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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

~1 I_ED AUG 27

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

MTANDARD CERTIFICATE OF

Primary Registration District No.... 2207 7 .

26392
939

DEATH
1000 I/

State File No.

Registrar's No.

1. PLACE OF DEATH:
Buchanan

Hural

([louum‘le clr.y or town limits, write “RUAAL' and pame of township)

(¢} Name, of hospital or.institution:
Wisddur: Hiver (Iiissouri side) 3

{If not jn hoepital or i jon, write street
(d) Length of stay: In hospital or institution

14 years

(a} County
(&) City or town

or 1 ion)

{Specily whether

Tn this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED;

@ s Missouri f Buchanan  //
¢
(¢) City or town... RuSthT 1e ) Hural ) &
If outaide cily or town limita, write “AURAL")
(d) Street No. R F. b . £33
{If rural, give location) =
(&) Citizen of foreign country? NO (Yesor N}o)

Ii yes, name country.

3 (a) PRINT
NAME

BRIALN CHRISTOPHER CIIURCH

3. (&) If veteran, 3. (o) ?9::131 Secunty

None No?

naine war.

5. Color or,

e Nmibe

6. {a) Single, widloyedr ﬁ_rg
AT

Sex I'.In le f)

...4)3L

MEDICAL CERTIFICATION

20. DATE OF DEA’[Z)! Monen__ S11ZUST .:;.y 16,

5 vear I Fnérd I..J n]{ ng I minute. ... .M.
21. I hereby cert.u‘y that Igttended tlg deceased from

4 August 1070

\

foreign cou ry)
Wite)..

1

Grace C Church

16. {a) Informant
(5) Address nt. # 2y Bushville 1 Ho.
17, @ LBurial i Dt - 8/20/46
{Burial, cremation, or removal) (Mcn {Year)
{¢) _Place: burial or cremation J Ong 15 et I““F/
‘léf'(a) Signat‘ure‘oi-' uneral dirdetg =
() Address fror ;Q:,VP. s Cltv
.  Aug._ 22, 1946 ;/-ﬂ{ (LTl i th
{Date received local regpstrar) {Resislrar's signature)

. e -

4. rEE C divorced..... -l ll that I last saw h alive on
6. (b} Name of husband or m,f&"zf?ce 8. (c) Age of husband or wife if || #and that death occurred on the dai &"nd hour Eitid above. Duration
¢ urais
e _years || Immediate cause g dP-ﬁh ¢ n &
7. Birth date of deceased..... . ALY 10, l 003
{Month) (Day) {Year)

8. AGE: Years Months Days If less than one day Due to_.

> 43 1 8 | hr, mnin
. .. Due to
0. Birtptace... J3NCEIon City . -Yansas [/ LTI
(City, town, or county) {State or forcign cuum.nv)
10. T:Isual occupation Lﬁ borer‘ .o 2b i 4 e, Oshe'ri:opdxti_un'} wif:h;n3 hs of death}
i T
11. Industry or b::m‘nmanver wor ],r L) ‘ PHYSICIAN
M findi » . /7, -
5 12. Name ClarencesChurchis. et al(?iro;er::fgns ........ S P l\ GD’ : b Undei
>4 arr ¥ E - (/ nderline
2 s, mieptace . JAXTY_CO., MIssourd g ticausotp
ALy, . unt yj - {Stale or foreign try) ¥ A
8 1. st e, SEEY T Harner ”"('j e - el
: . gy a o ...|tistically,

= " \ 1
g { 15. Birthplace Garry CO ) MIs dou 22. 1f death was due to external causes, {ill in the following: f/
= {City, town, or count;

(s) Accident, suicide, or homicide (specify).....Appident —
(b} Date of occurrence .._.. _Aug i I éth S 1,94,67“ .
{¢) Where did injury occur?RH.sh Y&}m}l‘g\ Sam— hLd  Ramm

(Suus
 injury occur in or about home, on farm, in mdustnal place, in pubhc place?

T
13 S u- 1 i-c ."Pla%ml‘ytm ofplnoc) -
Wlnle at work?.... Y @B, ., ()  Means of m)ury I‘r 'Q"ffne'ﬁ'""
23, Signatuper_ ¥
: n

Address K g" —H:’ir :

Date sign

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Faflure to comply with

the above constitutes grounds for revoeation of license.)

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



