DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e & 195
lF“_gﬁ Tt 9 51945 STANDARD CERTIFICATE OF DEATH 009

Siate File No.

1 x3ee7!
Registration District No..__..l‘.z__.__.__.__.__.. Primary Registration District No_lOQO__ Regisirar's No 7 42
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
8 || @ County.... Buchanan (@ sae. Missouri o coun, Buchanan
= (b) City or town ot Joseph () County 5
) (1t outside city or town limits, writa “RURAL" and name of township) (c) City or town S t J 08 eph 7
25 (¢} Name of h°SD‘t31 or institution: (I qutuide city or town Limita, write “RURAL")
& 311 Fast Missouri Ave. / @ setno, 311 Eo Mo Ave. 4
E (i notin 1oz ion, write streot number oc k ) {If rural, give focation) =
= (d) Length of stay: In hospital or institution pr @ ci e ) No
ify whether tiz i t
5 In this community /+ 7 Y ears pecily ¢ (s itizen of foreign country (Yes or No)
E years, months or days) If ves, name country.
[ ’ - MEDICAK, CERTIFICATION
2 fuf kvt Hallie Clio Earhart
> NAME June 25
) 3 @ T vet - — 3 @ Sod - 20. DATE OF DEATHé Month day.
. veteran, . (¢
a name war. No No 3113‘:6 n‘é year. 1 94’ hour. 12 minute. 20 A M. .
- 21, Izrhereby certify that I attended the deceased from.
E / 5. Color or . 6. (a} Single, widowed, married, R A’..p, {J 19.¢ A ‘o 2. of 198/
I Female White , Married ! ¥ [ ) 6
i 4. Sex race.. divorced that I last saw h._-£A~_ alive on jae Y 19.’:(.2.‘;
Z 6. (b) I?’ame of husband or wife..occcooo.. 6. (¢} Age of hlgband or wife if || @nd that death occurred on the date and 161': atated above. Duration
i OY . alive..._.= 7 - years || Immediate cause of death
A G 1 7 b daeot doea. FEDTUATY 9, T8B3 Tt G R,
- 5 {Moanth) {Day) {Year) Q ¢
o \ 8. AGE:s VYears Months Days If less than one day Due to
ﬁ % 6 3 4 l 6 hr, 1nin 'I; -------
ue to
S || o Bithomce Ottumwa - Towa /
% "(City, tawn, or opanty) (3tate or foreign country)
= 10. Usual occupation ousewife "(iﬂﬁiﬁ.?’;i‘:;".ﬂ; within 3 months of death)
ul
= || 11. Industry or busi . ) PHYSICIAN
N Henry David Van Cleave.- - M s {\ s
ol 12. Name pe
] E . A A Underline
2 [|5\s. sspince.. Z2====== Ky 85, et
Cid. N forei; ¥
S |15 e Maiden came.. H1TITLEE™ - ( JUOERBWITY | Of sutosey. ~t Charmed ta
[N tistically.
8{ 15. Birthplace s Ill ° 22, 1i th e to external causes, fill in the following:
~ E {City, town, or county) ° . (State or foreign country) + 1F death was due to R ” d
24 16. (a) Informant Roy Earhart P v T (a) Accident, suicide, or homicide (specify)
B ® Address D L_dOSEDH, Mlssour1 ______________________ (5) Date of occurrence
Where did inj ?
v @ ;nufugﬂﬁl;“m.n ® Date tereol_ = & L= 00 || © e (Gity ot tows) " Coanty iy
r Memorlal :bark Cem. (d) Didinjury occur in or about home, on farm, in industrial place, in public place

‘|- —{¢} -Place: buiial or cremation.

Fleeman & Son. Inc.

18. (a) Signature of gl%eml']dléecsngph

#issouri.

15. (June 29, 1946 o

Whil t. L . (Specd‘y type of place)
e at work?..___ ..

(s N

S S €

) Means of i 1mnry S

—— (M.D. omther)ﬁ_ﬂ

{Date received local

KXY

Date signed .6,{142 i

23, Sig';':atur: < ST A4
e i | Adaress SH. é;_y.a L o .
{Licensed Embalmer’s Statement on Rev SL‘:)

j% :



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, cEy

. RO AWEEHCE TN

Signed...... VM. ¥ A
. . Licensed Embamer NI 3308

P. O. Address St Joseph ,_v___MO .

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

working under my personal supervision.

-~

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



