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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

{a) County.

(% City or town_..,....s..t,o.....aI.QSBDh

(&) Length of stay:

ln this community

1. PLACE OF DEATH)

Buchangn

{ otrtaide city or town limits, write “RURAL" and name of township)

{c) Name of hosp:lal or institution:

(lf Bot ln boapital or institution, lrlu-l.n-t fnthm location)
In hospital or inatitution

(Specify whather

yaars, months or duys)

__D__P__.b Regisirar's No. 7 ?’ r?)

2. USUAL RESIDENCE OF DECEASEI: //
@ saeeMissourl. ... ® couy. Buchanen 7
@ Clty or town St. Joseph 7

{If curaide ei1y or town limits, write “RURAL™)
(@) Street No._.__ 2919 Edmond
{17 rarad, give Joontion)
no

(¢) Citizen of foreign country? (Yes or No)

d

If yes, name country

ldolg BRI Clyde WilsBhmon®&tone
3. {& Ii vereran, 3. (¢} Social Securi
name war__ 11O N,,491,-].0--2161
5. Color or 6. (a) Single, widowed, married,
e seMale  |CuelWhite] /avesMarried
6. (8) Nameof husbandorwife... . . 6. (¢) Age of busband or wife if
Mae Stone ative._ 84 ___years
7. Birth date of deceased..__ JWILE 2% .....1880
{Month) (Day} (Year}
8. AGE: Years Months Days If lesa than one day
63‘ 0 2.]1 he. min,
9, Birthplace Plaino Iowa /
(City, town, or conpty] country)
10. Usaal occtpationo 21 €SMET Britton Dr’y ods
11. Industry or business
£ ( 12, Name Je Le Stone
E{ 13. Blrthplace 7 Pa" /
. wn.w eoanty} (Snuor foralgn coantry)
2 { 14. Malden mme__ Y S
E{ 15. Blrthplace. Pa.,
= {City. town, or county) {State or forelgn country)
16. (@) formant. MY'8 Kaxd Heekel .. .
® Adrem.—.Ste JQ8eph, Missouri
17. (2) Burisal _ (b Date thereot JULY 8, 43
(Puriat, cremation, or removal) P (Molil{h) &D-r) (Y'El')
(© Places burial or & Memora:l grk Cemete]
t8. () Slgnatu.re of (uneral dir LA
) Address_+ S 1802 Unig
19. (a) 7"’ ?"‘ s( O]

{Dale reccived hocal rariatrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth_JULY . day
_l_.i_:ﬁ_____ -hour. 3

I hereby certify that I attended the deceased from.
19, . to_

6

mitute,

1.

-

that | lart saw h._édin _ alive on... 7
e and héur stated above.

and that death occurred on the

Duration

o

Gl)cr conditions SN T AN {g_.._
{Include preg y wjihin § monjks of —
" PHYSICIAN
Maijor findi -
Of aperalions ~
. Underfine
the cauee to
Fons fehich deatth
Of autopay. abonld be
charged sin-
tisticnlly.
22, 1f death was due to external cattses, fill in the following:
(a) Accident, suicide, ar homicide (specily)
(&) Date of occurrence
(¢} Where did injury occur?
(City or, tnwn) {County) {State)

Did injury occur in or about home, on farm, in Industrial place, in public place?

(Sv-dl') 1ype of place)
) Meanu of Infury... = e
(.)

.. 5 ;e ulgnedz..’[f:?s
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~ STATEMENT BY LICENSED EMBALMER

. - . } o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

-

e

wioeeny Registered: Apprentice No....... crerene e e \

w@Ring under my personal supervision,

-  Licensed Embalmer No gyoso N ...
: P. 0 Addresn M ,ﬂZ)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTlNg (leure to cumply with
the.above constitutes grounds for revocation of license.) v

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