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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 12 4248

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

- ad

347

Stgte File No.

Reglstration District No... Primary Reglstration District No. 2186 ____ - Registrar's No....... L6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7/
@ comy.....BUCHEDAN, s Missouri //$14f{¢Buchanan

(&) City or town

(a}

(3) County.

Rural  crawford Township o

(If outaida city or town llmlu. vnte “RU AL' nud mma of wwmhm) (¢) Cityartown_.........
(¢} Name of hospital or institution: (u oatside city or town limits, write “RURAL™)
.31/2 Miles NordReaat Dearborn,Mo..|l@ swe o3 1/2 miles northeast Dezrh r'n
(If oot in ion, write streat b (If rural, give location)}
(d) Length of stay: In hospital or Institution no P () Citizen, of £ , no - No)
{Specily w r e, itizen of foreign country 23 or No,
In this community. Entire life
years, months gr days) If yes, name country,
i MEDICAL CERTIFICATION
i FRINT  Sarah Ann Vestal p
20. DATE OF DEATH; Month% &1
3. (b If veteran, 3. (¢) Social Security 19
xx year. hour.
name Wwar. XX No.
21. I hereby certify t! attended the deceased froi
5. Color or 6. () Single, widowed, married, / 19
o scfomeld | awhlte | dromaW1A0WEA. i e aives _
6. (4) Name of husband or wife..ee.. 6. ()} Age of husband or wife if and that death occurred on the d8fe and hour stated above. Deration
Jim Vestal alive XX XX years || Immed; use of death
7. Birth date of decmsed..Apri 1 2 186 5 é%
{Month} {Day) (Year)
w
8., AGE: Years Months Days If less than oce day Due to
J 82 9 |4
hr. min
- Due to.
o. Binnpuce_BUChANAN Q0. Missoury s;
(City, town, or county) {State or foreign country}” E
10. Usual occupation hou SGWi fe Other conditiona

{Ioctade preguancy within 3 mounths of death}

11, Industry or business home Major findi PHYSICIAN
r findings: _—
5 12. Name 10M_B] 15-111{@1181119. S 1. of opemtli;ons_.........__............_.._.-... _— o
2l : 7 . \lf . Underline
=\ 13, pinmpmee. CR1CELO I1le " = the cause to
(Cityyqown, or county, . {State ar [oreign country) f hould be:
g 14, Malden rame o T, Ward Of sutopsy X Ehargct ot
3 ically.
1 15, Birthplace Dazl?;i‘sn‘cuoe;m,) *?Siffg}ife}uu{? 22. If death was due to external causes, 611 in the following:
16. (a) Informant Henrv Re Ve St.&l (a) Accident, suicide, or homicide {apecify)
) Address Faucett Mo, (5) Date of occutrence
17. (a) Burial () Date thereof. Jan [ 9 -48 (e} Where did injury occur? (City or town) Coam
(Burial, cramstion, er removal) (Mooth) (Day} (Year) (&) Did injury occur in or about home, on farm , int industrial plaoe. in Dllbllc DlBDE?
(&) Place: burial or cremation Turner Cemet.erv
18, (a) Signature of funeral du-M'mlDa'vj' S MO rtua’ry (Sml'! l(‘;ll” of °°°’0‘ Injury... ......__/f.:)_

. Dearbo

Address

/= r?—-ﬁff'm

{Dato received local rexistrar)

()]
19. (a)

z’f 2. Date signed /"’7""

(Licensed Embalmer’e Statement on llovcrw Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

e e e , Registered Apprentice No

wmj

. Licensed Embalmer No. g/ 0 2 3
P. O. Address... c{)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




