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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 2_111?1

HTEM o Tum Crnsus STANDARD CERTIFICATE OF DEATH State File No
Regis-tmﬁo:[l)ﬂish!y Lu_ls_}gé_az Primary Registration District No.._._...,é.é.'.‘.'ﬂ-::“ Regisivar's No. 7 / 7’

1. PLACE OF DEATH: P 2, USUAL RESIDENCE OF DECEASED: //
Buchsénan .
((:; (gimmy Saint Joeeph (a) sate Mlssouri (4) County. Buchanan 7
ty or town : .
(If outaids city or town limita, write "RURAL" and namo of township) {¢) City ot town Seint Joseph 2
(¢) Name of hospital or institution: (If cutside city or town limits, writs "RURAL") Vd
Merecy Hospital. ' @ strest Noo___ 0034 Bon Ton
(If not in hospital or institulion, write street number or location) If rural, give localion)
(d) Length of stay: In hospital or Institution I\ 0
. {¢) Citizen of foreign country? {Yes or Na})
In this community...... Mo.8t..of. her_ life
years, months or days) If yes, name COUNtIY. .vvrennes.,
%:U{:'[! lsmé‘i . san T - . ce “I-o MEDICAL CERTIFICATION
SEE oy USAR-HORLI S8~ A — 20. DATE OF DEATH: Monthm,_g_u__]_:yday 6 th b 1 944
3. (8) If veteran, ,/ 3. (¢} Social Security 5 . 40 AI'-'I
I\I ‘T‘Tp years’ ¢ X%/ fFils hour. minute. M
name war. NoJ¥( ‘Y
21. T hereby certify that [ attended the deceased from YA daete A0 __ .
5. Color or 6. (a) Singte, widowed, married, 19"‘{' to. _._,g [ 19.5!.‘
i .‘,“ . ) e SR, LO. --:-_- i et S ] -
4. sex €8 le race. ‘hite 9. divoreed H 2. ido—w- ---------- that Ilast saw hAd ... alive on... ol -‘V“? s . 19--‘-‘-3. d
6. (b) Name of husban@VRB, ... G () Age of husband or wife if || and that death occurred on the dafc and hour stated above. Duration
hid
John C. Wood aliven o oo_yeare ] B
7. Birth date of deceased APT.L &, 1874 S
{Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day 77‘_‘”
70 3 0 b, min
9. Birtbplace g c.'t,;&g. lopd--03 +w__Pann.t
° it 'L,.r:—g}. or eougy) - GRa tb" (State or [areign country)
; i Other conditions, N
10. Usual occupation Housewife — (Inciods pregnnncy within 3 moatha of death) l
11. Industry or business m h PHYSICIAN
m o . Maijor findings: M A
E 12. Nam_ha;:.le.s.-..':1..._~.'.:orga;1_....H.e.1m....._..........._.....u..... - Of operations.....c..... | Underline
1T -
24 s Birthplace......ll.g‘.k[lQ.lMﬂ.........i................... ...éx.l..l.'lkfl.'lﬁilﬂ.ﬂ...w_m... e * the e to
{City, town, or county’ . tale or [oreign counlry) of tOpSY...... h 1id b
g{ 14, Mudenmme¥atherine Sohnnp [4 alitopsy # should be
I | U UR PP tistically.
I ; Inl Iinknown i i
o | 18, Birthplace . LI XNOWN . { .
3 pla {City, town, or comatys (Stats or forcign souncry) 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specily}

16, (). Tnformant M¥'S .. Betty Montgomery.......||@
®. Address 2000 Tracy., ¥ancas City Mo, ||® Date of cccurreace

1.0 ... Burial @) Date thereatd 121 ._BTJ.E.&.& (e} Where did fnjury occur? e ST et o
(Barial, cremalion, or remaval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or crematioi,c’i.gmo_r.i,a ‘Park_cﬂmeter:
i i 'E’F 'DEMFA&.E”_ While at wnrk?.....,._.__,__.___-__,_____s_f_’_t_, z‘)m (1’\' lé:.;;) of iniury.......gz _______________
(8) Address__ . 6.0.2;;:30.111;};_ 1 )

15. () - - @ o t&_s_tofﬁ_ ------------ F-?- Signature......b&..” ,,,,, . ' ' M.D.orotlier)&o

{Dats reckived local raxistrar) (Reistrar's signature) - Address...J f P o . 3
/a 7 '7 {(Licensed Embalmer’s Statement on Keverse Side ‘€

]
-t

18. (s) Signature of funeral dir
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED F‘\IBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) " . .
. R - W
If this body is'not emhﬂlmcd, fact should be so stated above. N - .

, Registered Apprentice No

.

o, Licensed Embalmcr ..................
a ’ . P. 0 Address oy M e

G. (Fail




