2 FERBERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH

7 'ﬂfﬁ“'SOEES of v.i STANDARD CERTIFICATE OF DEATH ¥ e v ma 28949
2

Re,.nstrﬂuun District NouveiesiessnsForerasannn Primary Registration District 1\'01000 2 Renistrar's No.wese 980 .......... .
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: T / /
(a) County.. M et 2 (0} State....... I ,].SSOU.I"i ......... b) County BuChanan ....................
(b) City or toWRcrrn,.oy S t‘ ------ Joseph . PRt lﬂ/, """""" il (e) City ar towstimmmmmmeren, STe JOSEON /
a o % ih(lr :x;side clttrto::cmn Hmits, write “RURATL'’ and naufe of township & (T e sty or town Tt wiite THRATY /
¢) Nnme of hospital or institutio
B | o e 2302 South 19, Stra |\ isem 2302 South 19th Str, £a
63 {If ney in hospital or institution, write sireet number or locauonl (It rural, gire 1ocatiom) o
= (d) Length of stay: In hospital or institution.......... L [ . no
= | (Bpeclfy whether || () Citizen of foreinn COUBLEY Priimmm i s sssseses soarasesmnensssrsssnas {Yes ar No)
o In this community o .. QSYeaI'S
.‘/ vedrs, months or days; S T ye3, name couitry oo,
= MEDICAL CERTIFICATION
# 3. () PRINT Annte Oliver
| FULL NAME e TR 20. DATE OF DEATH: Mouth.....28DEembed I
- 3, (&) If veteran, 3. {c) Social Security No. 1948 ) .
::f} DAME WAL vavmsirisensssomesss N One ............................. l Ho'na FO B A hour q mmntcB,O..........B....M.
~ - 21, I hereby certify that I the deceased from .
- . Col ot? 6. (a) Single, W \‘ ?gd marrj ‘!_‘,_’S CPt I Sth [9 ________ »
Female ihite
(= LI Y= ioefvsivivmhontinaiiln (RN < 1. Tt divorced.. i e tlmt I last 3aw Be.oeons alive on
_—-: 6. (b) Name of husband P 6. (c) Age of hushand ar wife if and that death occurred on the date and hour stated '1bove Duramm
T | John B' ............ )ve .......................... years Tumediate cane of death.. B dtral. Inauffici ﬁné-
.la 7. Birth date of db;:eas:d..Q...c.".j'-.‘.Ob er ( Unk l 864
P (3onth) {pay! (Year) T P
» 2. AGE: Years Months Days If 1ess than one day IINIE £t ottt ememra e b bne b b sesb s B8 bbb bbb s sebn s b | shetntenemneniate
= j 83 il Unk. [TV [} Apre—— min. : b
= 9. Birthylace Chester Pa. /.
ey {Clity, town, orlcnums‘] {&1ate or forelgn country} -
.; 4. Usual occupation... I’IOUS 4 ife e e e e s v 9}25,’,,32'},‘&;2,?;};““
:: 11 Industry or business... SO 4 : PHYSICIAN
= = Major indings: ’
P E i 12, Name..coeone T thaS D'Llnn ...................................................... [;/’ JC')’E ;lycrngoxas,............. .......... o=, ‘{) ....... Gaderis
_ nderi
= ; 13. “il’(llj)l""" Unknown I Peland cammentib s - ( A ’L‘ .z r.he'cause 10?
= - sy, o, unu') . {State of forelzn vomniry) ot \ ) . \\'II:XCh ldfimh
'ﬂ & i i4. Maiden name... ara art AL OIS T st svtesras remras s emaras s eepa e e e n i s smenbs sasmern m s e she s se s bena et ratn :ha‘:gcd stt:lxe-
n E Lo Unknown ...................................................................................... JOR N tistically.
= g \ 13. Birthplace, e Ty ur%ﬁﬁ%o?&(‘? 231§ death was due to external causes, fill in the following: _
- - ~” - - - » -— - - -
i 16, (@) Informant Hears t » (u} Accident, suicide, or homicide (SPECITV) o e e s e
’ : (6) Address. 5658 LO Cust St r Kan_/sa / b g (B (e OF OCCUTTRINCE - orea e cas b et s s s s
:4 . Burial 9 1'7 1 948 {r) Where did injury ecour? J -
t 17. () weeedilinnan Shthn,. &) Date thereoi - 3
- - ug?u-l-l eremation, or mtwvnu ¢ © e e\Inmm (Do) (Yenr) (City or town) {County} (State)

(d} Did injury occur in or about home, on farm. in industrial place. in public

Mg

{¢) Place: burial or crematmn._... place?

tB. (a) Signature of funeral dir

b iR e 8 Seas st dodon [ 0B l) o,

tSpeclty rype of place) -
fini

wRITE

—

. {a Z (M V.Y
flgnt)el eived locz'ﬂis rar) KR st QQ ] H Address.. ﬁIvi'iG‘—HILL—BmGF

Jefferson City Printing Co. l(l-remed Emtbalmet's Statement on Reverse Side) \S‘!’ ok




Biei ¢ wor SK

STATEMENT BY LICENSED EMBALMER

T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................................... , Registered Apprentice No.
working under my personal supervision. '

Signed....... o LAl L LENF L

_ L
. Licensed .Embalmer/?/'ﬁL/ JJﬂ / ........... J

P. O. Address

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

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

Y
Y




