WRITE PLAINLY—USE UNFADING BLACK INK—MAKF A PERMANENT RECORD
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DEPARTMENT OFraCOMMERCE
Burzau oF THB,CENSUS

0 SEF ) D |

MISSOURI STATE BOARD OF HEALTH

S STANDARD CERTIFICATE

Primary Registration District No.___.L...

OF DEATH

State File No.

2768

8

b0

Registrar's No.

931

(s} County.

t. PLACE OF DEATH

BUCHANAN

ST _JOSEPH

(&) City or town

St

(1f outaids city or town limits, write *RURAL" and name of township)
(¢} Name of hospital or inastitutlon:

22

. d89ephts. Hadpite

In this community.

(If net in boapital or institntion, write sirect numbar or Jocation)
(@) Length of stay:

In hospital or Inatitution

£5Years

(Specify whether

ywarse, months or dzys)

2. USUAL RESIDENCE OF DECEASED:

MISSOURT () County.

(a) State.

/f

BUCHANAN /

ST, JOSEPH

(¢) City or town

~

(If outside city or town Hmlts, writs "RURAL™)

I 4

(d) Street No.MAMSI‘ codosephtenosnital .

{If rural, give location)

{e) Citizen of forelgn country?. NG

If yes, name country

(Yﬁ or No)

3. (g} PRINT
F¥ULL NAME

KATE CALDWELL

3. (b) If veteran,

3. {c) Social Security

name wat. m No.
emal 5. Color or 6. (a) Single, widowed, marrfed.u’
e FERALE | L MEGRO! Faivorees... . HLDOWET

6. (b) Name of husband oﬁéﬁénae_eas‘e - (&) Age of huaband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath  ATIOZF . ...day

minute

84t
Sthgsp,

year__m emeesemcnsaeeme- B ORI,

11/ N— years
7. Birth date of deceased.—........ 1 i "{ﬁ 88 -
8. AGE: Years If less than one day lk
55 hr. min.
9. Birthplace MO [ d |

. Usnal occupauonm,wg_q_m_.gg t l c.

{City, town, or county) {Stata ot forelgn country)

21. 1 hereby certify that I attended the deceased from
. husust 61943 August 8 1043,
that Tlast saw b2 alive on Auast 8B ____Eé_ﬁ_ :
and that denth cccurred on the date and hour stated above.
Duration

Immediate cause of death -
Acute intestinal obstruction 6 days
buc o IbErsgusgeption ~

Fibro myoma of uterus /<]
Due to (‘

Other conditions.

10 (Include pregoancy within 3 months of death) ﬂ
11. Industry or business nn " A ot B PHYSICIAN
"ﬂd Major ﬁndinﬁs: -f s L —
= { 12. Name oD@t -3 dg-et. {3——-———-—-——- --——‘_/g;—-»- Of operations A }’L i7 Underline
Z\ 13, Birehptace......_..JRKDOWN j 7 ehich death
" {City, town, or county) (State or forelgn country) Of autopsy. should be
3 { 14. Maiden name. Unknowun ,7'; ] charged sa-
5 y.
§ 15. Birthplace iCity. msz;,ﬁﬁ)mn (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (g) Informant T ensa. ar e (a) Accident, suicide, or homicide (specify)
. (s . o
{») Address IsI‘T w& Id—rnn AVP (0) Date of occutrence
17, (a) Ke Qo Ma,. @ Date thereof....._ L e did injury occurt.. {City or town) (County) Satey
(Duarial, cremation, or remaval} K d c M (Mony (Day elr) (d) Did injury occur in or about home, en fa.rw;tnal place, in public place?
{¢) Place: burial or cr tion P N
18. (a) Signature of funeral chrector BA.L.D ...... L S.OI\T"S MORT, whiteat S R
(®) Address ﬁ’s\sani g St a o,
/ 12 / #“3 23. Signature.. (M. D.orother}it e
19. (IR, U, W 3
@ (Dnl.u;);miveﬂ' local registrar) (Ragistenr's fffnate Addrﬂﬂ Soc Date %ﬁ&lzd 5

TA33

(Licensed Embalmer's Statement on Réverse SidM W m




" STATEMENT BY LICENSED EMBALMER

Ny

I hereby certify that the body whose name is‘recorded on the reverse side of this certificate was embalmed by me, Il oo

e » Registered Apprentice No

working under my personal supervision. . K
Signed W %

) . . Licensed Embalmer Nc.mgQ & ____________________________________
P. O. Address / G 4 %(7/& LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
¢, the ahove consututes. grounds for revo_catlun of license.) -

t- - If this body is not embaimed, fact should be so stated above.




