. 8. No. 2
M-=1-4-41
-17-39

'V,

K28330

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

DEPARTMENT OF COMMERCE
BUREAU oOF TuE CENSUS

WED.SER. L (@R Y 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__i@&i/ 209

29758
Registrar's No f ,7 ~S——

State File No.

1. PLACE OF DEATH:
(a) County. BUCHANAN
ST, JOSEPH

(#) City or town
(1f outaide city o tawn Iimxu, write "RURAL" and name of township)

{¢) Name of huupltal or lnamutian
............ Staia 8. Bets B Rt

(it notin houpll.nl or ijlilulion write atraet. number or locnl.inn)

(d) Length of stay: In hoapital or institution... 'z‘da.nra.._
(Specify whether
’.K 'fll_- Dy d in.- A

In this community.
yeitrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) Statg.mw..... (5) County...$
(¢} Cityormo¥h...........e.. ’

(d) Streat No

{1t outaide city or tow;n Limity, write "RURAL")

(If rural, give location}

pr

() Citizen of foreign country? {Yes ot No)

I yes, name country

3. {a) PRINT
FULL NAME

MULLCAME PEIEEER.......

3. (B) If veteran,

al Security
V,— 3. {¢) Soci /

name war No

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month.,

rw_.l_?_a_&__hom_i?_“ba N .

A mintte ...

.]9....M

21. I hereby certify that I attended the deceased from.

15. Birthplace.....

'"Suu r l'urul-n ;“"5"-
»

22. If death was due to external causes, £l in the following:

0‘301" or 6. (o) Single, widowed, married{| 2. 9 oo o 98 Rto P BBl 196D
el mchm Fivorced.S. w= || that I last saw h,_.,;._(alive on._ 0 5 19.%3,
6. (b} Name of husband or wife...coooeooeeere. 6. (£) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
wration
alive.......coooverereuenn....yoara || Immediate cause of death
7. Birth date of deceased.__. T, -MM”’M (reede.
{Month) (Day) {Year)
8. AGE; Years Months | Days I less than one day Due to.. £ ke mm
hr. min ;g% f"“m‘-‘b R e eeeeemaeeaene
. .f ue to.
%, Rirthplac . - &
(Gjfy, town, or county) {Stute or foreign couatry)
" Pl Other conditiona
10, Usual occupation 2L (Include pregoancy within 3 wonths of death)
11. Industry or business. £ VAT e : A PHYSICIAN
] & Maijor findinga: 2 ' / W
g 12, Name.... L Of operations. |
= [ g -~ Unpdertine |
= L 13. Birthplace.... et ofdmarR e Y4 mﬁgﬁ'&“g
{City, town, or county) (‘-uu or furelsn ooum.w) eal
=1 Of autopsy should be
= { 14. Malden name..... . charged ata-
= tistieally.
&
=

(Cil.y.ilni;'n. or county}
16. (a} Informant er

) Addregs. L « s i

17. (8} wrene - (b) Date thereof
{Burial, m*n‘wn, or rll\nval) __(

(¢) Place: burial or cremation....|

"

{a} Acddent, suicide, or homicide (specify)

(&) Date of occurrence.

{¢) Where did fnjury occur?

(City or town} {County) (Staze)
(d) Did injury oceur in or about home, nn fnrm in industrial plm:e. In public nlace?

18. (a} Sigoature of funeral director{Z2#. ’_/}/ While at work?.... .__._....(S’:df,(?imﬁ;l”::'c))f m)un'.."a. ..................
(0) Address. 23 174 4. Do
19. (@) - 3/ % ® - 23. Signature..... H e. (M.D. oruﬂter)-.w
G . —_
(Date received local ar} Address 8] 7{0,.9.4 ..... Date signed. ?.2t 93

/’2 3 % {Licensed Embalmer’s Statement on Reverse Side)&t—’M % .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name {5 recorded on the reverse side of this certificate was embalmed by me, 0f BY...convvvenivriecmesoeenmeees

...... . , Registered Apprentice No. "

working under my personal supervision. - e

Signed....£

Licensed Embalmer No.... 2 v sle S

P. O. Address. o AN .

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘IDWRI NG. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If thie body is not embalmed, fact should be so stated above.




