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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Registration District No... -

STATE .BOARD OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH'

Primary Registration District No....:

Stats File Ni._sgiq?g_i_;’:..-._..
770

Zooa-.. Registrar's No,

i. PLACE OF DEATH:
Buchannan.:

(a) County.

(b} City or town 2t .Tn o.anhk
(ll’ouulde c:ty or town Limith write “RURAL" and name of mwnalnp)

{¢) Name of holpital or institution: /

205 Qm 3 e
lI’ Bot in hospdtal or inxtitution, write street number or Ipcation}

(d) Length of stay: In hospital nr institution

2. USUAL RESIDENCE OF DECEASED:

() st Migsouri

/,
® County_.BUchannan -
8t.Jasenh : _

(If outelds elty or town limits, write -nUR.u."J /

‘206 _8Bagt Lew=isg

(If rural, give location)

" City or town

(d) Street No.

(£) Citizen of foreign country?

i {Specify whether NO - {Yes of No)
1n this community vrar:. 20 Jears '
years, hs ar days) If yes, name country. .
. MEIDMCAL CERTIFICATION '
3. (a) PRINT -
ULL. NAME........... Ta Jateg '
F . E Elsie: .&EL s 20. DATE OF DEATH: Momt._. 5004, F,1943
3. (3) If veteran, . (e al Security ’ T94% 2
name war...._. VOIS No.....None: vear Ritiaan minsze 30... 2.1

6. {a) Single, widowed, married,

/ dlvorced_.Mﬁ.r_nin'..

' l?Colori{l
see Lemalel S Nagrd

21. I hereby cerctify that I attended the deceased from

0th Auge, .....1943.0.34. Sept., . .1943;
that T last saw h. QX aliveon............ ad. 19473 I S — 19

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

6. () Name of husbgnd o Wife..meerr. 6. (¢} Age of husband or wifeif || 3nd that death occurred on the date and hour stated above Duration
LO uis A.Gates ALV o crsnrrcrenneenrneyeaTS || [Mediate cause of death .
7. Birth date of deceased Marech 23 .89z Eﬂdﬂa . £
frth date of decea Chone) e et || Sos2%srditis _ o HYL
8. AGE: Years Months Days H less than one day Due toBil&t.....ParreS o8 "?MU
46 5 IO. hr. min
K Due to
9. Birthplace arigas i ( / 5 LJ
k (City. town, or county Stats or foreign country N’ one rj
Oth dItI ns y
10. Usual oecupation.. EOUS, erl fa (Lncluds pregascy wisbia 3 manth oF deul.h) 2 [) 1
11. Industry or business one Wi o {_ PHYSICIAN
e . Y I ajor findinga: . :
S 12. Name. Willisg Williams mmmelNone £ 6/ Undent
e, - red i . - ~ nder,
E R Missouri - [ themuu?:
= \ 13. Birthplace. P 5 N } ke which death
o {City, town, or county) ‘ {State or foreign country, Of autopsy ona ! . . should be
o 14. Malden name ANING....Golden - / L ﬁh?i“ﬂ ol
stically.
[_ -
15. Buthplact..........(..é.;;...;' {2’8&%&—- --------- 22. Ii death was due to external causes, fill in the following:

‘: (Suate or foreign country)

16. {a) Informant. LOovlig Gatas

(%) Address.—..... 205..,_.Ea,s-+: Louds
1. @ Bupial (5) Date thereot.. 9 /8 /1943
-( wrial ¢ crum-tion.orrnmcvul) (Mofuh) ’(Dny) {Yenr)
Ashland

e (t\ .Place: burlal or crrmaﬂnn 3
18. (o) Signature of funeral director.. A2 ey And Son

® Add:eu 1502 L’Lessa- 2. Ste

19. @ (B;J{ Mt ...c.fa g O ¥ e et A

{a) Accident, suicide, or homicide (specify)....
(3) Date of occurrence

-Hone

(¢} Where did injury occur?.

(City ar town) nty) {Sae)
(d) Did Injury occur in or about home, on farm, in mdustr{a.l pla.oe in public place?

. ify type of place)
While at Q ns of Injury... =~ .

3. Signat

A ; .Dagrowmm......._

... Date ﬁmngAu343

4
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‘ ‘ STATEMENT BY LICENSED EMBALMER g

I hereby certxfy that the body whﬁe name is recorded on the reverse side of this certificate was embalmed By me, T BT ool e

'y .
. - - Reglstered Apprent:cv. No

working under my personal supervision.
_ S:gned&\’Fﬂ

'.Lxcensed Embalmer No#d f/ ......................................
P, 0 Address ’ (ﬂ 0 7\

The above MUST BE SIGNED BY THE LICENSED PMBALl\H',R in lns ()WN HANDWHI I‘IN(. _(Failure to comply with

Note:”
the above constitutes grounds for revocation of license.)

I 1his body is not emnbalmed, fact should be so stated ahove.




