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UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
b
4

WRITE PLAINLY-—US)

DEPARTMENT OF COMMERCE
BurgAv OF TEB CENSUS

DRlﬁsturagon Dé:n!%....%.%ﬂ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.....l.....g..__o.'....o,..

Stats File No.

Registrar's No

24321

x2/

1. PLACE OF DEATH:

{g) County
(¥ City or town

Buchanan

ot Tosaenh
{If ontside aity or town Timits, writs "RURAL™ wnd nama of towoehip)
{c) Name of hospital or institution: q

In ambulance

{If oot tn hoapital or institution, write street number or location}
(d) Length of stay: In hospital or institution

l.dzy

{Specify whether

in this commarity
yours, months or days)

2. USUAL RESIDENCE OF BECEASED:

//
77

(@ s Mlssouri ® Commyucllanan
{c) City or town.... WB ll ace a
{If autsida city or town limits, weite “RURAL")
(d) Street No..._
{1f rarsl, give location)
(¢} Citizen of foreign country?. no (Yes or No)

If yes, name country.

Fodd PR T TAMFES. BROWNILOW. ANDERSON

3. (¢) Social Security
No.1Qne

3. (&) I veteran,

none

name war.

6. (a) Single, widowed, married.
ivoreed....sinzle ||,
6. (¢} Age of husband or wife if

5. Color or
s lnale 0 race.. WH1 kg
(b} Name of husbandorwife. .. ..

-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July o.,.14
year. 1943 “Hour 5" mlnnte,!{z:...ﬁ..M.
erpby cpriify thnl I attended the deceased from
- ..,ib et $0eren. jf/..... 19 fléj:

LY 4 X

Duration

that I Iast saw h ety nli\re on £ i(
and that death occurred on the date@d hod’mted above.

Il

alive oo __yeara || M of death ~
7. Birth date of deceancd Feb, 2 1372 M Wpam‘. B
{Menoth) (Day) {Yeur) ’
8. AGE: Years Months Daya If tess than one day Due to
7 l 4 22 hr. min, I
Due to
9. Binthplace Bu cha nan County Missour. 1.4
- - - {City, town, or county) (Sul-or foreign country)
:Z‘ /
t0. Unstacapaion . LALTIET Ees mmW e
11. Industry or business Farm » okt fndinaa: A PHYSICIAN
E 12. Name. 2€ Anderson Of operatons........ Z /[ U"d—ﬁ
g . PR - . . nderline
= | 13. Birthplace unknown M..V..J.J,'g.lﬂla..[ 4 o .l/ 7 the cause to
- (City, town, or county) (Stats or foreign conatry) Of autopsy I ,) 0" r]?:::l?lddﬂ;g
E { 14. Maiden name.. LI KT1OWN / ] chasged sa-
= . Ju— tisti ¥
£\ 15. Binbpiace 1(1;1‘3{22‘:2““) (SX}MF’ £. iﬂfﬂ £~ 11 22710 death was due to external causes, Al in the following:
16, (@) Infomant T Hob er‘ﬁ'“gn'q 817y ... (e) Accident, suicide, or homicide {specify)
) O)M&m|W& ‘Ci“‘"“aIIace- M. () Date of occurrence
n--(c) s _hurdial () Date hescot.. T/ . [] ¢} Where did injury occur? T R e
(Buriat, "'{::W; remaval} (Moaw) (D3} (Ymn || (d) Did injury occtr in or about home, o fmn. in industrial place, tn public p.lwe?
<,}(d:_ﬂac¢: burial ot 'rmnﬁnn Union. Cemet PT‘y y
. W’- " Specif, of
18. (a} Signature of fileFil d Gon S S DI | While st pork?, 4. ey " e of lmury,___,___,: ___________________
) Address !éq
19. ta) 7 / 15 / 47 @ — L 23, Simture ! = .........7_’7_5_ (M-D nrothtt)_-_......

{Dnte received local rexistrar) (Rﬂhl';;.‘lrlﬂ )

m‘ Date =igned/ 204

/>33

Aot o Q@%

{(Licensed Embaliner's Siatement oo Roverae Sl‘t



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan;.e is recorded on the réverse side of this certificate was embalmed by me, oF by. oo

, Registered Apprentice No . .

working under my personal supervision.

/ 7.L2

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWBI'I Nb
the shove constitates grounds for revocation of license.)

If this body is not embelmed, fact should be so stated shove. ' . o "

.



