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

DEPARTMENT OF COMMERCE
BUREAU OF THE. CENSUS

Mpv -3 44950

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District N’o....j,.QQL._.

14308
Stgie Fite No - :
Regisirar's No... __.._iB_Q_.

1. PLACE OF DEATH:

Buchangh
Saint JTosevh

. (It onteide city o town Hmits, write “RURAL"™ and name of township)
{¢) Name of hospital or institution:

Saint Josewh Hosnital /
{If not in howpital or inatitation, write street wamber or h;ttbn)

(d) Length of stay: In hoapltal or insutuuun__L».dﬂ.I‘_ .....................
. (8pecify whether

{a) County.
{¥) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State....mmwm (#) County. Buchanan

Saint. Joseph
(If ontaidas city or town llmits, write "RURAL")

104% North 2nd Street

{If rural, give locetion)

{¢) City or town

{d) StreelQ [}

nknown

In this commusity __ 28 Vo818 i
yonrs, monthy or duys) fu e M (¢} If forelgn born, how loeng ia U. 8. A.? yeard.
£, (@) PRINT - W MEDICAL CERTIFICATION
FULL NAnrua_.__.GeD_l'.ge..~ Jing
s @ It 8. () Social Secarit 20. DATE OF DEATH: Month W da 2 ?
} veteran, . u .
° TONE v T D Gt ) D rme -
name war. No. P v =
21. I herebyZcertify_that I attended the deceased from ¥-yp2- o
5. Color 03' 8. (a) Single, widow.ed. married, k 19 . to o 27 - 19 o 2
dsexMele | re Fhils divorced.... 2.1 nga. le. that I last saw h.. 4. alive on ¥* ol 4 —=, 19.& ¢
6. (5) Nameof husbandorwife 6. {¢c) Ageof husb}ad or wife if || and that death occurred on the date and hour stated above. Duration
g
alive_.___/ years}| Immedinte cause of death
7. Birth date of deceased P 1B Y 22 1871
(Manth) © (Dayy (Year) ﬁ ‘ :—
8. AGE: Yeara Moznths Days I Jess than one day Due to__._ %_A_:,,m - :21__-?4&43’4“; >
ﬂszﬂ&; ._n‘l-!.‘! i o : Z
69 2 7 hr. min < Caa R
. Due to
0. Binhplace._MEW_York Citfy . How ¥ Al
(City. town, or coasty} (State or forsign couutry, \ FR)
. Us e ! b B n d - . Qther conditiona -
10, Usual mumﬂmiejlm__‘_gm_ﬁ‘ (lnclnﬁg pregnancy within 3 monthy of death)
11. Todustry or busdoess POYSICIAN
o unT " M findings: —
E{lz. Name UHIQJO 'i"riq Uﬂkﬂown ~ .a{g{ opcrgﬁ!nnn - Undertine
nder
& U1a. Birthplace 1T Nlcriown Inknown 7) 2‘&3‘5’; to
. Ly, town, of county) 8 o ar [oreign country] 2
& [ 14, Matden rame. USEOOV unKnown” Of autopay, = A
g : b tistically.
=5

* _Unknown 7

. {Clty, t.nwn.. ar fnunty) {Stste or foreign country)
18, (a) InformantSL S o 30T ’ Brad L OV
) Address 828 South 10th Street

Mm@ Burial @) Date terear28Y 11,1940
" {(Burisl, cremation, or removal) {(Moath) (Day) .(Year)

{c) Place: burfal or don: 1 137 3 o
5. 0 S ot oo Sl B Sclonda Ay TR
605 Seuth 10th &

0 AN B L7970 FE Y.

15. Birthplace

19,

22. If death wax due to external causes, fill in the following:
(a) Acddent, suicide, or homicde (specify)

(F) Date of occnrrence / -

(¢) Where did injury occur?.
{City or town) (LCounty) (Suate)}
(4} Did Injury occur Lo or about home, an farm, ln industria! place, Io public place?

2

pince) »

sofinjary >

(Specily type of
{e) M

ile at wor

(M. D. !- Olhﬂ)/ﬂ

Date dgnad_._..,.:__

{Licensed Embalmcer's Stntement on Roverse éidﬂ)
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=iy STATEMENT BY LICENSED EMBALMER

\
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I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, & by

Sidenfaden

w

-
]
2

LR

- Mallie

working under my personal sgp_er-vi;w,ion.

Registered Appre

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) * )

If this hody is not embalmexd, above space should be left blank. -




