5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || FIEED™JUL 22148TANDARD CERTIFICATE OF DEATH s s ,,‘..,;..'?1&-.._

o 1 X36671
) Registration District No._._jpsg..__..____._. Primary Registration District No._.__..J,-._O.._Q.Q _______ Regisirar's No. 79 5 )
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / ’
/ ((:; 2?:'““’ Buchgnan Joseph - @ s, MESSOUri ® coumy. BHChanan 7,
7 ¥ ortown (If outaide city or, town limits, write “AURAL" end name of township) (©) City or town....... S_t.; Josenh 7
() Name of hospital or institution: ) ) (f outaide city or tawa limits, writs “RURAL") Z)
Mo. Methodist Hospital / @ sweet Mo 2215 _Jackson
(IF not i bossital or inatitation, write street .l d, {0 rural, give lncation)
Length of I Institut] _GAY
@ Length of siay: nﬁ?nfal or tnmiation- 3. (Spocify whather || {¢) Citizen of forelgn country? No (Yea or No}
In this community.
years, monthas or days) If yes, name country.
3. (s} PRINT Doris M. Atkins MEDICAL CERTIFICATION
FULL NAME
PRrToR T SRR 20. DATE OF DEATH: Month JULY .. _day. 14
. R . {e a nri -
) Mveteran No . none Y ymr-lg..éﬁ_ ............. hour...A....l.Q.....__.........._...minute__g_g}_____&.M.
ftame war. 0.

21, _I hereby certily that I attended the deceasg

60(2_:::1& wwo{caowe ' M // lDl,Léto

° :fWhi te

Female/|

I{NtG BLACK INK—MAKE A PERMANENT RECORD

4. Sex Ilasffsaw h. M—-ahvcon._A e -
6. (b} Name of husband or wife..........vceeee. 6. () Age of husband or wife if and that death occurred on the daté€nd hougfstated above, Duration
NOI‘Val Z- AtkinS H Immediat;
alive.......cccrererome.......YEATB j
o et e M2y 26 TIGEQ ||..... Eleanon gl L . -
{Month) (Day) {Year) " -
8. AGE: Years Months Days If less than one day Due tumuw____wi err®
26 l 1\8 IS .} min.
- E " Due to
Eé‘ || 9. Birthplace.... 5. JOSEDRH Mo, ’?
{City, town, or county) (Stats or foreign country)
. , Oth nditi
{[ﬁ 10. Usual OCC‘-‘PaﬂOIL-«At-~--h0me R - - it o mwamy within 3 months of death) 0‘ T
? 11, Industry or business At Home S \‘ h—' PHYSICIAN
[+ | . . JOT 0 ln_zs: ) —_—
= |18 = Nme._____Yern._,F_;....Keny.on.m.,_._.'___..__.___7!.- ....... Of operations & Undertine
. E 13. Birthplace Pel‘ Sia IOW& Einanbti ey | S S 3 >~ e :ﬁﬁg’é’;a
- (Cit ; ! foreign country) Of auto 34 e |ahould be
< g 14, Maiden rame. HMATFLEBullmas ™ ﬁ tops T Rt
=™ S J M e s M ...... QIJL_..._. e tiatECANY
=] S
g g 15. Blrthplace (CE,- m“,?. e?)h P, “Ol;m ) 22, If deatl] was due to external caasen fill in the following:
= 16. {s) Tnformant Vern F Kenyon LT : .|| (8) Accideat, sulcide, or homicide (specify)
B ® Address._SEo - IDSEPR-— e (8} Date of occurrence
17. (a) () Date thereof.._J_lll% () Where did injury occur? (Ciny or toway Connts) PP
) (Burial, cremation, or removal) Manth) (Dey) (Y‘“’) {d) Did injury oocur in or about home, on farm, in [ndustrial place, in public place?
" () Place: burial or cxpmatig AShland Ce etery
18 {a) Signature'of n‘M’r S SN b VP While af vl . Cpoclly trpe ol Bl in

19. (u)JJJl)L_Lé_,LQL.chb) ------ S ollebosoks . ..

Dinto received local rogistrar)

f. (Licensed Embalmer’s Statement on Revcuo Side)



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, nr by ...

..................................................... , Registered Apprentice No.....

Signed....... S&ECF LT L W 4 l

Licensed Embalmer No. \-e?j’d 4Z

P.O. Address—‘r/y_lg/‘o/é/ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té'co
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




