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STANDARD CERTIFICATE OF DEATH

State File No..... 33’764_
300

rict No Registrar’'s No.....o.
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1. PLACE OF DEATH:
{a) Countly........

(b) City or town..

(d) Iength of stay:

In this community.... ... Lifetime

Buchanan..

{Ir outﬁlda c]ty ur town llmlts, write “RURAL' and nawme of towns'ﬂi.ﬁ-].

(If noy lu lmsph.al or lnstltutlon wrue streeNnumber or location}

[0 hospital or institution........ S48
(8pecify whether

¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED: .
(@) Staee.MigsOULY . (4 Cotniy
St . doseph

{If outside city or town limlts, write

2201 Lovers Lane

(It Tural. give lceation)

(¢} City or town,

*RURAL}
(d) Sireet No..........

(e} Citizen of foreign cotmtry v M i

If yes, name country

firt NAME.... Naney..Jane. Richards.........
3. () If veteran, 3. (¢} Social Security No.
DBHIE WAL L1 OB e l e one
{ 5. Color or G. {a) Single, widowed, matried, ||
4. F emdle mceliite. divorced.d lidﬂwed"
6. {(b) Name of hasband o Wit e 6. (¢) Age of hushand or wife if

Leonard P

. '.
....... - ¥EATS
7. Birth date of deceased...iin May ............................ .1.5 .................... .18 65
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
. j 84 3 19 .................. he. o otitL,
9. Birthplact.. .. %) St e QSQQh. ................... Missouri . £
(Cit; town, ot county} (State or forelm cuurhrym
10. Usual oceupation..... ROQUSEWILE i
11, Industry or business........ None ........................................................................
5 {12, Name.....Thomas. MeFarland. ...
E 13. Birthplace. .. }]nknc?.‘ﬁ‘!'.lf.l. ........ S cotland ........ Jf .....

MOTHER
© pr—er,

WL, OF COUNtY) (State or forctgn country)

. Maiden name..... ctj ....... DOWIL e, et e s

14
i3 Unknown ) 7
- ¥, Lown, or county) (State or forelrn coumr!'i
16. (a) Informant... MI'S .. JOSGDh M Garvey'
(o) Adaress..o2Q). Lovers.. Lane
17, (a) . Buri&l ................. (b) Date tkercmsep t’ .. 6.’ 4"?

(Duﬂnl cn:mltlun or removal)

(Month) tDnr] {Year)

(¢} Place: burial or cremation.........sh

19, (a)

| While at vﬁp ...............................
%, Signature %"—T

{Date .rﬂ:eived local

20. DATE OF DEATH: Mon
year. . D4 ......

21. I hereby certify that I attended the deceased fro

.hour

that I last saw hu'ﬂh alive on..
and that death eccurred on the date -md h

Immetpause af deatho e

PHYBICIAN

Major findings:
OF aperations

Underline
the cause of
which death

should be
charged sta-
tistically.

22, If death was due to externzl causes, ﬁll in the fgllowing:

(a) Accident, suicide, or homicide (speciiv)

() Date of ccenrrencs

(¢) Where did injury cccur?

TIClty or 1own) 1County) (Statel
(d} Did injury oceur in or about hame, on farm, in industrial place, in public

place®........

(Specity type of place)
(e} Means of ijury . eeneeseheceanns 0

(M. D. m“‘

Date signecl...?.:::.':.y

Addrcsﬂ..s.

Jefterson Cliy Printing Co.




STATEMENT BY LICENSED EMBALMER

I herely certiiy that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

g6

..., Registered Apprentice No....

workigg under my personal supervision,

Signed...

#

b.

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. ‘ ; * “



