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- 5. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI -
IM—8-43 BUREAU oF THE CENSUS
1730 { STANDARD CERTIFICATE OF DEATH State Fite No
o, FILED FEB 19 1945 - 7
Registration District No.._ ... AN Primary Registration District No......... 0 79" % Registrar's No, 7 /
( 1. PLACE OF DEATHé 2. USUAL RESIDENCE OF DECEASED:
I 8 || @ county uchanan M //
suate... Migpo Buchansa
& || ® cityortown... Sts_Joseph (e} State Wk = 3’ C;“““’ . N :
¢If ontaide ci town limi ile "RURAL" ond f townshi {
! 8 () Name of hospital or nsticutions edmemsel ot (@ Clty or town (I outsida cil;nr w?f u?u?. write “RURAL") ;
7 : S Mil? snuliiﬂ. Methndist._l{aa‘gﬂ,al ".‘D_ ................ (&) Street.No 1514 PReattie Street 7
o (I oot in haspital or institution, writa street m ar locatif: ([ raral, give location) /
5] {9) Length of stay: In bospital or institution......1Hour N
- ‘-I {Spocify whether (¢} Citizen of foreign country? (o) (Yes or No)
E In this community. months
= years, monihs or days) - If yes, name country. 7-)
= 3. (&) PRINT L N MEDICAL CERTIFICATION
B FULL NAME . Larry Moutray
<« L > 20. DATE OF DEATH: Month JBNUATY 4., 29th.
3. (¥ If veteran, B 3. (&) Social Security 101}5 10 55 p
Our, minir: -
E name war, NO No ﬂm__ __________ I yea‘: h it M.
hereby certify that I attended the {rom
E 5. Color or 6. (a) Single, widowed, married,
: bate /T e fioves, mugil | aua AL e s R PSS
e 4. Sex TR S PR e M divorced? lNELE L L that I last saw XQ........ alive on. 3 . '7 ooy 19 \}
E 6. (5) Name of husband or Wife............oowie 6. (&) Age of husband or wife if || and that death occurred om the and hour stated above. Duration
w4 AUVC. et . YEATS o
-t 7. Birth date of deceased SeDtembel' 24 19% ol N X My (Pl WA ¥ R A ..._af X
5 (Moaoth) (Day) (Year)
=
L) 8, AGE: Years Months Daya 1f less than one day Due to
Z
E 0 1 4 5 eI e _min,
-D Due to
_ 9 Bl.fthnlam st [ JOBGDh ..Mimli _____
- - - (CMN," town, or county) ‘- (Stato or foreign coantry) .
. Oth diti
i [[20. Usual oceupation one : ‘ e | Choctose peosomnes within's weosita of desid)
=] i1. Industry or business s PHYSICIAN
i dings: JR—
1 - ——
] = C
4 13. Birthplace G!'Emt City Mig_s__u_;j_\_-!m the cause to
(Ciry, L ) £
< B (14 Maiden same "'Wargarat Marie “Horrison s Of autopsy thould be
-9 tistically.
0{ 15. Birthplace Trenton Nebraska | 22. 1f death was due to external caases, fill [n the following: B
E = (Ctl.y, town, or eounu) {Stata or foceign country) " ea ® ' ng:
|6 @ meo :__m.. ”}h’&m% __________ {s) Accident, suicide, or homicide (specify)
=3 (b) Ad! 514 "Bé ttie St. ,St Joaeph (8) Date of occurrence.
17. (a) Burial - V... (5) Date thereof.. __1/51[19.45__ {e) Where did injury occur? ity or tawn) (Comnty)
(Basial, cremation, of removal) Month) (Day) (Year) () Did injury cectr in or abeut home, on farm, in industrial place, in pubhc plm:e?
* 15" " Place:bsidl 5t erematids’
T 1) 18. (o) Sigmature of funeral dlrecto- gL ‘- - Ko | === - While at wotlsy... ey Gloecity ?3“ ‘il’-l:ah:l:;)of imury..._.@... — .
@® Addrmg.._ﬁﬂrﬁﬂn,stl; 1ndos. j 7 . vt - eD. m))“-)\
. ture. > A o T S SV, - piipeyd, S oro
19 @) L3 LT 4 ALk . “u—éﬁl o 1 7i
{Data received local regi } - (Poristrar u nignature) - -IFMAddresf )/ - g s 2 - s si 4 |
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STATEMENT BY LICENSED EMBALMER

o been T T e N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by

Fere o b RS AN “ﬂ‘r'\'a

oregeneeiesy - Registered Apprentice No - '

working under my personal supervision, PRI S IR PR
Signed...... W %)W Z:
* . v 1y .
' T

L
ot et Licensed Embalmcr No......i1228 Missouri

o U BTG Address.... Ste Joseph, Missourl.

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ]lANDWRITIVG. (Fﬂllurc to comply with
the above constitutes grounds for revocation of license.)  +-7 ° PNt L ~

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



