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ev, 517-3% .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFARTMENT OF COMMERCE
Burgav oF THE CENSUS

ILED MAY 4}‘7 1926
Registration District No..oo.o.... S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__

s RS irarary
536

State File No.

1000 .

Registrar's No,_

3 ¥

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County Bucganan @ sue Missouri & couny BUChanan //
) City or town_.. o b_d.QSeph
© N ‘h (_Il'n;xl.m!a dt_: c:i(l;)w;lnmu. writs “AURAL" and name of township) (&) City or town St J 0s eDh y,
¢ ame o of i utiog: 53 do cily or town limits, write “RUBAL" 4
5326 Barhara st/ 5326 Barbara St . .. . _ 27
{1f not in bospita] or institntion, write stroat number or location) (d) Street No {If cural, give location) /
(&) Length of stay: In hospltal or institution /)
(Ipecify whesher || (€} Citizen of foreign country? no (Yes or No)
In this community. 47 Years
years, months or days} If yes, name country,
* MEDICAL CERTIFICATION
PRINT
uid, hamb.. William F. GATADET....... May 2
3. B lve 3 @ Seourlty 20. DATE OF DEATH: Month day
. teran, N’O e yea.r.__;l_-_g.;lk.é ....... —...hour, minute.._. A 5 _P M.
HAME WAL Ne 21, T herehy certify that I attended ¢ i /£
. Y Y atten O}
J 5. Color or Lﬁ. (a) Single, widowed, married, M " E %(_,M g
s sexMale | ne. VWhite mvmdl{,ldgl"-'?g 47 At I last saw b= —~—%live on ‘—,L‘/ ‘7/7 vl
6. (5) Name of husband or wife...co ... 6. (¢} Age of husband or wife if Pt occygred on the 7 anthous state}ﬂ:o Y Duration
Minnie e /L @ :
7. Birth date of descased June 28 1858 ¢
(Month) (Day} Nean | 4, LAL
8. AGE: Years Montha Daya If less than one day ‘
i{ o - i
' 8 7 l 0 A_ ht. min { |4 ——
to
9. Birthplace York Penns. / il
" {City, town, or county) (State or foreigo country)
10. Usual oocupation._._.R. etire i g.QQ......" ..2.2.1.:...‘ o(:mzi’;:::, within 3 montls of death
11. Industry or busi Swift & Co. Major findi l PHYSICIAN
. jor findings: ﬁ 7 _—
E 2. Name.... Yot | Xaaimrnd . . i Zi}| 10f operaticns -5 £ Undesti
|t et / | & the cause to
2| 13. Birthplace et~ ) s F which death
{City, 1 ’ ign cognue £
2 vt st e SOPITE " YSE NGB || oo . e
q ‘ g : ically.
8 1s. Birthplace M 4 q 22, If death was due to external causps, fill in the following:
= . _{City, town, of couns; (State or loreign country)’ .
16. (g) Informant Mr Cha I‘ll e Gardner 1., £+ | (@) Accident, suicide, or homicide {specify)
(5) Address .- Ch 1 Cago T ll (4) Date of occurrence
1. @ _Burial - @) Date thereot. S = ¥ =t & [ @ wWhere aidiniury oocur? TP e retrers
(Bueial, cremation, or remaval) - (Momb) (Dayy (Year} || (4) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. !} Iﬂ L EMoT ) 18; P&Zk C E.. ... N
18. {a) sznatun of funeral director. l ceman &' son IDC ] Whife at worl-?_’_’.. _Nfl{y t(’:‘)m ﬁm’of I;x\mry_-..__'.'-_-:l._.._: ..........
{d) Address Jos eph b'do ., ! L) . T E
Ma y 23, Ssgnar.ur: el e "“—". _“‘H""')(M.D—urmt?-T
19. (@) (Date % mlm!&) - tnunmtmw” Address._.. o ..._.)M Date signed 5 3 ."

{Licensed Embalmer’s Statement on llevetoo(s.ld{




MAY 21 1348

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, 2%

working under my personal supervision. S

Signed.._.. / ......

Licensed Embajner No 3 308 i b

P.O. Address....S.t....sI.Q.S_Q.Qll 3. Mo..

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) . .

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



