A
{0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
BureAaU OF THE CENS LD+
S | ELED MAY 15 STANDARD CERTIFICATE OF DEATH e e o ISR
' xar0z Registration District No._.__.. 4 _.._‘_&_. Primary Registration District No. ..,c...ﬂ-.-.:ﬂ—'o Registrar's No. \5-/ d
/ 1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
Buchanan
a ((:)) i::u:1 o t 8t. Joaeph () State.... Missouri . ) Coumy_ RBuchanan. . / /
- 1 ar 1) + DR
! 8 of © (11 outsida city ar town Limits: write “RURAL” and nams of township) (&) City or toWn........ ] t . J 082 eph 7
E (c) Name of hospital oé lnsﬁitnt{on i / (If outside city or town limits, write “RURAL"™Y  /
700 North 24th. Street / @ Street Nowooeo JOB_Noxth. 2chg«_§.treeteﬁ..m.m.. 2.
o (If notio b write street. (il rars], give bocal /
: (d) Length of stay: In hospital or institution Nat N
(Specify whether || () Citizen of foreign country? Q. s (Yea or No)
In this community 20, . years L4
years, months or days) v - If yes, name country.
MEDICAL CERTIFICATION
B |l 3y FRINT  Emma Jane Driver
20. DATE OF DEATH Month_. 8Y 4‘th
< 1| 3 @ If veteran 3. (e Social Sceurity ‘ 1945 T en -
g e war No No None . year._._: USRI, 1. .| xmrmtés Pe M.
21. hy cert:fy that I attended
= 5. Color or 6. (a) Single, widowed, married, « « Qfmm ’4—-..,.\1 555’ ,,545
. w
] « sFemale /’,.,,., White divorced__HidoOW e é L tiveon t—/g”‘
E 6. (b) Name of husb:md ot Wit st 6. () Age of husband of wafd i || 2nd that death occurred on the date and hour -[nted above. Duration
” James Calvin Driver alive. e || 1mmedznte cause of death
7. Birth date of deceased.. Juna 15 1862 z 1 :
5 e {Month) {Day) (Yoar)
-] ;
W 8. AGE: Years Months Days If less than one day o . L0 "f\" -
& 5 . i et
g 92 | 10 |19 . i || = ({ h e
& |l o Birhpiace.. dreen County Permeylvam / 4
% - {City, town, or conaty) ) (Stata url'-'xui:neonnuﬂ T "
% 19. Usual eccupation - Nor_le - - O(ﬂ:';;::) :i_l;jng::y within 3 months of death)
= |1 11. Industry or business . T : R : PHYSICIAN
6-7 Major findinga: N —
:—|1 5 12. Name...... Unimown “0f operations '>\/ \‘1 ) Undetl
R ST : o , E"" nderline
& | 13. Birthplace Unimom Unknown’ £ h the cause to
(City, town, o ecnm,b (State or foreign country) Of autopsy >/ [ . should be
o g 14. Maiden name te nknown. ,; ) U\« charsed ota-
E g 15. Birthplace «S‘Pknom (SLHPE:‘O'Z“W) 22. 1 death was due to external gauses, fill in the following: :
= 16, (@ I m.omn (a). ‘Accident, suidide, ol homjeide {specify)
B (%) Address2 & Jule St.,St Joseph, Misa aurd. || ® Date of occurrence <
17. () Removal & Date thereat, ./ 0/ 1945 () Where did injury-Sccur? T ETE T e i
* T T wn,
{Barial, cremation, or ramoval) {Month) (Day) (Year) () Did injury cecur in or about home, on farm, in industriat place, in public Dlace?
s e (e Place burial or cremation: -Bl DthOl‘l, IOW&
18. (a) &g:natute of funeral directa 11 While at wmk?w..m._._ﬁf., Ly of place) of 1ujm_“ _________ —
‘() Address1302 1 Faraon, jio- F'oo eph - . {M : -4,
. Signat g o urothes)
19. (o) .-ﬂ:_G,.:_ ® . LY¥e. o - P
(Data madlmlremu) (Bepistrar’ lﬁsmtm) Address S efln g .. ... Dateslgned. 5 ‘YS—
I 3 7 7 (Licensed Embalmcr’s Statement on Reverse é{de) "
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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 me, or by

- s .
.. Registered Apprentice No...
working under m).r personal supervision. ' e ’

"P.O. Address ....... St. Joneph, ‘Mipaouri, . .
Note:

The above MUST BE SIGNED BY THE LICENSED, EIHBALI“.ER in his OWN HAN’DWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd ahove,

o



