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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE

EI\LED rgp 11146

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

2207

State File No.

1000 106

Registrar's No

1. FLACE OF DEATIE *

(a) Countye.... 34 n
& City or town__.._s L-_- JIQ_S_Q h- -

2. UsuAL REIDENCE OF DECEASED:

State.....,M.i.ﬁ.ﬁnQ,Mr.i.g.._.. (&) County Buchansan //

(a)

{11 ouinide city of town limlh wiite ~AURAL" and same of ta‘m:hlp) - {¢) Clty or town S t J ose Dh /
(¢) Name of hospital or institution: d (1 outside eity or town limite, write “RURAL"}
Missouri Methodist Hospltsal @ Steet Yo 903 No. 1llth. St, /

{If sot in hospital or institation, write street nomber or loeation) {11 rarsl, give location) 0

(d) Length of stay: In hospital or lnldtuuomLM.Oﬁh." H_QS.D“_t b N o
(Specily whather || (¢} Cltizen of foreign country? L] {Yes or No)
In this community._._.. 19 Years.,
yenrs, months or days) If yen, name couniry.
MEDICAL CERTIFICATION

3. (a) PRINT ; M[r ht
Futt Name_Margare 18 20. DATE OF DEATH: Month JANUATY 4y 27

3. (b) If veteran, 3. (¢) Soclal Security

name war. None No J}lQ.n.Q .....
/'5. Color or 6. () Single, widowed, married.
b sex_Femalée| . D1t avorced_ Marrd edl,

m,l_a,ﬂ,ﬁ,,_ Jhour. 6 mInule....Q..o...._A_.! M.
21. I hereby cerdfy that T attended the d d {rom
'\/ 1 .f— /= V7] 131{‘
that I lart saw h“f‘ alive on 4

6. (0) Nameof hushand orwife .. ___ 6. {¢} Age of husband or wife if ‘and that death occurred on the date and hour stated above. Duration”
. Duration”. -
— Elmer A. Wrlzht ative. .24 yeers|[! ) i
7. Birth date of deccaacd_._......E..e.b_I_'my____ 12_______._1.&8_9 N o M ot A -
(Month) {(Yoar) 4-?1‘2’ ) J 3 a‘Vf__-_-_{(.r-.
8. AGE: Yean Monthl Days If legs than one day Due to 7 b .
- l; ] 3
56 11 15 b. i || & E[ngy{] Py
o BinmotceClarks _Nebraska / Y \RDY A0, ,
{City, town, or enun:y_) (Stata ar forelgn country} M M ‘,:__Vj-:jg
. Oth dki e SO UOUIURIY S 4
10. Usun! occupation Hous eWi f e (:n:ll;dc:“;tumnc; within 3 months of duy ————
n Industry or business None POYSICIAN
e Major findings: -
& { 12. Name___ By Brohman..o Of operations Undertine
l_-
=1 Birthp!aee.,,,Uﬂanm_____.___.___.-_ - mdﬂn____ ) { e it
(ﬂ-:é‘ awn, “‘F"‘i (State or forelgn country} Of autopsy ') e e mmn|aha i 1d e
£ ( 14. Maiden name all INg.: - chhazze{il sa-
= - B tlatically.
§ 15. anpm-——%&o;uh——““” '—(s—u'ucwaifda“ndm%&’? 22. If death was due to external causes, fill in thi iollowinz
16. {a) Ioformant.. Mr._-__El‘m.ﬁr Mt (a) Accident, sulclde, or homicide (;p/edfy)'"" . /;""‘7
x — - - e Ve - -—
® adtres 503 Noou 10ER. Sta ... __[|® Dueof ccamoce L3057
1. ¢ — Burl al___.mm (®) Date thereot JBN w29 3 1 94 G () Where did injury oocur?. ¥ = p e o AR —
{Borial, cremation, or removal ' (Mooth) (Dwy) (Year) (&) Didi 1dn or about on farm, in lndu place. in pnbhc place?
(¢} Place: burial or cremat!on...gh- tﬁ....._g..l.i-_yu t - Lt
5 f place)
18. (s) Signature of funeral dir _While at work? %.......(.._pih ‘('5' Means of in W.M&
) Address LOUs | 1802 Unlon St ,_____stv of J -
. () 3 2 52 i{ g ) 23. Signature. o A e -D.otothet) ... .
y Dats received local regletrar, iatre -nmtm) | Address. __.—“.-M—— ........... —. Date signed. ‘g.t..

'
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{Lioensed Embalmer's S?}umonl on Reveru%)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)} me, or-by =

Registered Apprentice No.

working under my personal supervision. %ﬂ,
Slgﬂ!‘d g ﬂ '_94 ol M’-—""

; Licensed Embalmer K é éé o2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR NG. {(Fzilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



