0.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .
31060

BN BUREAY OF T01R CENSS STANDARD CERTIFICATE OF DEATH State File No
7-39 . ‘ )
Xeesao LemglgatigchImi 1:'.: J?M 5 — Primary Rezistratilon»;Bistrict No.,.j_.nmm. Registirer's No. '

1. PLACE OF “EAT*E n - 2. USUAL RESIDENCE OF DECEASED: .
{a) Count: ucnanan L e
% (g) City o town St. Joseph (/4 ¥ .r / (@ state—Mlgouri ® County__... Buchanan.......f:{_..
{If ontide city oy town limits, write “RURAL" and noms of township) St . JO seph
&) f ? ' {¢) City or town. Z
E () Name of hoepital or in.-ltitutiun.55 18 S v / (1€ outside city or town Baita, write “RURALY) 7
awyer @ Street No 5518 Sawyer Street. 7
&‘ {If oot in boapital or institation, write strost number or foculion} {If rural, give location) (J
(d) Length of stay: In hospital or institution L
In thi - 53 years (Specify whether || (¢) Citizen of foreign country? : Na. (Yes or No)
n this community.
5 Yetra, months or days) If yes, name country
MEDICAL CERTIFICATION
i ot R E: Melissa Nixon Sept.emb
- | 20. DATE OF DEATH: Month. 2€RLEMDEN. day.—.. Sth
- 3. (b) If veteran, - 3. {¢) Social Security 1
Lol N year. 1941 hour. 12 minute_ 30 Bam
name war. o S ——
g - 21. 1 hercby certify that 1 attended the deceased from...... . oS- .4
E . . l 5. Color ;:Jr 6. {e) Single, v:'{dowed. married, 9 to ? - 5 . mjf!-.
e i i \ ;i
ﬁ! 4. sex_fomale | ae White dxvorcediidﬂﬁﬁ.ﬂ.:} that Tlast saw h. A, aliveon . GALA Bamdp aN/ 5'_ — 19...:.‘:‘.1
Z 6. (&) Name of husband or wife..... . 6. (&) Age of husband or wife if (| and that death occurred on the date our etated above. Duration
William M. m&%ﬁ [ S—— 1 LY | ] te cause if death A
s 7. Birth date of deceased ia JU]-V“ ot 51 185?1 PO .. . 0. - s A
j {Month) {Day} (Yenr}
=
o j 8. AGE; Yeara Months Days If less than one day i Due to.. Jﬁa’— Ilj-
& 8l - 1 oy pr. o | T 1
s P c - Due to_ m=———— 1
& || 9 Birthplace age.County Towa 1 (/] AL,
% (Cier, té'wu.ﬁr county) {State or foreign country) - ﬂ 17
ousewife “| Other conditiona =" w4
@ 10. Usual occupation. : (Izclude @ o within 3 months of death) {7
g ;1 Indusiry or business. i % T PRYSICIAN
>l‘ & [ 12. Name Peter Bebout o e i
. nderline
2 E 13. Birthplace Unknown . Ohio / : thhe_éaltéu r'.'g
v (City, townror sounty, te or forsign country) — P £a
3 E{ 14. Maiden name jox izn‘hp-r{w Ridgl avl Vi 7 Of autopsy o e
& ||E Unknown U - tistically.
E S 15. Birthplace {City, town, or nnl! Gtate wnfku n‘lon cn:.]ntry} 22. If death was due to external causes, fill In the following:
- Inf \/}MM '@, (a) Accident, suicide, or homicide (specify)
o 16, (g) Informant A ose Y
B ) Address 5318 SB,W}[SI‘ St St . I8CPN, [O.j| (3 Date of occurrence
7. (@) Burial (b} Date thereof. ﬁﬂ.pi. J.Q.gl @ did lojury 2 (City or town) nty} (Stata)
(Burisl, cromation. or removal) {Month) (Day) (Yeas) (d) Did injury occur in or about home, on farn, in mdustnal place in public place?
() Place: buriglpr cremaion %shland Cemetery
. ; ; N { place
18. {o) Signature of funeral director '.. 4 WAL L While at work?... ..o 5“]&.;:;5 <)1f infury... S—— 2_
x,

&) Addrens. 1202 _Foraon St..,...
9. @ T ELTY . ...

(Dsta received local registear)

23. Signature. (M. D. orother)..b....n
o Addrmsz} Feraon St., St. <}ga.e.nh ,Date’mzucda_x-- 4/

Lo,

(Registrar's sixosture)

b"b (Li d Embalmer’s Stat t on Reverse Side)




] ’ ’ f Lot

STATEMENT BY LICENSED EMBALMER

foge name is recorded on the reverse side of this certificate was embalmed by me, or by

S 4 A A Sl M Ao et % ............. , Registered Appr; nt:ce No..e... 30 A

worlking under my personal supervision.

Signed....

. L:cead Eé//mw ........ A, /5-‘(7“ ____________

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.) '

If thie body is not embalmed, fact should be so stated above.

+ (Faflure to.comply w
hY




