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

FILEs-peg 5845
Registration District Nuz-#c;-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu/ooo..

1537
Registrar's NOJB?:‘,

State File No

1. PLACE OF DEATH:

(a) County Buchanan

. 2. USUAL RESIDENCE OF DECEASED: /

(b) City or town....... St JQSEDh-

(¢) Name of hospital or institution:

: (@ state.. Missouri, . .
(1T outaide tily or towa [imits; write “RURAL' aud name of township) () City or town Sa int JO 3 }Jh 3

) County. B1CHANAN

{d) Length of stay: In hospital

Ddlnt JOSG‘Dh'S dOSDlta.L (d} Street No..... 1211

{If not in hospital or institution, write street number or locotion)

................... 12 de

or institution.

In this community... ., 53 yP‘r’iI‘S5

(I outaide city or town limits, writs "RURAL") 7

Powell Street,

{If rural, giva location)

No. {Yes or No})

(Spect! y whm.hzr (¢) Citizen of foreign country?

yenrs, twonihs or days)

'If yes, name country.

{a) PRINT

Ful ~ame_ Hary. Barbara Flov@,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..J BWARY. . day... 09050,

16. (a) lnformani
{b) Address

. or cougty) ;7 "
---—-g :
Powelil Stree f

(b) Date of occurrence

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

3. (b) If veteran, 3. (¢) Social Security 43 5 . OO 30 a
name war Non e . No Non e . year. 19 hottr. a mintute M
21. I hereby certify that I attended the deceased from
Femal/ e Colog ‘}1 te 6. (¢) Single, “W wed, O ?vaén oyt FX SR 17 . RO 2 DY . S 1043
4. Sex Q_EII.VO ced... ~21[ that 1 tast saw hgA, . aliveon..., Ll <9 182
6. {8 Name of husband or wife... eeeeimeneer- 6. {£) Age of husband or wife if and that death occurred on the te and hoff stated aboJe' Duration
et Lh_ar 1 es.. N _“Oyd alive._ . ....vears || Immedlate cause of death
7. Birth date of deceased '\IO vember ard, 18 [«‘J‘%
{Month) {Day) . (Year)
8. AGE: Years Months Days If less than one day v
81 2| 27 "
N T [ ~
9. Birthpluce..... Londyg han, ....Egdn Sas, / Lt
(City, town, or oonm)) {State or forwign country) i
. Othi diti
10. Usual occupation A ﬂome : -~ ‘ (lmgj;;g:ulgz:, within 3 moutks of death) r\ :
11. Industry or business PHYSICIAN
o . X Major findings: ) —
2 { 2. Nome......Nlgnolas Werner,. T I o 24— a‘ B nterine
=\ 13. Birthplace.....1] nlmovm,, - Gelt's{nany ‘r7 = I Ithe cause to
ity, town, 1ata or lorc:gn ouuntry of LOPSYaere.ns h 1d b
ﬁ 14. ‘Maiden mmeﬂn‘.a S’éhle‘tﬁb.& S— 3 sutonsy ::hao.r:eﬂ st
tistically.
B A\
§ 15. Birthplace I{E}fegwn 2. G?ﬁﬁ?ﬂ?&i‘"’w“&ﬂ 22. If death was due to external causes, fill in the following:

.

1. ) A=l =%3

17.7(a) .._._.____._.___Bm:.;._al .......... (5) Date mereof L{) ( {J/ 45 (e} Where did injury occus?
. ay, sar,

749" Place: burial or Ashland. Cem%ery,
%gﬁ?ﬁh ofﬂ@r&?ﬁmﬁr’& JD
& Address__319 So..

(Burial, crematlon, or remaveal)

)

T e e

City or town) {Counnty) (Siate)

{
(d} Did injury eccur in or about home, on farm, in industrial place, in public place?

M - Whilé at work?...4h. £ L

{Date received loesl registrar)

Addrem--d-&M

5 Ty ¢ f place,
(w”(n)no ‘ohmurv r\

e (ML D.or otherm
... Date signcdaz:'l...‘:gj

{Licoensed Embalmer’s Statement on RO‘%IB Side)




e

Ty
.7."
- t. . .
"‘STATEMEl.\TT ll?-Y LICENSED EMBALMER
I hereby certify that the bgdy whose name is recorded on the reverse side of this certificate was embalmed by me, gr by e
J— i ,/ \? e/ '}/h‘? . S— . Regi,thered '‘Apprentice No.... /
working under my pergdnal supervisfon, ’ .
| ot T X e 2 s o e A
1 : -
. _“3 B Tty Licensed Embalmer NoJ{/é I
P. O. Addrese.« . £ o N ELS0 (X AL d -

Note: The above MUST 'BE- SIGNED BY THE LIC.ENSE {iBALMER ii'his OWN-HANf)W TING.

the above conslitutes grounds for revocation of license.) - .

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

- R
y



