5. No. 2
M—8-43
v, 5-17-39

I Xxaze23

—_—
Cr
v

—

Ay
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM

THE STATE BOARD OF HEALTH OF MISSOURI}

piLEb"DEL” 78 1046 STANDARD CERTIFICATE OF DEATH

State File No 4085"?

(Dats recetved local registrar) " (Reristrar's signature)

Registraﬁon District Nowooee oo 4!& Primary Registration District Nowooooeee £ ... hely—) Regisirar's No._.._... ./H 2 EZ_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i}
Buch s . : '
(a) County Y 5?‘1“ (@ State... Miggouri . » County..B uchanan./_/
(b) City or tewn L] o SEDh ’ --’:!97::'
(Il outaide eit.ym-l‘.uwn limits, writs “RURAL" and name of township} {¢) City or town St . J ~ senh "
() Name of hospital 06"33“‘““0“’ (If ouldido ity or town limits, write “INURAL") 7
11 Harmon Stree t . (d) Street Noworoo.... 613} _Harmén Street
{If not in hospital or inatitolion, wrila stresl pumber or location) , (If rusal, give location)
(d) Length of stay: In hospital or institution............. N Qb e
{Specily whether (¢} Citizen of foreign country? No {Yes or No)
In this community... ... ............-.45. ¥ears Vi
years, months or dayn) 1f yves, name country. 4
&) PRINT MEDICAL CERTIFICATION
FULL NAME Elizabeth Gosgare Fay i
- : 20. DATE OF DEATH: MonthDece mber. dy.._29%h.
3. (8) If veteran, 3. {c) Social Security 194 8 i 45 A
N’ :None Year. hour. minute. oA
name war. B, No
21. T hereby certify that I attended the deceased from.... /A i~y 3.' F,Y_
_ 5. Color or 6. {¢) Single, widowed, married, 19, to_. _AZ g P ffft e 10 ;
. . W2
s sexFemale. | nmefhite . divorced_Widow that 11ast saw B alive on - S g i ‘,( . 5.
6. (b) Name of husband or wife............_.. 6. {c}+ Age of husband or wife If || 20d that death occurred on the date and hour stated above.
Harry P. FB-V Ve e eevnn . YEATE
7. Birth date of deceased......february. . 2?_ 1868, N
{MonLh) (Ymr
8. AGE: Years Months Days If Jesa than one day
751 10l 2 tr. min
9. Birthplace_.... Mer1if Slm'j_i.z.e..t119..1311_._5
) : ' {City, town, or county) (State or foreign conniry)
10. Usual occupation Home
11. Industry or business Q\ PHYSICIAN
. Major findings: "-=”"—A-A—A-’(MJUI
E 12. Nameh.............I.:'.Qui.s.._a.f.__.g_o. sgare - i": 0f operations=m i !‘ 3 ) Undértine
Z1 oY, AW th £
= | 13. Birthpiace Unknown Switzerland — Vgt Ao the cavee to
o (City, tow o'r mun % P {Stata or foreign country) Of autopsy.... should be
£ { 14 Malden name ierre iz ety
S | 15. Birthplace Unknown Switzerland 22, If death was due to external causes, fill in the following:
= . (Cigy, town, or county) 9 (Suu or loreign country)
" ) . mi -d . \
16, (a) Informant W (a) Accident, suicide, or homicide (specify).
® Addms_éll__ﬁarmou St. .St J_o seph,Migs ouri {| ® Date of occurrence
17, (a) Burial () Date thereof_..,.( R A= L4464 @ Where did injury occur? Wiy tom (o) Py
(Burial, cremalion, of ramoval) Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
«§°(¢) Place: burial or cremation.”.., _BL{L.L.,AAALJI%ITR_:G_B_IBQE_T_)[__
18. (8)_ Slznature of funeral direc ¥ 4 - ) oA c 4 While at vwork?
() Address. 1302 F?’ aon,, e
w0 £ 22798 o :
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- (Licensed Embalmer's Statcment on Beveuéd:)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n.1e, or by

, Registered Apprentice No ; .

working under my personal superviston,

Licensed Embalmer No.... 2290 Fissourl . . ...

! » : o . P. 0. Address.St.Joseph, Miasourde.. .

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALI\IER in his OWN HANDWR ITING. (Fal[ure to comply with
the above constitutes grounds for revocation of license.)

S

If this body is not embalmed, fact should be so stated abave.




