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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o AN
-

(¢) County. Blsl %hagan i @ sate__Missourl. . @ coumy_Buchanan / /
() City or town L] osep
(If outsida ¢ity or town limits, write “RURAL” and nama of township) (&) City or town S t JO 3 eDh ;
(¢) Name of hospital or inatituticn: (I sutsids city or town Limits, write “RUR AL"} 7
St. Joseph's lospital &2 @ Stroet No.... 2008 _No, 2nd, St, -
(If not in hospitel or institution, write street ber or location, (It rurel, give Iocnhon}
L T 8
(d) Length of stay: In hespital or institution__.ﬁﬂ.....!g.ﬁ;rﬂ_(.al.oﬁ,p.i.t H l N
. (Specify whether (¢) Citizen of foreign country? Qs g, {Yes or No)
In this community 45 Vears ./ .
years, months or days) - If yes, hame country.
MEDICAL CERTIFICATION
Folg PRNT Arthur Carlyle Dill
3. I 3. () Social Securit 20. DATE OF DEATH;: Month__.ADril day. 13
. veteran, - (e urity 1945 QP
name war Iione Mo I‘i’one % 4 hour. mintte. 5 o.M
21. 1 fy that I attended the from
5. Color or 6. () Single, widowed, married, /4 4 % lgkd =
1 r ' 7 ey 1925
4. Sex Male ﬁb race. ! hite d“""rced--m-a-'-z—l-: —gd tha€l Jdat saw by _ alive on 7 wWT
6. () Name of husband or Wife.........coecme. 6. (¢) Age of hushand or wife if and that death ocgurred on the date and hour stated above. Duration
Anna M ative.........0... vears || Imm&djte canse of death . o
7. Birth date of deceased June 11 1879 || -t C Al X - /g'
{(Month) (Day) (Year) ) /
8, AGE: Years Months Days If less than one day Due to ’
65 10 2 -
hr, min
_ ‘ / Due to A
5. Birthpiace Unknown Kansag <\ 4 /
) - (Cily, town, or connty) - _ . {Bateor fou.i;geminuy) .
10. Usual occupation Mail Carri er Other mndm% % ,ﬁ.& %"‘*""j ------------- f—‘/"’:
11, Industry or business U . S " ("O V eI’m el’lt M : 3 Majv-.ﬁ;m-b' , E y PHYSICIAN
. or findings: —
E 12. Name H en rl,v J “ ])ll l .Of operations.. "'/’ ;ﬁ Underli
7 h e Pl S s ne
2\ 15, Bitpince_ Unknown Ohdo Ll o “) f = thecause to
{City, town, or (3tata cr fureign country) Of autopay.... — should be
g _14. Maiden name. ,hl.l&an ﬁ .. BI' uner. 4. . = charged ata-
= U ahi f tistically.
g 15, B:rthplzc& —— (mﬂlﬂ Gut w(zmin_m“u,) 22. 1f death was due to external causes, fill in the following:
6., Tyformacie_SXANDA M2 D11 (e) Accident, sulchd, o homicide (specify)
(5) Address___ u_:..LO 8___&0_ .__2,[1.(1, .wqt || Date of occurrence
27ty e DRIERL . (@ Date thorent ADT 4 17, 1 QA ©) Where didinjury occur? e
m‘l-“e““"m'i' removal) (Montk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
|- o~ piate: burial or eremation My a__ O] :
u ) o™ * () Y F (Spocily type of place)
18. (a) Sigrature of flme’ral directo i 5 While at () Megns of m)ury.___ _________________ _
& nec1802-Uhion ST mﬁ G
23. Si sl A e il TS 2 B s Sy el .D.oro S
19, 14,45 o At w% ? "
e (Date reoeiveﬁ‘loca%;e’-k'nlnr) @) {Registrar's signatore) X Address, éko.. , d _... Date sign .%

/ 3 7 ‘7 (Licensed Embalmer's Statement on Reverso Side)




.§¥61.32 NOP.
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~ ., _STATEMENT BY LICENSED EMBALMER Lo

al

1 hereby cert:fy that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or by ....... :

4 - . o

Registered, Apprentice No

Signed ? Céozz‘ /g d—éee_d--—.

K | ; . . : * . Licensed Embalmer No. 3 g 3 2 ‘

- PO, Address

-

Note: 'The above MUST BE SIGNED BY THE LICENSED ENIBALMER in hls OWN HANDWRIT G. (leure to comply with
thc above. constitutes grounds for revocntlon of license.) .

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

working under my personal supervision,




