DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

>

Regitration District No....#._ £

R221

Primary Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No

10488

/13400

Registrar's No....... 92_02.0

v s

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/

WRITE PLAINLY—USE UNFADING BLACK INK—

(-

Buchanan i i
(8) COUREY oo o gt (@) Sate M1SSOUTL @ commty. BUChanan
() City or town L. % . . /
(I gutside city or town limits, writs "RURAL" and name of tuwnship) (¢} City or town....... S;b__. ___,I_Qse nn Ly i
{c) Name of hospital or institution: . & (IF outside city or tawn limits, writa “IURAL") Vd
.. Mercy Hospltal @ St Mo 921_North 24th
not in bospital or institution, write strest humber or location) (1f zural, give location)
(d) Length of stay: In hospital or institution.........de\d. d ays .
- (Specify whether {¢) Citizen of foreign country? no {Yes or No}
In thia community 3 years
yenrs, months of days) If yesa, name country. . ..
MEDICAL CERTIFICATION
tull AeMe_ MARY E, WEBB Feb. o1
TR o — 20, DATE OF ][:mzz. Month day. 3
s veteran, . Social .
name war. none No none year 9 hour 7 minute O P M.
21. I hereby certify that [ attended the deceased from.mlf____ -
. Sftulor or 4 6. (a) Single, widowed, married, to.F "’(‘R ,_~ 19 4; 9
4. Sex female race, whit 2,divnrn=r| widowed that Tlast saw h ey alive on__#if‘_ ‘t-, 19.44.
6. () Name of husband or wife..—.ooocoe... 6. (¢} Age of husband or wife if [j #nd that death occurred on the dafe {ed above Dw;“.o"
J'd.me S Y\‘”ebb alive e oo yEOLS Immediate cause of death... S
7. Birth date of deceased.._........). Lll?[ ........... S N T 1355
(Month, {Day) {Year) /
8. AGE: Yearn Months | Days If lesa than one day Due to.... M
I
8 8 *. 7 8 ht. min / )
A / Due to .
o. Binnolee MATYiOn county Indiana -/
i {City, town, or county) {State or foreign country) r L o
10. Usual occupation a t nome C:t;he: g”m, within 3 manths of dealh} / A (-V
11, Im-]u,try or business BRYSICIAN
Major findings: L4 ‘v -
E 2. Name______ e_Y_u..,,Da n.lﬁl. ._Kemp tog- ottt e Of operations & \l Undetline ’
S\ 15, Birthotace, BNKNOWN England {7 | fthe case to
(Cll.y :o-n. of coygty) " (State or foreign conntry) Of aut. = should be
a Maiden name.._ ochran autopsy . !h;n-ged 8ta-
B istically.
o
=

Birthplace. . _unlsmmn__ ........... Jmmoﬂn_,?

{State or foreign country)

22, If death was due to external causes, fill in the following:

16. (a) Informant::;..,_‘d_lf' s, -H. N. Stevenson - - {|@ Accdent, suicide, or homicide (speciiy)

(5) Address St JOS eIJh Mo, (5) Date of occurrence
17. (o —._.Removal ¢ Dae thereat. 2/ _22_[44 || @ Where didinjury occur? ey i

(Burial, crematjen, of removal) (BMooth) (Day) {Year) {d) Didinjury occur in or about home, on farm, in industrial pl:me in pubhc pl.'we?

(&) Place: burial or cremation DR.S._Moines.,..lowa ...
t8. (a) Signature of fm_wv cc’?

&) Address__519 _Soutim10t
19. (a) 4 _®

{Date roceived hocal roxistear)

/A3

(Licensed Embalmer’s Statement on Reverse Side)




Cort /314,0;.

Y pi} Woeed
]

STATEMENT BY LICENSED EMBALMER . coa

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby— T ...

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

Signed. W H/,%—oom

o7 /
Licensed Embalmer No. / 7 /

P.O. Address% M /y/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIATING. (l"mlur(.. to comply witl
the above constitutes grounds for revocation of license.) ) g

working under my personal supervision.

- If this body is not embalmed, fact should be s0 stated above.




