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

N

DEPARTMENT OF COMMERCE
Burgau o THE CENSUS

SALEDR Nplo

' STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No.

33192

Registrar’s No...__* j_ﬂ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
{a) County.__ BuChH nan {a) State Missouri (5) County Buchanan //
{8 City or town St- Jogenh
(It outside ity or town limita, write "RURAL” agd name of township} {¢) City or town DeKalb
(e} Nra‘&nc: of hor?ga%cﬁiom(tjitlutgx% Ho sp]_ tal a {Lf ootsids cliy or town limite, write "RURAL"™)
(If not in hospital or institution, writs street umber or lmtg d s (@) Street No. {If rurel, give Yocation} :
{d} Length of stay: In heospital or insticution Y ) y
(Specity whether || () Citizen of forelgn country?, (Ves ar No)
1n this community. l MmO, 6 d avs :
¥oars, Mmoothks or days) | If yes, ntame country.
%U{'“l). KE;?;PHSallle I‘[I Judah I!!‘IEDICAL CERTIFICATION 'z th
PR R 20. DATE OF DEATH: Month..0C U, day 0
3. ) 1 veteran, one (9 Sode Sy yeur. L3145 hour 10 _mioue_.Bhm.
DAME War. 21. 1 hezgby certify that 1 attended the deceased from
/ 5. Color or 6. (o) Single, widowed, married, ||~ 1&#-{/ A 199 10 Of 30 19[\1—:
4, Sex. female race. white divorced_.‘.ud.ol"le.d..} that T last savghw alwe of M ?—‘T 19..'.{..\.{; .
6. (b)) Name of husband or wife. U — 6. {¢) Age of husband or wife if and that death occurred on the date an‘d 1_=_our s:nled above. Duration
-oamuel ,I‘J"'cﬁ._ Judah BlIVE o ecenrrryears || IMmediate cause of death... N : 8
7. Birth date of deceased.. JU..]. y 5 186 8 : \] ¥ " I?S
(Manth) {Day} {Yenr)
8. ACE: Year Montha Days If less than one day Due to
7'? 5 22 hr. min.
- -7 Due to. Y
o. Bimbplace__rattsburg Missouri/} - YA
- R - (Cuy town, or county) _ {State or foreign country) > 1t %
. at home Dtger condmonn..ml@m LA LAAA —.g ..........
10. Usual occupation { q ude pregnancy withind mootbs of death)
11. Iodustry or business é o . Mr /{&‘ E’k‘"{‘ PHYSICIAN
- - - ngings:
S (1 Name William R, Mas sie *5l ondrations....... =
E - e . nderline
S s, mempceiKDOWO . . unkniown 4. the cause to
~ (Ci L“w-n or connty} k Sluu or forelxa conntry) Of autopsy.... . should be
t3 { 14. Maiden name rie - unxn %rg:ﬂ sta-
£ . 1 . tistically.
_S; 15. Birthplace (3‘? Eig‘izm (SE&?:EE.E:Z?”“;: 22. I death was due to external causes, 61 in the following:
16. {a) Informant Lee .Tiidah {8) Accident, suicide, or homicide (apecify).
(3 Address DeKalb o AMO . (8} Date of occurrence
1. @ —_burial (& Date thereot L1/1 /45 ) Whese did injuey occur? Cityor tawa)  (Cawaty) {Ftase)
) {Burial, crematior, or remaval) (Manih) (Day) (Year) (d) Did injury occur in or about home, on farm, In industria) n!a,ce, fa nubl!c place?
{¢) Place: burial or cremation, Westlawn Cemetery
18. (o) Signatire of IM_M_&_&W_ While at work? . (En"u_" ‘(’e')" ﬁm’ R T e S
(b) AQdress.. et LD Q1L th ||
o, (a pryrars 23. Signature.. (M.D.orothery. . -
{Date receir: 5 lora ad-lrlr) ...... " Addresy 14/! Date !igned./.p..:&ivq

‘YA 5

{Licensed Embalmer’s Statement on Bﬁ“u Su“]




STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body 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.

the abnve constitutes grounds for revocation of license.)

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




