. No. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI P O 1 8
-8y BUREAU OF THE CENSUS . i
2 B LT o 1047 STANDARD CERTIFICATE OF DEATH S 9
37823 || pegistration Distrlct No.... 4 2. Primary Registration District No..._ 100Q...__ Registrar's No.. 899
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] Buchanan s :
2 ((:;) (éc;:mly - : q“: pyven (@) State.....Missouri . o county... Buchanan. . //
or wn
8 ¥ (I ontaide city or town limits, write “RURAL" ond name of township) (¢} City or town St. J oge Dh 4
] (¢} Name of hospital or Jastitution: ) 0 (11 cutaide city or town limits, write “RURAL™) ¥
A Missouri Methodimi Hoapital (@ Street No 1502% Jules Strest —
; {If not in hospital or instituiion, write street number or hauunn) (If rural, give location) /
(d) Length of stay: In hospital or institution 3 days N ,P
45 {Spocify whether || () Citizen of foreign country? 0. (Yes or N3
In this community. Yyears.
years, monthy or daym) . _ If yes, name country war
[~ i MEDICAL CERTIFICATION
B 3ae FRN Mysse Dollie Watesabaugh
< TS S Sotat Securt 20. DATE OF DEATH: Month.....JUlY. day 8th
N veteran, . e, Q urity
§ None N None year. 1 947 hour. 3 minute.._iQ..A.L._.M.
name war. )
= 21. I hereby certify that I attended the deceased from.... s. . ‘f 7
E! A 5. Color or 6. (a) Single, widowed, married; 19, ke g_ 1B, y—?
4. Sexr.. E‘e_,n_ta_le - raceﬂhl.tﬂ. divorced. Wi d OR «4+{hat I last gaw h. €1 aliveon......) ,,_g:___,__,______ 19_5___—!’
E 6. (b) Name of husband or wife....ccoccceceeemeee. 62 {6) Age of husband or wife if and that death cccurred on the dffe and ho stated above. |
. Duralion
¥ William Francis Na tsahaugh alive____..........._...years || Tmmediate cause of degth
< 7. Birth date of deceased.....D€CEMbET 23 1880 2 /o S\
j (Month} (Day) (Yoar)
=]
O 8. AGE: Years | Months | Days 1f less than one day Dre to.... % { 27es
£ 66 61 15 b min
- Due to
5 || o Bumgace. . Chariton Iowa. /
% - (City, town, or county) . . _(Btate or foreign country} -
% 10. Usual occupation At home - 2%5mndmnm within 3 ba of death)
2 || 11. Industry or business e : PHYSICIAN
. Major findings: : -
>I-1 12. Name l.eonidas Eaker , Of operations ; Q\ i/ _
e : T / ' " R C_Ld v L., hUnderhnc
z ||l Birthp!aca._.._.up_ﬁl OBD . —Indiapa  { e : ) ; thegause o
- (Cu. (Suate or foreign country) ot .- oo, M \ - hould b
3 g 16 Maiden mame.... Bariha ) “WeMannus - s autopay Charged st
= = [ tistically.
E § 15. Bi"‘hpm--—--—?é%&ﬂfmm-""—_ (State o Torsisn evnnb ) 22. If death was due to external causes, fill in the following:
E 16...{a) Informant. Mrs. Louis ‘Weigel d (¢} Accident, sulelde, or homicide (specify) &
: q:::i‘_-,. - . . - P -
B o Addres 124 Park Lane, Sty Joséph, Mo, ___[f ) Dateof cccurrence
17. @ .. Burial *. () Date memrJ_uly 10,1947, || ) Where didinjury occur? e o an S
(Barial, cremalion, or removal) (Day) (Y"“) (&) Did injury occur in or about hame, on farm, in industrial place, in public place?
() _ Ptace: burial or aemﬁon_:;ﬁﬁgd_ Ce tz.ﬂ.l'l._. .
, (Specify t f place)
18. () Signatare of funeral direct A b L ACLRL DL While at work?__ - O (e Means of (ajury. ... o
@ AdgresslZ +§_Colhoun 22t Jocrph Vo || ¢ "b ( .
m 11 1947 . 23. ‘Signature . M. D.orother) ...
19. (a) - —, ¢ P, o - f
mdlommsmr) (Registrar gflignatore) < " " 1 Address__ X . ... Date gigned..J = :"f _l
{Licensed Embalmer's Statement on Reverse de)




STATEMENT BY LICENSED EMBALMER

sof A

, Registered Apprentice No...__.. ,

Licedsed Embalmer No.. 3258 Miesourd. . .

P.O. Address..._St. Joaeph, MO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.) .,

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




