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DEPARTMENT OF COMMERCE

AT 6L 5 )

STATE BOARD OF HEALTH OF MISSOURI : l-I 3 3 O 8

STANDARD CERTIFICATE OF DEATH Sute Tile No

-

Registration District No.__ Primary Rugxsuation District No. ....5 / 3 o . Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //

@ comyHRCRaNAN, @ State....Missouri, o comy. Buchanan -

® City or town.......RULAL . Washington.,. ..Q.a. o . - &
(Huu)nnlo city or Coort limita, writs "HU AL and ndme of tawnehit {¢) City or town Rur al -

{c) Name of huap:r.al ur institution: 4 ‘- (If cutside city or town limite, write "RURAL") et

R, F.D.# 3, /5L,

Joseph,

‘o,

(It not ln boapital ofr jnstitution, write strest pumber or location

(d)t Length of stay: In hespital or

institution

In this community......... 01 YA S,

(Specily whether

yeuarn, months or days)

@ street No.-....RLE. D #._ 3, .S Jaseph,. Mo

(ll’rural. glvo location)

{e; Citizen of foreign country? No.. (Yes'or No)

If yes, name country.

3. (a) PRINT

¥uil name... Catherine H. Vo

1f,

LI veteran,
name war...... NONE 5

3.

(¢} Social Security
None,

. s bemale

/ Colnr ur el 6. {a)
race.

’zmvom dowed

. 6. (¢) Age of husband or wife If

Single, widowed, maitied.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....dCLu.......day... 20E0 ,
year 19 42 hnurl0.00mmutepJM
21. I hereby certify that I attended the deceased from. Pt o
191,{}\ to A~ 0 19‘1{?-
P that I last saw b bad alive on. O 2- 0 199“:’/

and that death occurred on the date and hour stated above:

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

6. (¥} Name of husband or wife... Duralion
Thoma S A WO:L .f AV years || Immegiate cause of death
7. Birth date of deceased.. Ma .CH 57tn.. 1881 AALY...... B~ 7
- {Month) (Day) (Year}
8. AGE: Years Montha Days If less than one day Due to
6 l 6 2 3 : hr. min
/ Due to
9. Birthplace.... 5 CDANAN County > MJ. ssouri 2.
{City, town, or county) State or foreign counlry)
10. Usual occupation...............A.L.....H.Qm.e..,............._......__.. Other conditiors o 'I&‘"“ﬂ'

{Includs pregnancy within 5 mom.h of dur.h) Tmm———

11. Industry or business . PHYSICIAN

o Major findings: T ——

g 12. Name....... I\.i bert. Wall PI" Of operations.... Underli

g = : : . the ga::e 1:3

=\ 15 Birthplace... Uﬂiﬂﬂﬂ _Gernany 7 o hich death
{City, t.nlm nty (Stnte or fireign couditry) Of autopsy...... should be

5 14. Maiden mme BO.S2 zt-_hz:{geﬂ sta-

iatically.
§{ 15. Birthplace..... E%%E‘ E?ﬂn 5ee “ M.l. S, ?SEHI&«H MMQ,) 22, If death was due to external causes, fill in the following:
16. (&) Inf nt % ( ?l g ﬂm’/ia..’ (e) Accident, sulcide, or homicide (spec\i?
®» address RaF.D.# B, 8%.J0seph, Mo. {8 Date of occurrence /
@ .Burial @ Date thereof.... -0 /E£3/42 || @ Wheredid injory oocur? o s G

{Burial, cremation, or removal)

remation. diount Qlivet Cemeten

(Month) (Day) (Year)

(c) Place: burial
Ut lidtider.

777

(At o, ’? AELL g

(d) Did injury occur In or about home, fm/er in indusf.rial place, in public place?

(Specif typo of place)
- iy eana of injury.. -._...'i./-

319 So,l10t Stre s ~3

(b) Address_.. ! - ls oW | [ 711 ﬁ\
. —— (M. D, or othet} il

oo ORI w  Hee Megez -y,




-

STATEMENT BY LICENSED EMBALMER

v
.

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, WWXOJ/%( 7

. Registered Apprentice No..... ... - ,
L4

working under my personal supervision.

SlgnedMJm ..... éLJ | W/"\"—HLQ__:)\\

Licensed Embalmer No...... s :

P. 0. Addres%.}.ﬁ..%fe.k..b..m%ﬁtt?ﬁ_fh: ______

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.) . '

o comply with

If this body is not embalmed, fact should he so stated ahove.




