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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36744

State File No

Registration District No... Primary Regiatration District Noloob. Registrar's Na79y
1. PLACE OF DEATH: h 2. USUAL RESIDENCE OF DECEASED: //
Buchanan .
(s} County .b J- h {a) State...... MiSSOLlIJ. ............ (b) County.......... BuChanan ..... f..
(5) City or town SCe QsSep i
(1t outaide city or town liity, write “RURAL" and name of township) (¢) City or towsl.......... S * :TOS eph 7

(c) Name of hospital or institution:

1219 Faraon. st /

{If not in hosplital or institution, write strest number or location)
{d) Length of stay: In hospital or institution... . JBQIVE .o
61 years (Spocify whether

In this community......
yeors, months or daya)

(It outaide city or town limits, write “RURAL™)

Street No....c..eeu..... l 31 QF&?&% aih:

(e) Citizen of foreign country?.

(d)

(Yea or No)

0

1§ yes, name country

i (@ PRINT Dhi)1ip Sweeney

MEDICAL CERTIFICATION

WY PRTERw RS 20. DATE OF DEATH: Month.___ MOV day 11
. ' t
) If veteran no <. : al Security year 1940 hour 9 minute......os_._.B..M,
name war. No nQ
21. I hereby certify that I attended the d d from
. Color 6. (n) Single, widowed, married. Md 19¥zt° wﬁ ) ) “rqz
Male ‘{, "hit s J_n 1e PR PN e 19 NN/ . 7/ J - —

4. Sex race dworced =8 that I Jast saw h(.‘kr.yitalive on 19.!..5:
6. (b} Name of husband or wife... 6. {¢) Age of husband or wife if and that death occurrkd on the date and hot_u atated above. | Duration
alive ...years || Tmmediate cause of dgath

7. Birth date of deceased JulY 4 3 1881 N oAl
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. ‘3%
61 4 8
hr. min
T Due to
9. Birthplaee...TTBNEON . MO .. £
. {Ciry, ﬁé%i téd h é‘nl.a or furei ncnunlry) = g P
) ors Other conditions l/"_-' 1 A
10. Usual occupation (Include pregnancy within 3 months of death) a ﬁ w
11, Industry or busincas PHYSICIAN
ot Maijor ﬁndim_;a: ‘ n 174
E 12. Name.....ooo.d- QR SWeeney---- é Of operations.... |- e . hUndeﬂine
2L 13. Birthplace . TTIIJJ.E ed. State 3. e e
City, Ly, Suuw foreign couatry, Of autops .__/ should be
ﬁ 14. Maiden name kﬁdﬂ? BOleS ony charged sta-
E i Iowa / tistically.
© | 15. Birthplace - 22. If death was due to external causes, fill in the following:
= {City, town, or couaty) {State or foreign country)
16. (@) Informant... MIS T 0SEPRING - PORTT o, || (& Aosident, sulcide, or homicide (specify) /
(b) Address 8148 Edmond.. gt (5} Date of occurrence
17. (@ Rurial.. ... () Date thereaf..... l '- 2. (¢) Where did injury ocourd. i o
(Buria), cremation, or removal} I_'/It Aub urﬂanéﬁ)éyt f& {d) Didinjury occurinor [boyomf‘f‘n‘f,nrm. in industria.l place, dn public place?
(¢) - Place: burial or cremation...... qy /
rac Bar I‘Y F'U.Ilel‘al Home (Spaciry lypo of pluce)
18, (a) S'““‘“"’gi‘e‘%ﬁﬁh ---- Tt Whilé at work?. .. M il {¢) Means of inju
(b) Address r—-\ } . )
19. (a) 1("'/ 3- !-f [15 J— (.X

(ﬂukunr (] dmtnre)

{Date received local ragistrar)
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working under my persanal supervision,

v \‘

the above conshtutes gro;.lpds J'or 4 ot:auon of llcense )
ELY) RN
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,ll’-t'hls body 13 n‘qt cmbn]med fact should be so stated above.

STATEMENT ‘BY LI‘CENSEI-) EMBALMER

Licensé

P. O. Address.. J

Note: The zhove MUST BE SIGNED BY THE LICFNSED I'.MBALMFR in his OWN HANDWRIT,
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