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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSI/S

FLt DEC 30-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40293

State File No

i

PEBETIE Hbuse wolRgy:= ==

Reglstration District No... Primary Registration District No/oae_ Registrar’s N o}/ff‘_.«
1, PLACE OF DEﬁ%ch nan 2. USUAL RESIDENCE OF DECEASED: -
(@ County ana Missouri Buchanan
5t . J osepn (@) State. (#) County.
(& City or town St Jose h vy
© N i{ontddo citri.:- ntn- town limite, weits “ATYRAL" sod name of township} (c) City or town...._... . p o
¢ a T inatitu : r G
uégig ﬁancfb St . 6308 gffnaxgi."qﬁtvg%wzilmlh. writs “RURAL"} 7
(1 not In bospital or ioatitation, write street nnTer mmh (@) Street No.. If rural, give location) ‘

(d} Length of atay: In B?tal or institutlon o

ars {Specily whatker || (&) Cltizen of foreign country? (Yes or No}
In this community.... )

Yyoars, months or days) If yes, name country.
3. (@ PRINT Walter H, Saunders MEDICAL zi""“c““’”
FU NAME
3. (b) H veteran 3. (¢ Soclp) Security 20. DATE OF D?J , Month- .......,:.a..a.day
' None ﬁone hour. 2 i
name war. No.
21. I hereby certify that I attended the deceased from....... =270
Male O 5. Colomiih{ t e | ¢ (o) Single, W'WH. d d’Wéﬁ ' 194, 1
4 S| rACE SEETE dlvorced._.... ....................... faw h.detvrenlive on ... . ~g L. __’__ e
6. (b} Nartie of husband OF Wife.....mereren o, 6. (&) Age of hﬂband r wie if at death ogcurred on the dat nd hour Zg
4 LI years ﬁf%;n .........
AULUST g
7. Birth date of deceased.. g 4 3
{Month) {Day} (Yenr)
8. AGE: Years Months Daya If less than one day Due to..2.
W 7
79 | 3 28 . AV
hr. nin, N 7, {__
o Birmome Buchanan County, Hissouris; o /, i j
Other cdonditions
(faclod

10. Usnal occupation

Swilt and Co.

ancy within 3 months of death)

11. Industry or business - PHYSICIAN
g 2. name. 900N Saunders ‘ || ooy Bndings: " Y 5)6(,, —

LQuisville, "Rentucxy / thUuderlIx:ne
-y . ¢ calse to
B | 13. Birthplace __ TV@ ﬂ_li'l h“ﬂm i T —— wliﬂchﬁicat:.h
E':l 14. Maiden name. . 8 CK l’lney“ Of autopay.... Cbac'{:ed sme-
E{ , Luaisville, Lentucky / Listically.
= 5. Birthplace, 22. If death was due to external causes, fill in the following:

MPeT"I58%ph SaulitEyye

{a) Accident, sulcide, or homicide (specify)

16. Informant. .. . —
o et ANA " BE I TSI T LY ([ 6y Date of occurence
()] ’ (&) Date o

“BhfTal ‘ TZ797327 ||y where didtnsury oocur?
17. (@) (b} Date thereof. {Clty or towa)} (Connty) (State)
(Barial, cremation, or removal) ron (M e (d) Did Injury occur in or about home, on farm. in industrial pla.ce in public place?

(<) Place: burial or cremdon.z_/_ ._...--_é il o~

18, (6) Stgmavure of faner] digees While at wob- A o (o Menns of fnjury ..
o (/ W e S < OD.oron h

23, gnamrc S_— . or othe
X _g 7“" 92. b g -TNeenowm.
I 19 (@ ‘:hnedvdhul o {Registrar's signatar Address.2.0.0 j _rlﬁﬂ M__.§ . Date signedf 3. f_.. ‘f?/

/cz I =

(Licensed Embalmer’s Statement on Roverse 51@4[
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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

, Registered Apprentice No - "

working under my personal supervision

P, O."Address. «Gf X Kb .
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL\IER in hus OWN HANDWR (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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

*-




