Ilast kaw h 31‘ alive on De Ca Bth 19_&_0'
8. () Name of husband or Wife.o oo 6. {c) Age of husband or wife if || and that death occurred on the date and bour stated above. Durotlon
J_MQEQ_ JQ. .é u .HA“A I@ mmmmmm wwnmyears || [mmediate cause of death COI‘ onary Buboli 5
7. Birth date of deceased __ SE L e @‘? 1830 .
(Montb) {Dax) (Year) ~
8. AGE: Yeara Meoenths Days If less than one day Due to. 4ac llt e ]‘nde ge St i on f
50 3 hr. min .
- D t
o. Birenpaclo A THAL: HILL VIRGLINI A e s N <
(Cllﬁ.éoﬁu.’f‘_?ﬁﬂ - {State or forelgo m7
! ndlti
10, Usual occupation Lol / Ottill:gu;: nml'::!:y within 3 months of death)
11. Industry or businesa £ . PHYSICIALS
E { 12. Nome GEORGE_VASHI NGTON BUCHANAR /|| Mgy findinga: - —
o1 Underling
2l Bfnhnlaa_T‘}icsz.EiLﬁl’L._.__. VIKGLN the catse to
i g { 14. Maiden name AT VTANE  fRe o e S Of sutapsy should be
BERKSGAR DEN VIRGINIA ' tstioe 7.
g 16. Birthplace ©ity. ‘ﬁm_ p= m“;) (State or Fatelgn country) 22, If death was due to external canses, fill in the following:
16, () 1nformant. Jﬂﬂji._ Q BII !" H\q I\EAI\? (a) Accident, suicide, or bomicide (specify)
) Address GARDEN CITY, LiI3 ‘OUI{I U’) Pate of occutrence.
19. (@ BURIL AL ) Date tmf_\ % (c) Where did injury occur?. T pr— — e
-~ (Barial, cremation, gr remaval) Mo dy) (Y-') {d) Did injurg.eccur tn or about home, o tarm, is industrial place, tn publle place?

m i

T\ E

T (Specily type of place)
- Wh‘ile at work? PO (- {

'
{c) Flace: burlal or cremntion..,.,..,_.(i

18, {c)} Slgnature of funeral direcwr

* Addm_L:.Lﬁ.DM ,L.; HQ.

| -
19. (o) £ 2~ 2 2 — <40 i!];;;i:gf:f:_-,g 5!9925 g_[_‘_!ggj 3 mtgé 3
{Date received locatragistrar} { Regiytrar's ignatare) A

un'_____]l_‘
(M. D. or othen) 2 ___
Date dmcdm__

Li

(Licensed Embalmer’s Statomment on Reverse Side)




14
L4 ¢ - - —- -
L i - - N -+ - - '
- e . t - b -
i NG i LT - L
STATEMENT BY LICENSED EMBALMER o b
.1 hereby certify that the body whose name is re—t::ii'dgd ori'tl"zé reverse side of this certificate was embalmed by me, or by,....,.J..-._._.: .............
R : ' v ' Registered Apprentice No._xio i coens

" “working under my personal sapervision.

Lic¢ensed Embglmer'-

l;. 0. Address G2z den City, Lo, ,

Note: The above MUST BE SIGNED BY THE ngENéED EMBALMER in his OWN HANDWRIT:H}{G. ‘(Failure to cori':'ply W]
the above constitutes grounds for revocation of license.) . o '
If this body is not embalmed, above space should bo left blank. ' C

.




2B MISSOURI STATE BOARD OF HEALTH

49 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH stte pite o 24 LT

22439 BUREAU OF THE CENSUS

Registration District No.. /cs } .......... Primary Registration District Naé.z/é Registrar's No

1. PLACE O EATH: 2. USUAL RESIDENCE OF DECEASED:
(o} County..{ 7

(5 En-po:-taﬂms f (a) State (3) County.
(If outside city or tow ]umu lrlil.e HUHAL nnd nnme nl’ v.owrn ip)
(¢) Name of hospital or institution: () City or town

{11 outside city or town limita write “RURAL™)

(If not in hospital or institution, write streat number or localion}
{¢#) Length of stay: In hospital or institution (d) Street No

(Spetily whether ' %If rural, give location)
In this community.
; (&) 1i foreign born. how JAfgN) U. SYA.? years.

years, months or days)
TIFICATION
%onth ..... /ﬁ&ﬁ, 20

‘-ﬁ). DATE OF

yearL

3. (¢) Social Security
No.

3. (b)) If veteran,

hour, minute, M

hat I attended the deceased from

name war..../
21. T heréby cer
_4 s. Color or 6. (a) Single, widowed, m_arrl:o A‘ 19 to 19
4, Sex ., race L() divorced...._.L A A . R T

at w h alive an

6. (b} Name of husband or wife... 6. (¢) Age of husband, or wife, if haydeath occurred on the date and hour stated above.
alive. c.eee. : iate cause of
. 7. Birth date of deceased E
{Month) (Day)

s

8. AGE: Years Months Daya

{City. town, ar county}

9. Birthplace.

Other conditions.

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT HECORD L

10. Usual occupation \ ([oclude pregnan: .
11. Industry or business A ( PHYSICIAN
] Major findings: . ’ —
ﬁ 12, o Of aperations. . SO A
Far I mUnderlInt:
= U 13. Birthplace e cause
~ : which death
- . {City, town, or muntv (S1ate or foreign country) Of autopey should be
g 14, Maiden pame. ?ﬁmﬂ’m'
istically.
S £5. Birthplace. .
= i (CiLy, town, or county) (State or foreign countey) 22, If death was due to external causes, fill in the following:
16. (a} Informant {2) Accident, suicide, or homicide {specify)
() Address (b} Date of occurrence
17. (@) ) Date thereof {¢) Where did injury occur? e pr— — T
N ity or town anty]
(Burin), eremation, o remaval) (Moath) (Day) (Year} || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
L
(¢} Place: burial or cremation
" . Spaclfy typs of placo)
18. (o) Signature of funeral director While at work?.....eaneeesoecrnen ( e (€} Means of IRJUTF.me oo
/ (&) Address ) ; 23. Signature (M.D.orother)_ ... 1
19. (e ¥ .
¢ )(Dgumcgivud localregistrar) {Registrar’s signature) Address Date signed

N




/750
; ~4/2/73




