, No. 2
11-10-39
5-17-39
I X21492

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

o

DEPARTMENT OF COMMERCE
BureEau o TRE CENSUS

Registration District No.._._.._._._._§__..__.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.ﬁ:@@l.__

1745
Stale Fils No

Registrar's No._(...._._.__.._.____ﬂ 2.....

I. PLACE OF DEATH:

e .,
(s) County. Buchanan ’ ”“D FEB L2 i%g
(b} City or towns St . JOS eDh

{if outaide city or town limlte, write “AURAL" and name of lo'n;?

{¢) Name of hoepital or institution:
.Joseph's Hospital
{If not in houpital or ingtitation, write strect
{d) Length of stay: In hospital or Institution

3t.Joseph,

or locatien)
ours
{Specify whether

Mo.

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) St missouri ® County__BUChanan

{¢} City or town St.Jeseph

{11 outalde city or town limits write "RURAL"™)

(d) Street No. 1602 Jules Street

{It rural, give location)

Hoe.

years, months or days} {e} 1f forefgn botn, how longin U, 5. A.2 years.
MEDICAL CERTIFICATION
3. (@ PRINT . Catherine Shields 43 p 7 o4th
T — - 20. DATE 05 25:61'1!: Month, 2 &nua vy .o -
. veteran, . . (c) Social Security
pame war.__ _NONE No.__Hione year hour M
21. I hereby certify that T attended the d from ﬂ—oﬂ_\
5. Color or 6. (o) Single, widowed, married, 3 f wiﬁ to . 19,0
W . . . B L 1]
. s Female _ Wnite averea Married| U ep Ol 29 o¥a

H

6. (b} Name of husband or mkP _S._t__lli ck QH(,) Age of husband ;ﬁ{ﬁh if|[{ and that death occurred on the date and holr stated above. Duratiost
Patrick A, Shlelds alive.... 22 lm iate cause of death
<
7. Birth date of deceasedo.n.. s “ﬁn;é.é_l_%__xlﬁi-__lﬁiﬁ - W et 0 N
{Moath) {Duy) {Yous) _ Mhﬁ
8, AGE: Years Menths Days If less than one day Due to. C/&/f'(}*u‘*—'ﬂ ‘f}L(,{; L LH’(MA/L;L« 4
6 4 O l 4 hr. min o ;‘
. - Due to. i Cong
0. minhotace BTOkkfield - Missouri AN
{City, tawn, or county) (Stats or foreign coungry) d t
. I i f Oth ditlo = i
10, Usual occupation. ILOU:S ewllie &n:l"“ﬁ’;w';, i3 ot of deed
11. Industry or business Et Home % o — PHYSICIAN
=4 . . -
B {12 Name Unknovin Of operations el o
erling
= L1a. Buthplace.... HIIKNIOWN , _gmc own_—4 e the cause to
ur county tats or Iurelgn counl AN
& ( 14. Malden name UREATBWS ! Of autopsy erarped st
U v tistically.
E 15. Blrthrﬂsu-e (I’CIIEHO n %Ei{ilh?::nnmm) ZZ. If death was due to external causes, 611 fn the fu&wlng.
. @ 1 n,wmt j’ m (a) Accident, suldde, or homidde (specify)
) 7 M (&) Date of occurrence.
(3 Addresa. - %§ L M T

17. @ W,BJ.!.ILL.«.J.......__

(b) Date thereof 8N . 27,194

{Mamth) (Day] (Yoar)

Bartal, crematiop, or removal)
(¢} Place: burial or cremation
18, {(a) Signature of funeral directo

1802 UnioSt;- SE.

= 7
(8) Address
Daterocaived kocal regigtrar) Haglstrar’s sfgnature) o

(¢} Where did injury occtur?,

{City or town} (County) {Sta
(d) Did inju.ry occur [n or about home, on fa.rm. in inaustrial piace, in pnblic plam?
L
- Bpecify type

of [njury__

()u

%}Yhﬂe at work?,
mw&ﬁ%—w j (M.D.utol.h’;)_..._
nadreal O/ Pt (3 g SBYrati L, Date

0

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

t
i

1 hereby certify_that the body whose name is recorded on the reverse side of this certificate was emba[med by me, or by........... sreceras S -

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 258, ‘
P. O. Address St -Joseph Missouri

P _—

Notex The above MUST BE SIGNED BY THE LICENSED E\'[BAL'\[FR in his OWN HANDWRIT[NG. (leure to comply wi
thc above constitutes grounds for revocation of license.) . . . .

h " 1f'this body is not embalmed, above space should he left blank




