8, No. 2
M—8-43
5-17-39
I X37ez3

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

DEPARTMENT QF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

214

HE CENSUS
F”ED Fgé 3C 1948 State File No
Reglstration District Now.—.._ o Primary Registration District No... 1 0Q0 Registrar’s No.._ 1 22
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((:)) ((.‘.:(i):mty o Bgchanan §t..Joseph {z) State Missouei ) County Buchanan //
' or town
d (1f outside cily or town limits, write “"INURAL" d name of township} {¢) City or town St - Joge Dh /
{c) Name of hospital o; ngt}zuo% y {If outsids city or town limils, writes "RURAL") 7
! e \i’”fdu W&—’dl‘-"- 102 East Hyde P
(If sot in hoapital or instituljon, write ltreel‘ﬂumhe: or location) {d) Street No, 2 had {Lf rural, Ei'v{}&um) O
{d) Length of stay: In hospital or institution N
(Spocify whether (¢) Citizen of fercign country?, o {Yes or No)
In this community. 5 _Years:
yoars, months or days) If yes, name country.
MEDCAL CERTIFICATION
buld ERINT  Caroliner Golden: Fike:
" - 7 Social Seemt 20. DATE OF DEATH: Mont) BNMALY day. 29
3. 3. t b
(%) If veteran, Yo ;T NO ¥ year__ 1948 hour e minute_ 10_A e 11
[+3
Tame war o 21, I y certify that I attended the di rom
/ 5. Cotor o 6. (s) Single, widowed, married, Lt WA 1 {’ﬁ, 'y 1.5,
4. Sex I*"em_alef | mcethiter diverced__Wideowed (|47 ot s b alive on rARY 4 0
6. (b) Name of husband or wife—.—o. 6. (¢} Age of husband or wife if and that death cccurred on the date.ﬁ'z’zd hour stated above, Duration
Elmer Fike- alive. ... yearg | | Immediati/cauge of death :
. 70
7. Birth date of deceased.. .. JUNET 2.:.1885 . e -
. {Maonth) {Day) (Year)
v I
8. AGE: Years Months | Days If less than one day Due to.... A
r 62 7 2 7 hr, min .
R Due to
9. Birthplace Qul Lman- Migsouri .. o )
(City, town, or county) =~ - ‘(Stete or foreigm comntzy) {7 T W
At Home: Other conditions. /%”d
10. Usual occupation - - {Incade prernancy within 3 months of death)
11. Industry or business o~ PHYSICIAN
. N Major findings:
2. Name William: Marriner . 5F o N2 4 ~
. : - e T ; ﬁ ) [ Wi Undérline
- " Ohio / il the cause to
= \ 13. Birthplace [~ which death
iy, lown, or c{gﬁly) ‘ (State or foreign country) Of autopsy 2’7\-<_‘ should be
B f 14 Maiden name._. izabeth .Timmons - h charged oa-
0 tistically.
§ 15. Birthplace P —— - (Bmull{.:ehn maf") 22, If death was due to external canses, fill in the following:
16. (6) Informant Al bPrt F‘lke (s) Accident, suicide, or homicide (specify)
() Address Burlington.Junction; Mlseouri (b) Date of occurrence
17. () Burial @) Date thereot.dan 30, 1QUE|| (@ Where didinfury occur? iy orvoma prom—— T
(Barial, cremation, or removal) (Mouth) (Dey) {Year) {d) Did injury oceur in or about home, on farm, in industrial place, in public p!ace?
(c) Place: burial or cremation. Q104 Qn.;_;M}ﬂ_ i - N
f pt
18. (¢} Signature of funeral director...\g . While ﬁ e tﬂnenlv t(n)m 'id [ -ee)of Y !{/J , ______
(b) Address ... ... .
2 i M.D.
9. @ /- 3 O ¢’? 3. Signat : { oruﬂﬁ%'/ﬂ
{Date received Jocal reristrar) iAddress . Date gigned_ ST 9L.7F

(Licensed Embalmer’s gutement on Reverse Side) QM W //Z*ﬂ




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, ot by

Registered Apprentice No ,

working under my personal supervision,

, Signed.... & ¥21La AP ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated al;ove. :



