.5, No. 2

[—11-10-39
. 5-17-39
I X21432

I

WRITE PLAINLY—USE UNFADING B.).ACK INK—MAKE A PERMANENT RECORD

ritell APR 23 1940

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Regiatration District No.........i.s_;s.i______.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N'o._‘i_g@_ﬂ___

10293
- a9l

Stais File No.

ngmm'i No.

1. PLACE OF DEATH: _
(@) Couzty: Buchanan

(b) City or town St. JOSE ph
{H cutside eity or town limita, writa “RURAL"™ and neme of township)
(£} Name of hospital or Insdtution:

1418 S.,14th Street, )
(If not in bospital or [oetltation, write strest pumber or location) [
(d) Length of stay: In hospital or insttutio: .
{Specifly whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri - @ County.
St, dog eph

(If cotside city or town limits writs “"RURAL")

1418 S,14th

(If raral, give location}

{a) State Buchanan

_(&} Clty or town

{d) Street No.

yonru, months or days) (&) 1f foretgn born, how long in U, 8. A.? years.
MEDICAL CERTIFICATION
s @IRNT. James Danaher A { Lo April 4th
== - 20. DATE OF DEATH: Month APLLIL 4oy
8. (b) If veteran, 3. () ‘Soclal Security - 19 3 i 45 A
" None w,707=05=831]  re-d940 _sow siaate M.
21. I hereby certlfy that I attended the d f:om_.L' -

5. Colorvc{,l 8. (c) Single, widowed, married, 8. :_%ﬁéﬂ., & L19.¥0.
cse Male | oWplte|l  geeaMarried| o % RS oy
6. (&) Name of husband or wife_ 8. () Age of husband or wife if death occurred on the date and hour stated above. Duration

Auguste Danaher ative_ Ot yeam @ OF et N T gy s
7. Birth date of decmazd..._.D_Q.g_e_mb er 2 ..._.l.&g.ﬁ._...w " 3 ,7 :

(Menit) Ber God WAttty 1 Y,
- Y y 2 [
8. AGE. Years Months Daya If less than one day Due to / / { 7
54 3 7 1.
- br. min ¥
" Due to.

o. BmpnceJBCKSONVI1IE. . . Illlnols /. Y 4 i

(City. town, or conzty) (State or foreign mntfr) Py M /m ¢

- - o ) itionteAL "7/ AT e e’ S, .. ,
19, Ugual occupauon.g;..%ine er - ‘{‘,‘;ﬁ{jﬁ’;‘,’,ﬁim within 3 months of death) T
11, Industry or bus C ] B '&: Q' R [ R ] Fi PHYSICIAN
] . . M findinga: —
ﬁ 12. Name__sl.ohn Danaher ot ’ n{% °De‘n??"" '/ Underline
= | 13, Bisthplace Haverill Mass, | - the caie
: 1y, Lo ty) . 'Qtate ar foreign conntry) MW :v o
5 14. Maiden name_mmmfﬁlﬂé Meehfif k | Ofsutopey %:g:?:s&f
. Y £ ¥.
E 15. Birthplace Sy;gf. 22'3030‘.‘“’) '.([;Iewm ol;m;_{r;) 92, If d-eath waa due to external causes, ﬁl]iin the {ollowing:
16. (o) Informant ?Z ‘s Q 42 ; Z z . (6) Accident, suicide, or homicide (specify
® Address_ LS5 S0 L5 SHAN - (b} Date of occurrence.
) N ST s s s ?
17. (8) (» Date lhermf_AP_n-_6+l.94.0 : (@) Where did injury {City or town) (County) {Stats)
(Barisl, cremation, or removal} Bloath) (Day) (Yemr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

" @) Place: burisl or cremation M & C11VEL éﬂmﬁt@r-‘ﬂ
. / Dletfr e,

18. () Signature of funera! direcfara ozl
ion S

d {Spegify 1ype of place)
. L}
7 e\—J(M. .

|

(5} Address 1802 U r
19. (2) ﬁ@-_z.?lfw ® Al L
(Da jved locilreglistrar)

. . i
isddma M""h"" 3-&'? Date dm@‘

(Licensed Embalmer’s Statement on Hoverse Side)




v
..
#

v STATEMENT BY LICENSED EMBALMER

. . - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

Registered“Apprentice No . .

working under my personal supervision,

P. O. Address.... '8t.Jdos eph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with

the nbovc constitutes grounds for revocation of license.)- . . . . '

"'If this l)ody is not embalmt.d. above space should be left blank.




