H

V. 8. No. 2
oOM—9-4-41
ev. 5-17-39

%" I X294£

I
/
7

WRITE PLAINLY—USE UNFADING BLACK ]NK—MALI‘(E A PERMANENT RECORD

—

V.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-..: ==—-Primary Registration District No............ ./

20651
. State File No

l— - e Rezfstrar s-No.- 6 4 q

1. PLACE OF DEATH:

6 JuL 201342"
Buchanan

Regiatration. District Na...
.8t,. Jossph_ 1l "Fr:

(1f outside city or town limits, write "RORAL’, dnd name of townabip)

(c) Name of hospital or institution: Q
422 North 22nd, Strevt /

(a) County.
() City or town

2. USUAL RESIDENCE OF DECEASED:

‘Migsouri Buchanan //

/
/

(8) County.

Sﬁ . oseph

(I outside city or town Limits, write “RURAL")

422 North &<nd.,Street

(g) State.

()

City or town.

(If not in hespital or institotion, write streat number or location) (d) Street No (If roral, give location)
(d) Length of stay: In hospital or inetitution Not : 0 C iy ) Yo
} iy whether (] itizen of foreign country (Yes or No} .
In this COMMAUNIEY .oooeoroooeeeeoeene T?.a...y.ears 3. mon.ths % &y
years, months or dnyq) If yes, name country.
MEDICAL CERTIFICATION
Yoid KA - ' #i11iam Monteomery Badger
3. (8} If véteran 3. (¢} Social Security 20. DATE OF DEATH: Month {410 ldpy 30th,
R nam; wm_' - No, ' No. 488149467 1942 hour. %\ minute. 0. Lo M.
: e Mt SO T A7
. LS) Color or : 6. (a) Single, widowed, married, v‘/
4, Sex male race white /divorced....mmig_g.'.... 19 y '/

6. (&) Name of husband or wife.......ocoeereecneen. 6. (¢) Age of husband or wife if Durai
Mgenora F. Badger alive.,..... 65 _years -
7. Birth date of deceased MaI‘Ch 4 . 1869’ 3._%
o (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. \
73 3 26 hr. min 3
O Due to. X
9. Blﬂhn]a(‘P s JO SSDh L{i SSO‘L‘I.ri f n ‘V
- Ce —a (Cn.y town, or county)—- -~ - {State or foreign country} ’} L']
. Oth diti .
£0. Usual occupation Het ired News Pape r, Eh@]' 0yee (In::alfl;:“ ! .::;:" within 3 tmonths of death) (1]
:1. Industry or business... NGWE» CQIIJOI'ation ST Em PHYSICIAN
E 12, Name Edward. P . Badgel‘ a’(g{. ox[;er:fisr;nq
B ’ N ? T T " ' (. c "1 Undetline
%1 15. Birthplace. « Unitnosn Unknown/ [} - the cause to
= (City,town, or coynt {8tate or foreign country)
E{ 14. Maiden name - %ryﬂw iffith . Of autopsy s_ho.m:stb:-
s ltistically.
§ 13. Birthplace.........> (Cuy m“ m““) (SMJ' frsoon?nriu;?) 22. Ii death was due to external causes, fill in the following:
16.. (a) Infurmant% %"Wm C‘? (2) Accident, suicide, or homicide (specify)
’ ® Adduézz No. 2end.5t. R 5t, Jo Seph Lao. (8) Date of occurrence
17, @ ... Burisl. () Date thereof._7=2=1942 (e) Where did injury occur? ity o T oty e
(Burial, cramatien, or camersl) ~ (Month} (D-ﬂ {Year) (d) Did inj ur in or about home, on farm, in industrial place. in’ pubhc place?
(o) le:e' burial or cremation..... Grah-@m " Ml 8500 1 i ; -
. -
18, (0} Signature of funeral direc Lo While at E?Tr’(:;"ﬁw%r inj
(%) Addre: 13the & Faraox,u-$’c .y S5, J OSePMﬁO . , ﬁ M/U
19. {a) IZ /_'@L 6% —— #ﬂ? - ' 23. Sig " (M. D. orother)..,.......
) (0 ;amr;e;;t;d local registror) ~ {Registrar's cigifatardy’ _Address...” | ey ._._..‘4 M-"’ ... Date signed./ /”V’
1 Z 33 {Licensed Embalmer’s Statement on feylrae Side) 4




+ working under my personal supervision,

[
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STATEMENT BY LIC.ENSED ET\IBALI\IEB
R . o cw e . o

- Registered Apprentice No.

- v "I hereby certifv that the body whose name is recorded’on the reverse side of this certificate was embalmed by me, asty—"....... 1.

, " P, 0. Address.. B ._t____T:_J_g_ggph,z.:h&i.saauz.-i-;-.------
The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{(Failure'to comply with

the abovc const.ltutes grounds for revocatlon of hcense Yy : o

If thlS body is not embalmed, fact should be 80 stated above.




