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WRITE PLAINLY—USE UNFADING WQACK INK--MAKE A PERMANENT RECORD

[58 MAYk d gggmm

Bureav or THE CENSUS

39

Registration District No.... 5 e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstmation District No._._i_.QQL_

State File No 14291
Registrar's No.__.__3.1.5._

1. PLACE OF DEATH:
{a) County__ BUChanan

@ City or town_S5a_90SEPR
(1 cutside city or town limita, write “RURAL"™ and same of township)
(¢) Name of hospital or Institution: 3

115 Tulkerson
(B8pecify whether

(If pot in hospital or institution, write strest oumber or location)
{d) Length of stay: In hospital or {nstituton

2. USUAL RESIDENCE OF DECEASED:

{0) state Mlssouri
St. Joserh, Mo.

(if outaide city or town limitr write “"HIJRAL"}

(@ Street No._4-18 Fulkerson

(£ rurel, give location)

() County_Buichanan

) City or town

16. ('a') Informant____TIife (Mande).
@ Address__. 115 _Fulkerson

Burisel () Date wﬂ%&%ﬁ%c
ay) oar

Burill cremation, of removal}
(c) Flace: burial or cremation

17. (a)

) A

19.

el et i
(R-ciunr‘- sisnatirs)

v receivod local

In this community. 40-Years
years, moothe ot days) ’, - ) (#) 1f forelgn born, how long in U. S. A.?. years.
3. (@) P - 11 MEDICAL CERTIFICATION
" FOLL NAME_. _Ekne.xy . 4t L
Ty O Soam o 20. DATE OF DEATH: Mont%y ot
. teran, . Sociaf t:
i v @ SecmEn vear £ THQ ___bou: B4 wioute 25 A
name war. o -
- 21. I hereby certify that I attended the deceased from. .2t/ / i
6. Colorer 8. (a) Single, widowed, marred. 19 3_!. 1o Ftan. [ 1.2 6:
4. sex_Male L. White. divorced__Married . 7 X
) =i that I1ast saw hutareas alive on_ 22 0o1ede 19 56,
6. () Name of husbhand or wiii Maude 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, D
ation
5,%_ Tmmediate cause of death L T,
M Years - . by ¥
7. Birth ate of deceasct.. MBY Bilb M%_W_ 5 ticametds .
(Month) (Day) (Yeur) . 7
8. AGE: Years Months Days If less than one day Due m...%_._._.______.__$ ______.....____,_.__. AP L e
83 106 20 hr min || "~ 7 “"
Due to. H //
9. Bmphmﬁ:aglev'l"l] Mo ~ Al - .
{(City, town, of comaty) (State or lareign conniry) 7 !'
n = Other conditions i 1 Ex % P
10. Usual occupatio Gmce‘ {include pregnancy within 3 months of doeth) d ad I .
11. Industry or business GroCeTry. shore Iﬁ ¥ ZH%&Z&“’
o . Major findings:
g 12, Name David Mitechell Of opemtiona
Ex Underline
& L13. Birthplace... Un, Indiana / !tLeic:xéu 3
(Cixy, towp, or county) (State ar foreizn coantry) £ aut [ Wb i ld&b
% { 14. Maiden pame F1iZ8 'ﬂh this Of autopsy. shou stas
tistically.
2 Indiana
g 16. Birthplace {City, town, or couaty) [Btate or foreigs cotinty) 22. If death was due to external causes, fill in the following:

(8) Acddent, suicide, or homidde (specify)

(5) Date of occurrence.

(¢} Where did injury occur?
(City or I.mrn) (County) tata) .-
(d) Did injury occur in or about home, on farm, in industrial place, In Pubiic place? -

g While at W%
23. Slgnature

Address €270 2.

{Specifly type of placs)
e () Means of InJUIVeensseme A

(M, D, ar other) //
Date signed ¥ £ =40

Afu../.j(_uaun.—

rd

-

(Licensed Embalmer’s Statcment on Reverse Side)




i - z

T 0 ™

STATEMENT BY LIC]LINSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meyor by

- . Registered Apprentice No )

working under my personal supervision,

Licensed Embalmer No._... 3986
P. 0. Address, St, Joseph, Mo,

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply with
the 2bove constitutes grounds for revocation of license.) ) )

If this body is not embalmed, above apace should be left blank,




