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STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

State File No.

20892

Primary Registration District No............. {D.OQ Regisirar's NoL.bO_

/18

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6, (b) Name of husband or wife........cccooeiceeee.

6. {¢) Age of husband or wife if || and that death occurred om the da and hour stated above

Buchanan '
(@) County St i @ sae. Missouri ® county.BUChaNAN .
(&) City or town 'y JOS en //_
(If culaide ity of town limits, write “RURAL™ and nsme of Lowrabip) () City or town... St JO8 eDh
(¢) Name of hospital or institution: gouhlda city or towan litits, write "RURAL™}
105 Hemry / @) Street No 110 Henry /7
{If not in bospital or institution, write street ber or I ion) {1t rural, give location)
(d) Length of stay: In hospital or institution
¥ viom o (Specily whether [| (¢) Citizen of foreign country? no zeu or No)
In this community.....ﬁg....XQ.ﬂra’- A
years, morths or days) If yes. name country. P
3. (a) PRINT A R MEDICAL CERTIFICATION
FULL NAME nna egan :
—_— — 20. DATE OF DEATH: Monti S UNE day 1%
3. If vet . 3. Soci t
@) If veteran no (@) Socia nc;n: year. 943 hnuermuteA.M
name war. Ni 5“.’4 o
i he 21. T hereby certify that I attended the deceased from
)5. Color or 6. (@) Single, widowed, married, 2 - ,19. 3/_ to.. 5} 13 L0 Y8
4. Sex Femal e, | race e divorcegiue _O\H}ﬁﬁ that I last saw h92y7... alive on.. 19.%3;

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

11, Industry or busi

10. Usual o<:<:upatmu..Housewife

{Inciude pregnency within $ months of death) (%4

Morgan Regamn AV .years || Immediate cau of death . .
7. Birth date of deceased... Au%us t 26 1848 @vaw --------------------------------------------------------------------------- e L
onth) (Dly) (Yeur} '
7 v
8. AGE: Yearg Monthe Days If less than one day Due to... (AL LTt M ....................................... \@CMW RO W
94 9 17 hr. min /
" 4 Due to
9. Birthplace (- ) (Ireland ) .
. City, town, or county Siate or fureigo cotntry, : - -
Other conditions. v /2 ?_ U

12, Name....

.
o

. Birthplace....

. Maziden name

o,
-
L I N

. Birthplace

. A FHYSICIAN
Unknown Majer .f;edr’:tfgés ...... v . } e
& S Jadrtne
f + (City, towa, or Umown {tdte or foreign country} Of ----------- " :gu Chl%eabth
nown : . AULODSY wocierenn ch:r:ed stae-
UnknOWn |tistically.

MOTHER FATHER

(b
v & - Burial

—r

{City, town, or county}

16. (a) Informant... Miss. M.&I"
Address. .. 709 North JLSth!

(Butial, cremation,

M(e) Place: burial or cremation......

18. (a) ASlgnatu.ri é 6nera] directo:

aF removal}

T Kﬁﬁnﬂ (a) Accident, suicide, or homicide (specify)

F.S.fi:..,....i.,dg.a_eph,,....lﬁ@). Date of oocurmence.......... e
44

(b) bat: thereof. ...
M,

.. Olive

(Sthte or foreign country}

22, If death was due to external causes, fill in the

f[ollying:

[}

) (¢) Where did injury occur?

v

(City or town)

LY 0 LN XD e (County) (State)
tb) (Day} (Year) || (4} Didinjury occurin or about home, on farm, in industrial place. in public Dlﬂ-ce?

While at wotk?....... ‘_’,\..x

& Ach
19. (a) —/57 -

¥3

2 Union, St, Joseph/ Mo,
UCrie

{Data roceived local registrar)

{Registrar's ligml."

(Spmfy type ?{Ip]lu)

R

ury....

eans ofcn;’
X (M, D, ar other) ?M J\

‘ Date signed.f é ‘/y"

T2 O

{Liconsed Embalmer’s Statement on Reverse Side)

S



STATEMENT BY LICENSED EMBALMER -

“working under my personal supervision,
T RV

‘Note: The above MUST BE SIGNED BY THE LICENSED FI\[BALMER in hls OWN HANﬁWR]TING.
the above consulules grounds for revocation of license.) ' . ¢ . '

If llns body is not embalmed, fact should be so siated: above B




