No.2
1-10.39
1739

FADING BEACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE

vaovgﬂms “ STANDARD CERTIFICATE OF DEATH-® st pie o

' Registration District No..... 2 Primary Registration District No.__il_m.i__. Registror's No

MISSOURI STATE BOARD OF HEALTH

14342

LAY

MRY 137

1. PLACE OF DEATH, -
() County .7 __Buchanan
(5 City or town - St Josepn

' - (I outside ¢ity,or town llmiu. write “"RURAL" md Dame of township}
(o) Nnmc of hoamtnl or Instigution: (

(H‘ t in hospltel or inatitution, write strews oumber or lovltinn)

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouril 4 coumy. BUuchanan

(9 City or town....S5., . Joseph . Mo,
7“ outaide cityor I‘.o!& limils writa”

"RURAL"™}

- d) Street No.. - e
“(d) Lenith of stay: ;. "ln hospital or maumgnn i (@) o 2417 -M%%%ﬂ%tﬁt—
In thia communlt : months .
yoars, months o dan) - / Q o - (¢) If forelgn born, how long In U. 8. A.? years.
8" () PRINT . I,er s E, Webster MEDICAL CERTIFICATION
FULL NAME : !
3 0) I vetean, L. — 3 @ 20. DATE OF DEATH: Mont| day.
i ) PN '. T N no . - N secﬂs year.....__/ EZ :0 hour /’2 . Ja minute. 7 M
= name war. : - o .
R — - 21. T hereby certlfy that ¥ attended the deceased fro
- Maleé . | Coloror 8. (a) Single, w[do ed, miﬂe
4. LI SUANLE I rece. Wl ite divo! rced._____

6. (b)"N'ame' of husbandor wife.__ 6. (¢) Age of husbend or wife if

GO " . . o
7. Hirth date of deceared Sept 29 2 1§§5
{Month)} (Day) {Yoar}
8. AGE: Years Montha Daya If less than one day
64 8 14
8 [ |} O min.
8. Birthplace ..., lllin%iﬁ e
Ci tat loreign coudtr
FE?IH , ® o foreikn comiter
10. Usaal occupation
11. Industry or business 'l
é{m. Name. E..S..Wehater
E 18. Birthplace. IlliD.OiS
(City, tgwn, or county) {State or n cogutry)
% 14. Maiden name. A
€9 15. Bithplaceoo LA ANIOLS -
= {City, town. or coumty) . (State or foreign country)
16, (a) Informant W.. O, Wehater
B Adm__zélLMassa__nie_.Si_wm__.
1. 0y — Burial () Date thereof__ Awl5-40

T T (Bar l-!.m.unn. or removal) Hamilton (Mm (Daz) (Yoar)

18. (o) Slgnature of funeral direct me

818 South 10th st
) A
19. (@) %-fﬁ it L-E RSt Tl

o

{D'ata received kocal regisirar) . (Registear's signntare) L

Due to -

{¢) Place: burial oruemauon__Tr.a,c.y._Ba.rry_mm‘

QOther conditions. N
{1nctude pregnancy within 3 montba of death) u’[
SR PHYSICIAN
ajor o%e rnaﬁr;nq P [
Underline
R
kd ea
Of eutopsy__ ==~ should be
icharged sta-
tistically.
22, If death was due to external ‘couses, fill in the following:
(o) Accident, silcide, or homicide (specify)
(5) Date of occurrence. /
(¢} Where did injury /
{City or towna} {Couanty) (Sta
(d). Did injury occur =fbout home, on farm, In Induatrial plaoe. i{n public p!ane?
[ S—

1’

Specil: f place
g‘&hﬂc at work?mirm(..:f. ,(‘:iw}?;m zf [nfury

M. D, or oth:r)][

(Liceussd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LiCENSED EMBALMER ~“ S
: x s
i -
[ hereby certify that the hody whose name is recorded on the reverse ‘s.!de of this certificate was emba]med by.me, ot by,

vickor-Barry -
working under my personal supervision. S i

Reglstered Apprentnce No 252

T

o

A 0 Address ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘WER ll;l hlB OWN HANDWBIT
the above eonsntum grounds for revocatwn ol’ hcense )

If this body ls not embalm,,ed nhove apace d’muld be left blank
1Y 1,
i

to comply with

!




