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DEPARTMENT OF COMMERCE
BUREAU OF ThE CEN:

ED JUN 29 19@#

Registration District No.._.

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.
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1. PLACE OF DEATH:

(g} County
(b) City or town

Buchanan

ot. Joseph

(If omtside city or town limies, welte “RURAL and came of township)
(¢) Name of hospital or {nstitution:

2, USUAL RESIDENCE OF DECEASED;
{a) State Mi S Souri (#) County BL’LC hanan //

St.. Joseph

(If cutsida city or town limits, write “RURAL"™)

{e)

City or town

Kecks Nursing Home 1501 Francis: @ Street No. 322 North 13 St >
(If not in hospltal or institution, writs street number or location) f o- -
t h. (11 ruzal, give locstlon) /
(d) Length of stay: In hospital or institution mon 3
{Specify whether || (¢} Citizen of foreign country? no (Yes or No)
In this community. 24 years O
years, months or days) If yes, name country.
. = MEDICAL CERTIFICATION
buld BMINT  RENQ _EDWARD ESHLEMAN ; .
R o S — 20. DATE OF DEATH: Month...____ 41 UnNe  day
3 veteran, . (<) Soclal Security .
. L S minu \
name war ,/ No none year. 194.5 hour. 5. mi mEDOA M.
21, T hereby certify that I attended the d d from
5. Coloror | 6. (o) Single, widowed, married, 327413 19, to. (ot~ 32 19 -
- 5 » ' o
4, Sex mal e O ce. w’h‘l t e diva: 1 do‘.‘!.e...d_' that 1 last 221w hctemer_ 2live on C' ~f ~ 43 19 .3
6. (5 Name of husband or wife........ovrr. 6. () Age of husband ot wife f |} 20d that death occurred on the date and hour stated above. Duration
Stella Eshleman ; . Immediate cause of death
alive oo YOALS
7. Birth date of deceased... . JhAr » LY 1820 || -5 .
¢ (Ment) (Day) (Year) i
8. AGE: Years Monthe Days If lesa than one day Due to
7 2' V / 7/ hr. min / ;
I Due to | \r
9. Birthplace Marengo Towa 4\ \
(City, town, or coanty) (Sr.ula or loreign country) " VJ 1
. i ' Other conditions
10. Usual DCCUWUOBME-Q—E—:-L—-I-‘Me—-g— S d_l_ = ----u--—-——-----—-----n« (loclude pregoancy within 3 monthy of death) ol
11. Industry or business Marorgei PHYSICIAN
" ajor findings: I
2 ( 12. Name v %Mgw \ OF operations
E W . q !hUnderlintg
= e cause
= | 13. Birthplace hich death
o - (City. ta county) (suu or for\un mnln') Of aut wh e
E{ 14. Maiden name ‘/‘H' Z/ autopsy C_h;gelf?l&e.
= — tistically.
= -
g 15. Birthplace (City. o wm“) Z/M B Ereriiae; ;n‘m“-;, 3 22. 1 death was due to external causes, £l In the following:
16, (6) Informa ht...... (8} Accident, sulcide, or homicide {specify).
@ Addresl......_....S " M :_ {8 Date of occurrence.
2. (0 s lhintiad () Date thereof_%ﬁd!.’_‘_v__’{ /9 4] Where didinjury oocur? T S
. (Brrial, cremation, or remaval M onth) (Dayl (Year) {d) Did injury occur in or about home, on farm, in industrial plane n public place?
(&) Place: burial or gremation
S fy t: f pl
18. (a) Signature nfa‘;ﬂ&!&’ m ﬂ--é""‘-’w Whill 8 WO G0 Wit of lnjm_..m_ﬁ.__ ......... )
(b} Add.rw_.___&t_.__lQﬁ. ,._._AﬂOJ — W W
[ gnature .___,VW% _________
19, o . ODB/4E o Kme = iz 3

{ Date raceived local registrar)

{Registrar's sigmathfe)

Addreas T1e3 (. ?Ahm.....u A W %._ Date -imed.é.\’-"‘l'i

P

(Licensed Emhalmer's Statement on Reverse Side)



‘STATEMENT BY LICENSED EMBALMER

KN L

I hereby certify that the bady whose name is recorded on the reverse side of this certlﬁcatc wasembalmed by me, or by....
VAR A 2ot

______ : e xgoannyansies ~Regtétered Apprentice No

working under my personal supervision, P N i
. - N K .
Licensed Emba meg No ‘Z.J( ................................

: Y P.O. Addres .
i g ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\!ER in lns OWN HANDWRITING. ‘gnilure to comply with
the above constitutes grounds for revocation of license.) s o ¥ .
e o T P

If this body is not embalmed, fact should be so stated above. ° : /




