No, 2

—1-4-41
5-17-39

1 X24350

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

DE;ﬁﬁiﬂMnﬁtjvm CENSUi%S

Registration District No.........te.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

34317

State File No

S )

Registrar's No

1. PLACE OF DEATH:
Buchanan

2. USUAL RES[DF.NCE OF DECEASED:

{a) County. . e LT {a) State Ml Ssourl (&) County Bu Chan =0 //
(b} City or town Rushville 7t -
(If outeide city or town limits, writo “RURAL" and name of township) (¢) Cityortown Rus hVJ. 1 1 e Cj
{¢) Name of hospital or inaticution: (If outside city or town Hmits, write “RURAL") (fj
2 (d) Street No. R.BR.#.1
(If not in hoapital or iastitation, write street number ar location} (11 rural, give location)
{2) Length of stay: In hospital or Institution NO / )
: . (Specify whesher |1 (¢} Citizen of forelgn country? ~f(Yes or No}
In this community. Entire life
years, months or days) If yes, name country
g MEMCAL CERTIFICATION
. RINT
o R E Cleveland Black
. . 20. DATE OF DEATH: Momh._... S€DY ... day_.29
3. () If veteran, 3. (¢} Social Security - A
vear_ 1941 hour__ 4240 minute. .M
name war. None No. /'_ /
21. I hereby certify that I attended the deceased from. 7 Alo ._.......:....Z--"‘V
| 5. Color or 6. {a} Slngle.vwiduwed. married, T 19 ' 19
s s Male £J / L4 race lthi e d[vorced_ﬂ'lm.e_d that I last eaw hx:."’_-__\{allve on, ’5/ ’ i |9..f{../.!
») Name of (¢} Age of husband or wife it || 2nd that death occurred on the date aﬁﬁ hour stated a Durati
raison
d_ aumD,E‘,@(}" ,,,,, years || Immediate cause of death.... /L. £% )
7. Birth date of d 19 1848
{Month) (Day) {Year) )
8. AGE: Years Months Daya If less than one day Due to...... ﬂd&‘{/
9 2 1 O 1 0 hr, min.
9. Birthplace Rushvyille Missouri [
A {City, town, or connty) {State or foreign country) " — X 4
: Other conditions I ST SN - SO Y
10. Usual occupation Farme £ {Include p ¥ within 3 hs of death) a ' % y
11. Industry or business i . PHYSICIAN
o - Major findings: I v —_—
g 12, Name. James R‘i ac k Of operations ¥
RGEN Biﬂhplm-—-Mﬂd rLson. o KEnm e which d':a,_ﬁ
= {City, town, or county) {State or & country) Of eutopsy should be
k]{ 14. Maiden name....Sal 1L Y- Max rtin {charged sta-
=< tistically.
§ 15. Blrthp[ace... gmr w&: sﬁ‘,eo&typo . &u“f’mmn mx,ﬂ 22. If death wase due to external causes, fill in the following:
i \ homicid ify)
16, (3) Informant.. Dm[ld_fjlar‘k {a) Accident, suicide, or homiclde (specify
) Address__. RUBhYille, Miss g 1;b) Date of occurrence
17, (@ Buri 8.1 () Date thereof . ’ t) Where did injuty occur?, & Py promv T
{Burial, eremation, or removal) {Month} {Day) (Year) {d} Did injury oceur inor about hnme on fn.rru in industrial place in public plm:e?
(¢) Place: burial or crémadog__..sugaxm.g.r.ee.k_..._.._._..__...... s
. (Specir; f pl
18. (s) Signature of funeral director B3 1 1. -D.ye.r ........................ While at wo'{k?_“_______ /Z’“ °e:m of i m)ury._........_ _._Z;........
R 13 uri
(®) Address...... 44,1831; SS8guTLl 23. Signature (M D.orother) ...
w. @ lB= L= @) .-'.4. e
- (Dntareceiveglocs| reglatrar) {Regiatrar's sigos Address...... ... Date gigned...——........

*

}'f /(uunudjﬁnbai;" Zr's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

At +

Registered Apprentice NO. oo

Signed % ......................

' ' . Licensed Embalw ..............
P. 0. Address 7 et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply wit
the above consntur.es grounds for revocation of license.)

If this bédy is not embalmed, fact should be so stated above.

o ' (]

working under my personal supervision,




