BS0M=D-19.38

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

.

g v
PHYSICIANS should state

Exact statement of QCCUPATION is very important.

¥ hould be stated EXACTLY.

N. B.—Every item of information should be carefully supplied. AG
CAUSE OF DEATH in plain terms, so that it may be properly classified.

L EPe1 x18808

BED APR 12 1949

1. PLACE OF DEATH
(8) County Buc.;}anan

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Registration District No.

10239

Do not uso thia space.

{b) Township Primary Registration District No...
or
(e) City St. Joseph (d) Street N0610 E, Kansa
1 2 (If death oecurred in Hospital or Institution, write 1ts name instead of street and number)
(e) Length of residenceln elty or town where death occarred yrs, may. ds. {f} Hewlongin U, 8.,If of forcign birth? yra. mod, da.
N . s
2. PRINT FULEZNATAE Mlnm.e Pimmons #
(® Resldence, No............. 610 E. Kansas Ave. J st. D . .
{Usual plaea o! abode, if no street sddress, write county or city) (1I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. NGCEp (orite'tho word) 21. DATE OF DEATH (MoNTH.OAv.Avp Year) JSATCH 19, 194Q1s
Femle Thite Widow
22, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ~
HUSBAND oF o S | N— A A 190010 \?// £ , 1050
o
( o L. Timmons Ttast saw he.... aliveon... ... Fo fof &5 1 194¢¢) Death laoald
5. DATE OF BIRTH (MonTH, DAY aNp vear) 5€PT« 15, to have occurred on the dato stated above, at.  fam
7. AGE YEARS MONTHS DAYS The principa] cause of death and related ccuses of importnnco were as follows:
60 6 4 Datu of onset
Z | 8. Trade, profession, or particular kind of Houae\'fl l e . s Taik ey, i e
[+ work done, as sawyer, bookkeeper, ete... - [Pp—— | B b SR o SVl Sl T S T y /V@
: 9, Industiry or business in which work N
o wad done, a8 Baw RIULL BADK, BLC. ......oceececreeereenaree e s s ] T T e R L e T ettt s
a 10. Date deceased lust worked at 11. Total t‘lme (years) [ ... o,
8 this occupation {month and lpent n this
FOAL) oo oo vmvrrerssrasses st s e pation 1
12, BIRTHPLACE (CITY OR TOWN) Star COUIl‘ty . Other conirfbutory causes of importance:
(STATE OR COUNTRY) I 1 1 ino i 5] o oevesessivetbsabss s bats P aebe s aRaeaesbbaanmE R AL as b eatate e renernvesnsmsnsans frsrins
E | 13. NAME Thomas Graves
X
k Star County
14, BIRTHPLACE (CITY OR TOWN) ! r—»—»—-“—-——
x ( STATEOR COUNTRY) I11linois ] Name of operation......4Hs: Dato of
What test confirmed disznonfs?.............,. \.!_a..Q ‘Was there an autopsy?...
& llargaret Ja Caldvell
o 15. MAIDEN NAME rgars ne A 23, If desth was dus to externa) causes (violence), fitl in also the following:
de?... 8t Date of Injury:. 05 19,
6 | 16. BiRTHPLACE (crrv R Town....... S BAT (..ountv fwfdmdt;d -;x:;ide. mme o ate of {njury:
- ero ocecur Lot
2 (STATE OR COUNTRY} L111lino | Y {Specify city or town, county, and State}
% ’ = Specify whether injury occurred in ipdustry, in home, or in public place.
17. INFORMANT At Lotk g )
(ADDRESS) .« /9 o’
| ; Manner of [njury Loty
18. BURIAL, BREMAJFI OR R L Nature of injury
- ature of injury.......... iy
ruc (At M oe X trell 2 2054 Y 7
24, Was dizeasa or injury in any way related to occupation of deceased? £lk.....
v
19, FUNERAL DIRECTOR_(MAME) (-Jlamrk. Lortuary s . -
(ADDRESS) 5025 King Hill Ave.
.............. e IR
-, Local Registrar,

{Litensed Embalmer’s Statement on Beoverse Slde) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side af this certificate was embalmed by me, Gy arch 19,..1940

- , Registered Apprentice No.

Signed. «é&& W

Licensed Embalmer No...34A76.
St. Joseph

working under my personal supervision.

’ P. O. Addresa

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply
with the above constitutes grounds for revocation of license.) .

If this hody‘ is not embalmed, above space should be left blank.

¥




