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

LEADE” 13188, ~

Registration District No..wile i

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stase File No..__2.381-‘l] .
Registrar's No_é_g/_y_m

1. PLACE OF_DEATH:
(g} County. Buchanan

(b} City or town

ol Josepn

(If outside city or town limits, write “JIURAL" and oame of towzship)
(¢} Name of hospital or institution: I

018 Francis

(It ot in hesplial or institution, write streat number or location)

(d} Length of stay:

In hospital or institution

B0 Years

{Specify whether

In this community.
yeurs, manths or dayw)

2. USUAL RESIDENCE OF DECEASED: I I

(8) State Missouri (%) County Buchanan i
(¢} Cityortown St JO Seph )
{If outside city or town limits, write “RURAL"} 4
(d) Strest No 2312 Oak
(If rural, give localion)
() Citizen of foreign country?.n. N0 : {Yes or No)

If ves, ‘name country

FoEL BN _Elizabeth Blake
3. () If veteran, 3. {¢) Social Security
name war. no No none
5. Color or, 5, (a) Single, widowed, mgrrled.
. ser femallef thite divercead Married

6. (¢} Age of husband or wife if

: =
T\g_’,%segeua

6. (b) Name of husband or Wife.....cevmmmeeeencmcescns

Vesley Biake

i
7. Birth date of deceased farch
(Month} {Day) {Year)
8. AGE, Years Months Days If Tess than one day

77 77 3 18

in

hr. mi
Mo ()

(State or foreign country)}

Harrison Co.
(City, towu, or county)

cusewife

9. Rirthplace.

10. Usual occupation

11, Industry or business

=

2 { 12. Name Sam Cullison

s Harrison Co Mo ./)

= | 13. Birthplace. E 3 . G [‘- . <
ity, toxn, or, copnty] tate or foreign couniry,

E 14. Maiden nameH-(e_.‘m.letLaCu-l lison -

=

s{ 15, Birnptace URKROWA, 7

= (City, town, or county) {State or foreign country}

Mrs John Keller

16. {(a) Informant
{5) Address St _Joseph,. Mo
17. (a) Blll"i al (b} Date thereof. 7/3 /'LI'E

" {Burial, cremation, or removal) (Moath) {Day) (Year)
(¢) Place: burial or cremation Git‘/’ Cemetarv
director, Fl egman &' Son Inc

18. (s) Signature of {utﬁ-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ...

year...z.ﬁ.ﬁg.....mho

21. I hereby certify that I attended the deceased from.

/& 19.%

o»

that I last saw he ”_aliveon. .
and that death occurted on the d:

Duration

L.
6 b,

Immediate cause of death

Due to.
’I\ o
Othereﬂnﬂ‘iﬁnnl / i N }ﬁf -
(toclude p within 3 by of desth) } i ﬂ ﬂ‘-' N
PHYSIGIAN
Major findings: V—‘ ’ ol —_—
Of operations....# i Underline
the cause to
(which death
Of autopsy. L/ should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide. or homicide (xpecif{y) el
() Date of occurrence /

(¢) Where did Injury occur?
(d)

(Connty) (State)

(G or town) A ¢
Did injury occur in or about homeron farm, in industrial place, in public place?

' - (Specify type of nlace) J—
While at work?...... k_{.__.__. ¢) Means of .inipry...,.....,.._..{'f.l_.

Calisoyn . .. —
(&) Address ~ §y; gﬁ ! j R

By B 4 d/ﬁt;4 2&ﬂ5552!ﬁh£¥31~w@-.nnm"_. :pggpmmz:_
1 (a)(liu::;fved locnl registenr) @ - :J:_« {Regifiracs sigfwre Addruggj;W d '?ﬁg Cd-YZﬁ‘ .

{Liconsod Embalmer’s Statoment on Reverse Side) Iy
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. STATEMENT BY LICENSED EMBALMER
e - '

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, orby~

., Regestered-Apprentica-De

Note: The above MUST BE SIGNED BY THE LICEI\S]:.D EI\IBAL\IER in lns OWN HANDWR]

the above constxtutes grounda for revocauon of hccnse.)
PR
S If this body is riot emba]med, fact should be so stated above.

(Failure to comply witl

*




