WRITE PLAINLY—USE UNFADING WCK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14353
44b

State File No.

Registrar's No.

MAY 13 1849 a5

Registration District No..._.
Buchanan

8. Joaeph

{lf cutids city or town limits, writse “RURAL" and neome of townghip}
(¢) Name of hoapital or Institution: ?

3107 Lafayette

(If 2o in boapital or Ingtitation, write street number or koatlon)
(d) Length of stay: In hospital or Institution =
S years

(a) County.
(&) Clty or town,

(Specify whethor

In this community.
years, ronths or days)

2, USUAL RESIDENCE OF DECEASED;

(o) State..Migpourdi ) cCounty__ Buchanan.. . ._._
S5t. Joseph
(If outside city of town limit: writa “RURAL™)

Lafayette Street

{If raral, give docation)

(e) City or town

& s w3107

(¢} If foreign born, how long in 11, S, A.} hir years.

i m ma

T 7 e
Mary Lavenia Allieon

MEDICAL CERTIFICATION

& i NAME
- 20. DATE OF DEATH: Month_ ADT11 day__ 17
3. (&) If veteran, 3. (¢) Soclal Security 1 40 8
none —.Q-M-.«hmu.«m«——-—-sﬂw.“lu_hd.
name war L No. 7 -
21. I hereby certify that I attended the deces g
5. Color or 6. (o) Single, widowed, martied, e fo}
4. Sex fom le raceFhite divorced.. #id owed that 1 last saw hE.E..... alive on
6. (b) Name of busband or wife.e .. _ 8. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
‘r':'ealey alive .k~ years || Tmmegiate cause of death .
7. Birth date of deceared_ AUEUSY 15 1847 — CoppoplloN. 4 s e 3
{Month) {Duy) {Year) K U l 2-29- yo
B. AGE: Years Months Days If less than one day [0y 5
92 8 2 evone U X/
hr. min. / K
Due to oo
-9. Binthptace__ Ri.chmond _Misgouri 7 < — N
(City. town, or county) (State or foreign conntry) = T
. Hous e'ﬂife P . (Other conditions 4y ‘J
10. Usual occupation - Uinctoge weottmey witbin 3 moatbe of deaiB) (]k JJ" v
11. Industry or business Own Home U PHYSICIAN
dings:
8 { 12, Nome._ Benjamin J. Brown . Major findings: @ P L2 2
E ’ z Underline
= 1 15, Birthplace UNknNOWN Unknown “/ the tatse 1o
B : BT Mg:il.y l.ow}.fl fnuty) . {State or forelgn counatry) Of autopsy < ‘:l:tcgl‘zlmﬁ
5 14. Malden name by e - chorged sta-
£ Unknown w : deieally.
15. Bi . - -
= i (City, town, or county) {Btate ar forsina oo 7| 22 1t deatl.: was due_ to external causes, ﬁll‘ln the following:
16. (a) Tofo L T (o) Accident, suicide, or homicide (specify
@ Addres_Sts Joseph, Missouri (&) Date of occurrence. -
did 1 ?
17, (a) removal {3) Date thereof-£ A(? .19.’..1950 (c) Where did {ojury ocour (Gity of town] (Counts) (State)
{Burial, eremation, or removal) Month) (Day) {Year) () Did lnjury occur in or about home, on farm. in industrial place, In public place?

. 81 c t
RChERE" ”?‘Yé“'&ii‘r’i-zu%ng*“% Ee ﬁ,
18. (o) Signature f funeral directo
202 Faraon, St. Joseph, MifMouri

(2] Ad"
) (Lt _wé_sﬁm
19 (ﬂ) wé ﬁ ® (Rogistrar's sirnators)

o /. ‘ -
- L2 (Spacify type
s While (¢) Means of infury.

of place)
23, Smtm (M. D. or oty
Date signed L7768 6

address Phys & Surg  Bldg.

——

{Licensed Embalmer’s Statement on Reverse Side)

—St. JOSepn,




g

LA

STATEMENT BY LICENSED EMBALMER

I hereby certify W whose name is recorded on the reverse.side of this certificate was-emba’iméci'by me, or by eueveeeeeernee. N
Registered Apprentice No

working und% pennsxon

- P. O. Address .St° Joseph Miqsouri

v <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi

the above constitutes grounds for revocation of license.) ) .

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

2 . -

T v . -




