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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ Couns -—Buchanan @ State._ Migaourd..... . @ Comty__Bughanan.....Z
=) (&) City or town.__- St. JQI eph
] (If ontside city or town hmh.-. write “RURAL” qod name of township) () City or toWn oo SL’_J 0g8 B'Dh .
] (¢} Name of hospital or institutiont ) e b o ot s el “RURAL™ N
&= Missouri Methodiast Hoéspital (7 (@ Street No None /
(If oot in bospital or inatitution, write efrest number o location) (It rural, give location) 4',
’ (d) Length of etay: In hospital or institution....... .2 hours. 45 minutes
(Spocify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community 2 hoursa.7.45 minutes
yosts, Months or days) If yes, name country.
] MEDICAL CERTIFICATION
B || Full SAME. Infant, Angsten
- R TI ) Sodat Secumit 20, DATE OF DEATH; Month 3 eptemher_._da v 15the
. . . (e a urity
§ vetemmn NO . N N'one year. 1946 hoar. minute. 30 P . M.
- name war 21. I her certify that I attended the d
= / . Color or 6. {e) Single, widowed, married, | @1\ 3 R 104
J || ¢ s Femalel | nceWhite.|  dvorcet . 810g1e |ibat rtastsawn8F aiveo 74
E 6. (b} Name of husband ot wife..........cccoereee. 6. {¢) Age of husband or wife if and that death occarred on the date and ur “"‘""d above. Duration
ﬁ AliVe e oerreenen.....yezrg || Tmexdia) / use of death
7. Birth date of deceased. . September 13 1944 \ .
E {Moath) (Day) (Year} V /\.W k S Mo }
==} s ~ ¥
fd] 8, AGE: Years Months Daya if less than one day Due to
A
- 7 D [+] o 2 hr, 45 min .
3 7 || Due to
& || o Birthplace.. Ste _Joseph : Miesouris
% . ) (City, \own, or county) - _(Sum or foreign oounuy)_ L
g 10. Usual occupation Nnne - - : . O(ther m“dmnm, e e b U \
= || 11. mdustry or business ) B i ; X PHYSICIAN
jor findings:
>!| 5 12. Name John walter a8 AnESten 0 Of operations A .
- &= . L o N \ Underline
Z ||& L1 Birthplace 8t. Joaeph Mssouri_ : ;‘ : the cause to
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ﬁ g 14, Maiden name. t TB 1—!’!& ' beanat te 'T'rn{ , of a.l.!‘t:.pey._,, 5 reerrein: ‘ E‘E:r:;gsbt;
~ / : tistically.
g g 15. »@;}ﬁnﬂﬁims 22, If death was due to external causes, fill in the foliowing: v \
2 e @ ’ {a) Accident, sulcide, or homicide (specify)
L B ~ ® . \ Qgeph Mo. - (b} Date of occurrence
. 7
-~ ||+ @ = Burial & Date thereot.. O/ L4/ 1QA6 __ I <) Where did izjury oceus? G
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i (9 Place: burial or crémation....- shl g._n,sl Celneter ______________
. 18. _(") Slgnaluregguner;l direc S J h M bt by e While at (SMI, ly;ne ﬁ::us of i mju.ry — ..../.!.__.___._...__._
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19, (@) SEDt . 18 . 194@% b - 23. Signat { {(M.D. oroth?)/
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STATEMENT BY LICENSED FMBALMEW

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasfembalmed by me, or by

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

working under my personal supervisi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in » his OWN HANDWRI . (Failure to'comply with
the ahove constitutes grounds for revocation of license.) /

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

s s




