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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 21944

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
?[ Sk, Primary Registration District No._..._ /.0~ 00

S rue SE £ O

L6 6T

Registration Distqct No... Registrm:’s No.aeeom.
1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED;: 7 /
@ County...... nBuchanan Missouri Buchanan
{g) State (&) County
{9 City or town..... S 5e_dl! Qﬂenh
(it outaide city or towh limits, write “RUBAL’ aod neme of township) () City or town.. Bt e _d086ph

{¢) Name of hospital or institution:

e Moasourl Mathodiast Hosg

- (If not in hoapital or institution, write street num?r

O

({If outside city or town limits, weite “RURAL"}

@ Strect No.. 0210 King Hill Ave,

(If rural, give location)

/

{d) Length of stay: In hospital or institution N 0
33 years (Specify whether || () Citizen of forelgn country? L. (Yes or No}
In this community (g
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
im(j'ﬂ foyhiy Charles C, Suddith oct 12
G I 3. 10) Social Securit 20, DATE OF DEATH: Month hd day. !
N wveteran, . e, a urity
g ————— year. 19 hour. 8 minute _.__ 30 p'l\
name war. No s ,&'
21. I hereby certify that 1 attended the decensed from._. 0 C. 3.

5. Color or 6. (2) Single, wjdowed, married, st o DEBAAL SR 19___1_.‘{ :..(.
4' &x'"""""""IEElg"" - - diVOTCEd- -mxrigg'" ti’lat I Iast gaw ]'I g“ a]lve OIl... _@ ! 2 _______________ EI %
6. (b) Name of husband or wife....coeeeeeeeeeceeceei. 6, (£} Age of husband or wife if and that death occurred on the date an‘hour Btﬂtiﬂi ZlhOVE Durat

ration
alive..oeoroeo.......yeOI8 l@dlatc cause of death e - - - l
7. Birth date of deccased. HOV o 24, 1858 N W W W g Attt &*,\ e Pl
{Month} {Day) (Ycar) \ .
T
8. AGE: Yearsa Months Days If less than one day Due to..__.. A = P
89 10 18 ~1 EA ,Aam, M
... b ..min, ﬂ—' *
= Die to *

9. Birthplace. .. DIKNOWY Vi rgim.a. I

{City, town, or county) {Siate or foreign country)

10, Usual occupation.... Hne.@lﬂyﬁ a...

Other conditions

{Inchade Dregnancy within 3 months of death)

-
11. Industry or b Sasor Endi P d / __!’ PHYSICIAN
r findings: P
E 12. Name, IUnkmovwm ! . e Csj)f uperntig:ns__...___ ] V (0 . b
z Q I 0 7 U Underline
il R ER Buthplace..._.._.__.gnmW.Xl....i ......... Fo o 4 / he cause to
Cily, town, or connty’ - (Stale or foreign country) Of aut shouid be
E 14, Maiden nam;...._..t_nkncw n autopay — charged sta-
= Um_"m ‘7 tistically.
§ 15. Birthplace T My ‘ Frap e ——— 22. If death waa due to external causes, fill in the following: [ 2 f
16. (@) Toformant 128 KBO GrLLLATh: "oz sz | 0 e o S e ko AL .
Address D210 _King Hill Ave, (¢} Date of occurrence 1

6]
17. {(a)

——Burial

(Bmul,mmlion,crramov-l) Month) (Day) (Yur)
(¢) Place: burial or cremation... B QBLADEL ,, Jowea
18. (a) Signature of iuneral directo:

(b) Address...._..- 59_35 ,...
/ /}/ 23.
19. () L€ ° —
{Data received local registrar} 'y nmlm)

" () Date thereof.. Onj;; 14, 1944 @

(d)

hig

b 4
Where did injury occur?sfodo " A
{City or n) - HCounty)
Did inj occur in or about home, on farm,h industrial place, in

(Specify type of place)
) Means of im

B €,

L R S —
Sig;:lature w' ,--\_ i
Addresa%ﬁ_c_‘\ o Y

qf'\
L/
Ar or.her) R

. Date signed. £ B4

/377

(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER Mes A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by’%"-/g"ﬁ/

........ — , Registered Apprentice No... Y

Signed. é’»‘ 4

Llcensed Embalmer i 35‘{2- -7

P. 0. Address._,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[AND“' ‘dilure to comply with
the above constitutes grounds for revocation of license.} .

working under my personal supervision.

If this body is not cmbalmed, fact should be so stated above.




