/. 5. No. 2
{—11-10.3%
ev. 5-17-3%

T X21492

/1
)

-~

23 /1940

1AKE A PERMANENT RECORD

R

UNFADING BLACK 1

WRITE P;AINL —USE

FILED MAR 23

DEPARTMENT OF COMI\mE

Burnau of TR CEINSUS

Registration District No...._....ﬁwm

MISSCURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regittration District Nn._ML

Sicis File No. 8 U 4 2 -
e 5249

1. PLACE OF DEATH:
Buchanan
St.Joseph i

(I cutalde clty or tows limits, write “RURAL”™ and name of tawzship)
(¢} Name of hospital or institution:

St.Joseph's Hosplital

{If pot in bospital or ingtitotion, writs street number or boation)

‘(@) County.
{d) City or town

2, USUAL RESIDENCE OF DECEASED:

Buchanan

(9 State MiSSOur‘ i () County.
St.Jdoseph

(It cutaide city or towo limits write “RURAL™)

(& Sweet No._224 S.9th

(¢} City or town

. don 3 dava
@ Lenath of stay: Tn hospital or fostirud s (Specify whother {1f rural, give location}
In this community. Yes
years, months or days) Fanile- 3V § (e) If forelgn born, how long in U. 8. A.2. years.
. o oW MEDICAL CERTIFICATION
3l PRI _Cecile : Agnes Dandurant M h ond
e - 20, DATE OF DEATH: Montn 8 1°C day. n
. (B) If veteran, N . (e} Soclh!lISe(:ux'i\I ty year 40 b 3 I 55A M.
name war one No. one - M G
21. I hereby certify that I attended the deceased from z
5. Color pp~ 8. (d) Slogle, widow, o Hagrtl 2 (]
. Female White Fridowed r Tl b ; 19%’
4. race.._a dive “d—-——— that T1ast saw b ©1 aliveon .~ Bdrgxcd 2 13 4O
(¥} Name of hushand og wife...—.... 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Loul s T DANCUTERE allve {mediate cause m o Duration
7. Birth date of dm@M_LM__ %'m’{‘ At m =} Lo
{Month} {Day) {Yoar) -
8. AGE: Years Months Days If less than one day Due to Gld/l’“"—" Atrinag,. D}?’/IF}YW WM
- -
oYyl 10| 11 b ata
4 . Due t
0. Bihptace_ ST « J0SEDN Missouri i ™% T Y
D (City, mwn.o:wm’) {Btate or fureign country) . _-// e ) E‘ ‘i
W - h it
10. Usnal secupation_fiousewif'e . : ]L Other conditions.—_ oo o
11, Industry or businesa i PHYBICIAN
§ {12, vame.CHarlesiATlen Buddy IV) M s —
> . ’Ge’-t'ft‘y'S‘buro' Penn Undertive
= L 18. Birthplace = 5 = 5 M lwhich death
ity, to-n.m cappty, tate or foreign conniry]
5 { 4. Malden rame ANNYE Wotarpell T T T || Ofeutors é‘%ﬁ.&f
. . .
§ 16. Blrthplace.. _S.t..._m&ph_ i o }‘1‘%‘&‘)‘“ 22. If death was due Lo external cauges, 51 in the following:
18, (@) I ‘ t (s) Accident, suicide, or homicide (specify)
) Ini orman
@) AdduJ_MLM‘ ) Date of occurrence. —
12. (a) Piirial ) (&) Dalte thereof, (¢) Where did injury oceur?. T pr—— .
(Burial, cremntion, or remaval) (Hmth) (Dl!) {Yeur) (&) Didinjury occar in or about home. on farm, in indnsuial place in pnbhc piaee?

) Place: burial or cremstion!

18. {a) Slgnature of funeral ., 7
&) Addrpsat 802 Unlon Str St,

19, (g
(

s

L/ (Snaciﬁ wa of Dl-m)

of injury.

(Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER T .

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.

I _ ‘ _‘ ' Si@ed-—W... 7

- - " Licensed Embalmer N052%
T _ P.O. Address_ S5 - JOS €PN MO
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ~ .

If this body is not embalmed, abave space should be left blank. : = h .-




