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Ity supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be preperly classified. Ezact statement of OCCUPATION is very important.
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CAUSE OF DEATH inp

1. PLACE OF DEATH u
@ Coumy....puchanan ... Registration Distriet No
(b) Township............ , Primary Registration District Ni
(¢} City....... St JOS eph {d) Street No.'l.7T
(e} Length of resldencein clty or town where death occurred ™

2, PRINT FULL NAME

0N 141938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ered No,
Missouri Methodist Hodpital

42407

Do not ase this space,

1287

85

St.

Robert Glen McPheter#

(Lt dgth oce in Hoapita] or Institution, write its nama instesd of street and number)
ds

{f) Howlongin U. 8., of forelgn birth? ™  yra. mos. ds.

(8 Residence, No.... 4 0L . Mary. St st |:| .........
(Usual plnce of abode, if no street address, write county or clty) (II nonresident, give ¢ity ot town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (writa the word) 21. DATE OF DEATH (monTH, pav, i vaam Dec ember 21 .10 38
P IEdale Whlte Single -22. 1 HEREBY CERTIFY, That I attended deceszsed from
A, MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Ny Yoo RTEE T S W SPSU F URT Y-

(OR) WIFE OF

6. DATE OF BIRTH (MonTH.oav. anpves) August 15,1938,

7. AGE YEARS MONTHS pays 1f LESS than 1
day, ..ocene. hra.

0 4 6 L3 SO 1 1
4 8. Trade, profession, or particular kind of B A
9 work dona, usawycr.bookkeeper,utc............ﬂgag .....................................
%1 o Industry or business in which work
o
a 10. Date deceased last worked at 11, Total time {years)
8 this )occupstion {month and spentin this

ymr .............. oceupation

. BIRTHPLACE (Cr7y o Yown).. O 0 ¢ & oseph

-
[

Ilast saw him aliveon....... &-C’:_'L ..... ' ............. . 193?’ Death is Baid

to have occurred on the date stated above, 55=40Pm
The principal cause of death and related causes of importance were as follows:

Daie of onset

11242 -3

was done, a8 gaw mill, bank, Ote. ... st e U S YO TSUOURTUUUTUPUURDURRUPIRIRY 4 SRR . TN  APTVRUPPPIN FRPPRPPPPR

" Other contributory canaes of impirtance: ] ! ) :

(STATEGR COUNTRY) Missouri TR
§ 13. NAME James Glen McPhete;;:
E | 14, BIRTHPLACE (CiTY oR TOWN)... Stewartsville . L~ |I”
'S . E?TATEOBCOUNTRY) Misso-llri.
g 1s. maiDen name Flossie Mary Herring
'5 16. BIRTHPLACE (CITY OR TOWN) St LA Joseph :
s (STATECR COUNTRY) Missouri.
17. InFormant._v8mes G.McPheter
(ACOR o1l M S Joge

¥
18. BURIAL, CREMATION, OR REMovALMemoIrla ar

| Manner of in]ury

Where did injury oceur?

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

.

raceSbeJOSEDN MOy e DEC 023, 108

19, FUNERAL DIRECTOR (NAME). H.0.Sidenfaden & Son
“(aooress) 1 802 Union Str.St.Joseph,Mo,

— Local Registrar,

{Llcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me,

Cleon E, Hodges ) T

, or by

Registered Apprentice No Fedrdbeiedt , working under my perscmal & )Z4 (‘f _ ]
. ) : . Slgnerl . / ﬂ'ﬁ

Llcenaed Emhalmer No.. Z ,7 =, Cf
P.0. Address1802 Union Str,.St, Jose

Note: The abova MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) * .

If this body is not embalmed, ahove space should be left blank.




