/. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

0 —5-43 Bucav or 23 Coy STANDARD CERTIFICATE OF DEATH e rae 1o LORLB

= .
B { 12. Name......Vashington- Sa.vaga LIS 3 6- Of operations e : Uadertine

15, Bitptace. J1880UTL - = é)ﬁs‘?’ the cause to
Of autopay._.......... 7= s

{City, town, or ammr.y) (State or foreign country)

shonld be

ev. 5-17-3% HLED JUN 5 1
o 1 X36671 J ?
/ Registration District No.............. 2 2, Primaty Registration District N o..____\’[ Lo Rzgi:!rac‘s No gl
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . [ /
a {a) County Buchanan | (o) seare, MdBBOUTY ) County Buchanan
o
(&) City or town.___ HEa.J0BA;
"ﬁ/ 8 ¥ ("[f nnuid.g‘ch.‘;-ot.tnwn mll.l.{l’lm ﬁ}At nnd name nftuw (L‘) Clty or town st ™ JOBB’ph ( ml l k;‘
g (<) NameRof hoep:tal ri:gtituuon: R. R #Ir‘gmda cliy or town limite, write “RUAALT) V7
4 . . .
) ) E {If not §n hu;pnmlaf institution, write street number or location) ‘ (d) Strest No UIf rural, give location)
] (&) Length of stay: In hospital or institution . i R Ko 0
Ia this community. . 29 y 0ars {Specify whether {¢) Citlzen of foreign country? (Yes or No)
years, toaths or days) . If yes, name country.
MEDICAL CERTIFICATION
&=l 3. (@) PRINT “{
& || Full Name_____ Mary Jane Ti1Mory. . oo /
< ~ - 20, DATE OF DEATH: onth. £ 57 A% L y /
3. (&) If veteran, 3. (¢} Social Security
vear 1/ hour. minute.... _Q \I
name war. No.
§ 21, ;emby certify that T attended ti sed from / —_—
5. Color ofyry . 6. (@) Single, widow ed, . a7/ # J
| Female |/ White T&mﬁ?" WL L 10y 7 194,
w4 4. Sex l race divorced... ... that I last saw h..8X..alive on..._...a 14,_. emtenr e amempaesannanson . 19..45;
E 6. (3) Name of husband or wife...._..eoveoooer.  6#(c).Age of husband or wife if {| 2nd that death occurred on the date Emd/hﬁsf 5 . Durati
. ralion
5 e Brank Ge Lilbury alive . _years te cause of death 4 Tl
7. Birth date of deceased Jan, 8. 1871 Sl AT TS W
5 (Month) (Doy) (Year) . w
=
4.} 8. AGE: Yeara Months Days If less than one day Due to d
Z T4 4| 6
[ ! SO, .| J U .1} } D
- . ue to.
. 9. Birthplace m Kalb comty, liQ . ,)
{City, town, or county) (Stats or foceign country)
o) 10. Usual oocupatiun..HDllﬂ ewife e . UL LA qfhe{fﬂ:.dmonq_ within 3 hs of denth) —_—
Z |l 11 tacustry or bus Own home PHYSICIAN
|_ Major findinga: J—
ol
-
Z
5
-5
-
B

k]
é { 14. Maiden name . 3arah Hoberta (:f‘ d war , f.h‘:?gcﬂsta.
. : tistically
§ 15. Birthplace..... (gﬁm‘:":"wt” s S 22. If death was due to external causes, fill in the following:
16. (@) Informant.... MT8.. Ea.rneat '?B.V ' (¢} Accident, suicide, or homicide (specify)
® Address_ R Ba #.8,.9ta oapph.,._Mo. e || 8 Date of occurrence
17. (@ .. Burial . (& Datd théreof I.By_ 6, 1945 (e) Where did injury occur? (City or town) (County) (State)
{Burisl, cremation, or removal) (Maonth) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
() Place: busial or cremation Mamoria].,f ‘Park Cem,
. . of place)
18. (@) Signature of funeral director. % e While at work?..... .. .(.SN_N, ‘(’3" Mgans of :n.lury-s- S S—
® Address. ....5025 King_ ‘-Iillﬁve.; @e ol Hoe, &, ' LD
na ure .D. —
19. (@) 2 =/ b- 9/ R ¢ f : .
(Date received local registrar) (Registrar's signature) Addm C‘j-—/‘—‘—’\ Date signed. .© ..5.’}_-%)_

/Q( 9 7 (Licensed Embalmer’s Statement on Reverso Side) /l /




- :’ . I " ' .
- v )
- s TS T TERLL TR e 2TR —._ Li— P i —nr — o o T RS
e 1 .
* v < . . .
* * ? . M ‘ ’
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, o "5/.- /%’.s‘"—'—

............................................... . : : Registered Aﬁprén't'icé No l i -

’\\ﬂ Signed.... é’vé M

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for_ revocation of ‘license.) -

If this body is not emhalmed fact should be so stated nbove



