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WRITE PLAINLY—USE Ul\lTFADlN’G BLACK INK—MAKE A PERMANENT RECORD

TIEy D 4% 144])
DEPARTMENT OF COMMERCE
BURRAU of THE CENSUS

Registration District No.__.__&;__.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..l@ﬂl.....

_ 1797
Siate File No.
Rzguirahr Na............ 2._6_.._—-——

1. PLACE OF DEATH:
(2) County.

Ruchanan
st,. JToseph

(If ootaide city or town limits, writs "HURAL' and ngme of township)
(¢) Name of hospital or institution:

Missouri Methodis: J{o_sp_,

(" not in hospital or institation, write satreet pumber n?)'a:l
(d) Length of stay: In hospital or institution. ﬂ urs

() City or town

2. USUAL RESIDENCE OF DECEASED: ,
Missouri
Jogenh

st
(ll’ouuid- ety or town limits, writs “RURAL"}

407% North 13th St A

{If rural, give location}

//

Buchansn -/

e

(@) State (¥} Connty,

(¢) City or town

{d) Street No

19.

22. If death was due'to external causes, £ill in the following:

(Specifly whather
In this community. 5 L.a.m::.:.............. '
years, mooths or dayx) {e) If foreign bomn, how longin U. S. A.2. Years.
3. (@ PR]{_]:T > MEDICAL CERTIFICATION
-'——-—-———H&BG—SL—S\%&~BO¥9 —————|| 20. DATE OF DEATH: Month aﬂﬂi"ﬂ day &
3. (4) If veteran, 3. {¢} Soclal Security year... L2 €L tour_._4{ winute_. 2202, M
“name war..... . No... Bane ‘0
21. I hereby certify that I attended the deceassd from ot 24
1 §. Color or 6. (a) Single, w{dfvzed. ed, )4 1941 to. O.W s seler s
4, S&-.,.Em?_.n.}.g_& mor.mbd.ﬂr.. divorced : |} that Ilast saw h.5."2_ aliveon _Qh"’"“/ rd 19..£:
6. (3) Name of husband orwife______ 6. (¢} Age of husband or wife if || @nd that death occurred on the date end hour stated sbove. Duration
— . ImmediatgEause of death
7. Birth date of d " January 8, ]‘:52:[ W
(Month) (Day) (Yoar)
8. AGE: Years Months Days 1f lesa than one day {| Duesto /M V[@VE’{
O 0 0. hr. min f
Due to. \ 4l o
9, Birthpt .qtce'Tosenhr'r nacigtMo,. () N .k
. (City, town, or couaty) {State or Lorelgn country) / \ Tj ak
conditions LY
10, Usnal occupation iene Ot(l::u odittons vll.hh\mth /a..u.) \ U’
t1. Industry or businesp, - PHYSICIAN
E _UBHI]. BOYET Major findings: \ /. —_
12.. Name Of operations. .
Xf Underline
2l Cgunr%:_ﬁlh the caupe to
jw] ea
14 den nams “1\1’8 ziﬂ rolus Suateor w=m o autopey. / \ {should be
v tistically.
=

15. Birthplace
DW&- (Stateor lunhnmu—yj
16. {a) Irformant T N
(%) Address 4075 Worth 13th

Rurial @) Datethereor 1=9Q=41
(Bt cromail. o remors) Mt, Mora Bapletdry

(¢) Place: burial or cremation "
1Tacy Barry Funera

@ S g B8N IotE St ST, Jo56Dl

{#) Address

(d)(murmdvadbulu'kuu} ® (Registrar’s siguatore) L -

. (a)

18.

(o) Accldent, sulelde, or hoi(udde (opesity)
(b} Date of occurrence

Where did § oceur?,
@ ore rjury ¥ of tlown) s tate}
(d) Did injury occur In or about me. cn fnrm, inind p!acc. in publjc place?

5, r
(Specify typaof mt)aflui\ury

w20
o T2 b st 4

(L1 d Embul s St

ST, JoStrn

nt on Reverse Side)




<

roo |
Wa o nQ; em'hn'lmeé ' =
. ' .. .. STATEMENT.BY. LICENSED EMBALMER

I hereby certify that the body whose name is rebordéd on the reva"se side of this certificate was embalmed by me, or by__.._;

- . Registered-Apprentice Neo
" working under my personal supervision. o ’ ’

Note- The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDW ING,
the a.bove constitutes grounds for revocation of license;}) :

If_thls body is not embalmed, fact should be so stated abovc}.

(Failure to comply witl




