. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘ 4094-

oy BuRRAy oF TuE Cexsus STANDARD CERTIFICATE OF DEATH State Fite o

1 -

asen M “DM&RNLQ_I@L_ Primary Registration District No. _.,J,-,OOO e . i~ Regisivar's No, 277 o
/ 1. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED: / 7
@ Coumy... DUCHANAN i || 03 s M1 SSOUPL T - Buchanan "/

(a) State C
(1) City or town Ste JOSEDh s St. Josg%)houmy ’ 7

{If ontaids city o town Limits, write “RURAL" ond nnme of township} () City or town

{c) Name of hospital or inatitution:
(d) Street No. 2707

l’ou de cnty or town limits, write "RUGRAL") 0

Missouri Methodist Hospital

{If pot in hoapital or institntion, write strest :j.mhe or 1§nlinn)
a

(If rural, give location)

(d) Length of nt,ay In hospital or institution pry: @ Cit ¢ forei N No : N
Mostt ofe life pocify whetber || {e) (Citizen of foreign country x (Yes or No)
In thi nit; . .
::.ean: Eulfg:aum df\yu; If yes, name country. .
‘]3;' {“? ]!I)E_;lNET ROLL A A WOOD ) MEDICAL CERTIFICATION 2
- 20. DATE OF PEATH: Month Feb. _.day 5 4
3 (b) " yetermn, N > (C) Social &cunty . }'Eﬂr F fs\ hour, 4 mititte. 30 P i M.
name war. one NOMI"..\SMM\

21, I hereby certify that I attended the deceased {rom

5. Cn!owﬁite 6. (a) Single, widowed, married, 2/‘7_2‘6. ...... 2. t\/__ L1042 to_..-./"ﬂ'g* 2_5\ _____ 19. L](?

0 Male_

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

; Marrie
4. ] divoroed 2 2 TR0 | that 1last saw hoa nhve on A‘" 2.4 =23 : 19.,2 rd
6. (b) Name of husband or wife._..——._... 67 {¢) Age of husgand or wife if || and that death ocourred on the date and hour stated above. Duration
O0la - ive 4 sars || Immediate cau e of death Y .
Jarnuar 13,188 o To
7. Birth date of deceased ary ) 20t S --«EAM___.—_.__.".-“-...---1.-—%.»
(Montih) {Day) {Year)
8. AGE: Years Months Daya If leaa than one day
I La,
64 1 12 ) hr. min T . (‘
Duc to..
o Bisthoace D OWNS Kansas [ .
gty town, urcuunt.y) (State ar foreign country) P
" |} Other conditi .
10. Usual occupation = &ndua m'p::y within 3 months of desth) o
IL. Industry or business RObid oux Barber ShOD N ’ N () PHYSIGIAN
Major findings: Z,-g . —F » C oy . —
E 12. Name John Wood N | Of operations : o f \Q U"d Ii _
. j nderline
- Lo Vlrginia ! : ; | { the cause to
& { 13. Birthplace : : T / wT which death
AGHEELY Watts Gtataor forclgm cousion) || of autopey. Erenll L mond sl i —lahould be
E 14, Maiden name P L . ' ! Bta-
Missourl u recleal Ybcog o . Fatically:
S 15. Birthplace - 22, If deaah wag due to external causes, fill in the following:
= {City, town, or county) ({Stata or fureign country) )
16. (o) Informant.. -Lola L, WOOd (Wlfe) . (6) Accident, suicide, or homicide (specify)
® Addrosspy 226% Patee St., Gity ... (%) Date of cccurrence
4
17. (@ b) Datphereat (0 Where did infury occUrd ooy
(Burial, cremetion, Wl‘ﬂmﬂ"-{m " : i y) D:dxmury occur in or abont home on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation... L. LA ... . - / -
y & T Taeey
18. {a)} Signature funem.l diredtg : & typactp f'}

W’hl.le at worL? VPR () Mcans of in)ury T

{4) Add -

@ 31:“3 - 1/ 23, Signature. N - #EL e (ML D or other). ).@.2\
19. L gl T 5‘_ - D IEE .

i {Date received loca] refistrar) Address. 3.1 Date signed_.2. % 2.




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 f-, ........

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

working under my personal supervision.

*  Licensed Emba
P. 0. Addrese!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HM\D

the above constitutes grounds for revocation of license.) ¢ -
If this body is not emlmlmed, fact should be so stated above.



