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

| ) gt JUL 73
DEPARTMENT OF COMMERCE
Bugat oF THR CENSUS

Registration District No...._

1gQLSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.LG.S’B_.

Siate Fils No

Iée'z'is:rar': No

H10
1. PLACE OF DEATH:

{#) Colttity ... LAWTENCE 7

(&) Cmgpm Mount Yernon..: V. :
{1f ontslda city ar towo limits, write “INURAL" and name of township)

{e) Name of homital or institution:

. M.ssouri State Sanatorium '

£ (If not in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED; -~

@ s My Ssouri - @) Cowmy Buchanan l

e} City or town_.....st,! J 05! Q-P ,
. {1 vutaida clt:_g town limity, writs “RURAL") T .

(d) Street No 2411 0live ) :

3. (8) I veteran, 3. {¢) Social Security

S A Il give location)
(4) Length of stay: In hospital or institution ............ l.nd. erarorrrevsase NSl j
pecily whether ¢) Citizen of forelgn country?.. L. : ea or No

1201 days {Speciy whether || (¢) Citizen of forci S, i (Yes or No)

In this communit Y
years, months or :ayl) If yes, name country ’h:"— e - |
MEDICAL CERTIFICATION
38 PRINT Gertrude Wolff 7 A o
20. DATE OF DEATH: Month Y WS1E day. 5

hour._._._...J'.Q:.Ei._..__..;:;Inu'he._ ..... P M.

16. {a) lnfurman!....E.;f._.,Mcm.chael......Rec.ord._ﬂlerk...__m........m
® Address... A SsOUri State Sanatorium

17. (a) (}) Date thereof,

(Barial, cremation, or remaval} (Mootb) (Dey) (Year)
{c) Place: burial or cremation..
18. (g} Signature of funeral

(2] Addreu/?ﬂ-‘

19. (a) _

. () fA'm )

4]
Deta rar,gind local registrar) 41! Inr '

ear......
name war. None. No. None ¥y
21, I hereby certify that I attended the d d from
/ §. Color or 6. {a)/bingle; widowed, married, || Sept., 1997 to___June. 25 - 19__1*1
4. tex Female = White divoreed.... Married. that [ last saw h_ET_ alive on Juna 25th 19
6. (8) Name of busband or wife... eies B, (€} Age of husband or wife If || and that death occrred on the date and hour stated abave. Duration
....Hmmmtmhﬂﬁlff attve. Undnovy years || Immed; use of death - \,,-
7. Birth date of d:c:ased.............&I 1906 ........ %‘é »mnuun%‘w
(Mouth} “{(Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to. J a
3LI» 11 :L'L hr. min ] d.r 2
St 2]
9. Rirthplace._ w2 lee._nJOSEDPN.. e MBS
3 * {City, mf}} county) (Stnul{@;rureim couutry) 7
et Other conditiona. P A FE—
10. Usual occupation. Hons fe {Include pragnancy within 3 months of deas ——————
11, Industry or business PHYSICIAN
-4 Major findings: —_—
@ (12, Name.....B_I't. Chandler Of operations
i 8 hUndﬂline\ -
=13 Binthplace.... Hiawatha . _Kansas.. hecpuseto
{City, town, af ounty)} {State or foreign country) of hould b |
o autapsy. shou e
& ( 14, Maiden name. Maxy. ed sta-
5 AL > tistically.
§ 15, Bithplace. e e s || 22. 11 death was due to external causes. 1l In the following:

{a) Accident, sulcide. or homicide (specify)
(¥ Date of occurrence
{¢) Where did injury occur?

{City or town) {Coanty) State)
{d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
[
(Specify lm of place
e at work?_, . f in)nry.__...__._._.._.....;..ﬁ_
23. Signature) @y At (ML D
Address........... ‘““"— Date su;n_é.._u"‘ll

{Licensod Embalmor’s Statcment oc: Roveno Side) »M W ATV
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A ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by.

... Registered Apprentice No

- . .
working under my personal supervision.

Signed._....... I
Licensed Embalmer No........cooomrveracees eienenne et
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w?
the above constitutes grounds for revocation of license.) Y 3\ :;‘:\ - A q‘ i - : ‘-)

If this body is net embalmed, fact shogtd be so stated above.

.




5. No. 2B DEPA%TMENT OF EOMMERCE MISSOURI STATE BOA.RD OF HEALTH Q 0‘5:5-
aor
el msav 08 T2 Crvsus STANDARD CERTIFICATE OF DEATH s s o2, (I3
Registration District No‘._?‘._;__é___ Primary Registration District No..,_é_.-._é.jj Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF D

1
(8) County _@ e S

(a) State (3) County,

(&) City or town

(Ef ontalde city or town [imita, write “RURAL" and tame of township) (c) City or town

=]
-
S
. E {c) Name of hospital or institution: (L outside city or town limits, write "RURAL™)}
f {IT 0ot in bospital of nstitution, writs street namber or Iocation} (d) Street No. {i¥ raral. give Iooation}
E (d) Length of stay: In hospital or institution
E {Specify whether || (&) Citlzan of foreign coun (Yea or No)
In this community.
= yoars, ha or days) e If yes, name wu.num
2 | s @ pRInT %m _ GM‘ . cr.nmc;now
B FULLNAME...G ~t - i o 2 S'
< || 3 @ I veteran, 3. (o Sdbial Security 20. DATE OF, onth_. Jc_m.mmday,_ R S —
§ nATe War. No hour. minute M
S ; 21, that I attended the d d from.
'T \41 5. Color or 6. (o) Single, wiowed, married. e 1o
. l A ’ o R
2 x| race divoreed.....0. £, w h alive on . 9.
E 6. (b) Name of husband or wife.....cccrvericerseerne. 6. {6} Age of hisband or wife if | an.h occurred on the date and hour stated above. Duratio
i : : : Hiate canse of death uraiion
S | 7 Birtn date of deceased kA {
= " (Moft)
= =
o 8. ACE: Years Months Due to
Z,
[
a 7 Due to.
o 9. Birthplace - : .
— % * (City. town, or county) Oﬂ forelgn country)}
. Other conditions.
% 10, Usual occupation -‘\V (Include prognancy within 3 months of death} —
= 1| 11. Industry or business A . PHYSICIAN
| o Major fndings: * —
» g{ 12. Name... A Of operations Underli
= e nderline
Z 1|2 (13, Birthplace the cause to
: : (City. town, or comnty)} {State or foreign country) Of autopsy :qg:,cslddmbtg
E g i4. Maiden name. mnt&-
e y.

S 15. Birthplace . -
E = (City. tawn, or counts) (Btate or forsign conntsy) || 22 [i death was due to external causes, fill in the following:
- 16. () Toformant . (@} Accldent, suicide, or homicide (specify)
§ () Address..., - N || @) Date of lomlmm

17. (@ A ((b) Date thereotbp. 230 T # [ 4| © Where dd tojury cccur?, FreTepr—"0 p— poey

(Bartal, cremation, or removal) {Month) (Day) (Year)/ || () Did injury eccur in ot about home, on farm, in lndusl-l‘{ll place, in public plaoe?

(¢) Place: burial or cremation

. 18. (a} Slgnature of funeral director. While at wark? o r’;:)"‘o-f Lf T 1T p QO
‘ @) Ad 23. S (M, D, ther)
. Signature .D.oro R
u{(a) b-—26—%___ ®
(Dates racaived local registrar) Address. Date _slgned.. oo eeres
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