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WRITE PLAINLY—USE UNFADING BLACK INK—ﬁAKE A PERMANENT RECORD

L4

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

29566

BUREAU OF THE CENSUS T
SILED SEP 301 ANDARD CERTIFICATE OF DEATH State File No
Reglstration District No._..“.EE.H..Fm_ Primary Registration District No......@00..... Registrer's No 1064
1. PLACE OF DEATH: . "] 2. USUAL RESIDENCE OF DECEASED:
Buchanan
(a) County a1, 7 {a) State____Misaouri o County_..._..____.B.u.Chanan.....ff/
(%) Clty or town x %a eph
(If outside city or town limits, write "RURAL" sud pame of township) (¢} City or town 3t. doseph /
{e) Name of hospital or institution: (If ontsids city ar town limite, writs “HURAL™) ’
M1 e aoy i Mgi,hniistwﬁnspital__..{z |l strect o None 7
{If not in hospital or institution, write street number or l.-g (If rural, give bocation) 7
{d) Length of stay: In hospital or institution ays . . %Noe
d (Spocify whather (¢) Citizen of foreign country?. = (Yes or No)
In this community 5 ays
yoarn, months or daye} i If yes, name country .
MEDICAL CERTIFICATION
FULL, NAME. Pamela Sue Elwell s
- o) Sodal 20. DATE OF DEATH: Month _O¢DPtemberq., 21
3. (b} If veteran, . (e ial Security
® name war. No No None year 101"'6 hour. "‘“’i minute !}51_‘__3(.
21. 1 hereby certify that I attended the deceased from
e Color or G. (a) Single, widowed, martied, || S asaA /3 1078t 3 QM al 1096,
4 Sengmalg_* nce. White | divorocd...,sing],le_é that I fast saw b 2 X__ alive on ______5___% > T . 19_.{.@
6. (b Name of husband of Wife.....cece-eeeeeee 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive. . _years Immediate cause of death
7. Birth date of deceased........ 1! egtemhev- 12 1046 |[ -8 “,L— 2.2
donth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to%&ﬂ.&)\‘ PSR SR
0 0 5 hr. min
Duze to
9. Birthplace..S t Joseph Migaours /)
(Cn.y. tovrn, or county) CStar.u ar l'oteun connl:n)
Other conditions
10. Usual occupation None - (Il " wesn:ncy v.il..hin 3 manthas of death)
11. Indusiry or business S : "\ PHYSICIAN
jor Andings: —_—
B( 12 Name._.¥illiam Elwell / Of operations. : {:) 4 Undertine
& ’ . U ‘
21 13. Bitbplace_Mirmeapoldis .. __Minneasota_ il thecauseto
{City, town, eounl.y) {State or foreign comntry) Of autopsy ahould be
a { 14, Maiden mame..... ... g2Xine Belchey. .. _ ! . . Eh::.rgeﬂ atac
istically.
: St. Jpse h M -
15. Birthpt » Yosep — P
§ Lrihpiace P T —— Grate ot Fareign couates) 22, 1f death was due to external causes, fill in the following:
16. () Info mn gﬁ ’ | . (a) Accident, sulcide, or ‘hou‘uc:de (specify)
) AddressS05_No,. thbL._St, St.d. oseph Mi g ourd || ® Date of cccurrence
17. (@) Burial @) Date thereot._ 9/ 25/ 1Q46|| ¢ Where didinjury occur? T rrow— e
(Berial, cremation, or rmoval} (Manth) (Day} (Year) (&) Did injury oceur in or about home, on farm, in industrial placc in public place?’
(¢} Place: burial or cremation......
] f place
18. (a) Sigoature of funeral direc >~ While at wotk? e ‘s_‘_'_eff' i :;,n;'of LT — oA
b Address. 1202 Faraon, 51 J
: ) 25_.’J_9_4@ 23, S:znature.../.cz A_ __1 (\1 D. .,mw,;zup
1. (0 Sepl.2 P A BT Z S
) (Date roccived local reristrar) (Repistrar's dgoatare) Address % .. Datesigned = —Y(

J Q{_ {Licensed Embalmer’s Statement on Reverso Slde]




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, or by,

..., Registered Apprentice No : ,

working under my personal supervision. . ’
’ 1/
S:gned.--wﬂ ...................... '

S
d
s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN,
the above constitutes grounds for revocation of license.)

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

. (Failure to coinply with
~



