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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

) MAY 31908

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

s e, 0814
Registrar's No. ,43 V

/83 0

Registmtmn District No.. Primary Registration District No.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County.....BU gha?an B @ sae Missouri ® coumty. Buchanan /
®) City or town,,.. 2 b_JO8ED 7
(Ifollhlid. city of town limits, write “RURAL'" and nume af towpship} {c) City or town...... St J Q8 eDh
\(q Name pf hospitg! or mltitutlﬁ d (11 outaide city or town limits, write "RURAL")
Y 0. 08p. & swect o, oL Jackson St
. (If notin Iw.pdul or institution, writa streaf number or location) {if ruzral, give location)
(d) Length of atay: In hospital or Institufion hour No :
iq (Specify whether (¢} Citizen of foreign country?. {Yes por No)
In this community v, qrs /
years, manths or days) 7 I{ yes, name country.
MEDICAL CERTIFICATION
dufe PRINT John F. Yost A 6
20. DATE OF DEATH: Monmt. APTLL day.
3. (b) I veteran, 3. (¢) Social Security Eﬁ. S P
w hour. minute, M
name war. =] No
21. T hereby certify that I attended the d d from
5, Color or 6. (a) Single, widowed, married, w b 1083, to O fo 19..4...}
" L4
4. SexMa.le race...t! e divorced... 2% 1ed that I last gaw h alive on 19.._.;
6. . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.

(¥} Name‘//busband or wife...
IIC ]

Duralion

Immediate cause of death

{Include pregnancy within 3 months of death)}

. alive... L Yeurs
7. Birth date of deceased .se P‘ ?, 188 5 m
(Monl.h) 4 (Day) (Yeor)
8. AGE: Years Months Days If less than one day Due to
5? é 2 7 hr. min. o IA]
e to
9. Birthplace... 3{' a—ﬂ 51?—!"\ /‘f Ssour ﬂ A I]
(.h.y wwn, on:uunu) (Suunr foreign country) || =77 "4 )7
10. Usual occupation Tavern gwner Other conditiona a] ‘l

{
{

16.

MOTHER FATHER =

17.

18.

19.

Induatry or business

13. Birthplace....

PHYSICIAN
Major findings: m—
12, Name....3 A wWAw g k u o% l‘ . Of_opera.thn‘s .......... . - e Undertine
3 & _A S M J the cause to
o orneou‘::); . (Stateer I'uulgn cuunr.ry) of M‘T 'w}l:i Chlt‘hcabth
. . Of autopay... LIS O Stk ldle ety . ... . [|shon ¢
EriAg P i e tm sta.
Ll ¥,

14. Maiden name. &'& ;

Apus

{City. town, or county)
{a) Informant. ﬂr s.u_é.L(.CJ..[/e Yost
® Address 2X 61 daacksen._ sh.. /‘lfu )Z"'-’

@ . Burvial (%) Date thereof.
(D-!) (Ym)

(Bnrill.cmm-thn.wrwnv I7 (o
{¢) Place: burlal or cremation rMt Mors é em .
(a) Signature of funeral dlrmtorflffﬂ”&.&ﬂﬁ,fﬂﬁ.

® Addrm.....lnzh{_é..ﬁgnﬂlé.ﬂ.% S5
@ Lh=F=%3 o ot
{DEte roceivod local registrar) (Registror's signgfire) /

(‘1.5. //

(State or foreign counitry)

15. Birthplace..... s ¥

22. If death wag due to external causes, fill in the following:

{8} Accident, suicide, or homicide (specify)
{5) Date of occurrence
¢) Where did injury occur?.
¢ ere o {Cliy or rawn) (County) (State}
(4} Did injury occur in or about home, on farm, in industrial place, in public place?
(Spoclfy 1ype of place)
While at work?_.... gt oo (¢} Means of i 1n:|ury
23. " Signature... (7. G P bl (M D.or ﬂm?"’ﬁs
Address_ . A)M .. Date sign

e g

(Licensed Embalmer’s Statement on Rovetlu Side)
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‘STATEMENT BY LICENSED EMBALMER : o

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sebage ..o S

‘working under my personal supervision.

Signed.... L. LA/

Licensed Embamer Mp.. ... 0.5 g S e

P. 0. Address.. ’_;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI®
the above conaututes grounds for revocation of license.)}

J
(Fdilure te comply with

H thlS body is not embalmed, fact should be so stated above.




