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WRITE PLAINLY-—USE UNFADING [;}ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THR CENSUS

Registration District Nn..._...gs,-____.

MISSOUR!}I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No..__iOQ.l__

. ] k
Stafs File No j-é‘m‘i
- R
" Registror's Na_.“,m,n..é.z__.-

1. PLACE OF DEATH:
{(a} County. Ruch. . anan
b} City or town_.__._...__. .e?
® v (If outeide ¢ity or mvn’lgl‘:Ps %URAL" and name of township)
(¢) Name of hospital or insdtution:
t Josephtsg
5,
{Specify whether

8
(I not in hospitai Or [nstitation, White street o %«E 3 ﬁ%

(d} Length of stay: In hospital or inatitution

Life

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ State— Missouri - @ coumy _ Buchanan
St., Joseph
(1t outside city or town limit: write "RIURAL™)

1502 Pacific

{If rural, give bocation)

{¢) City or town

(d) Strest No.

years, montha or days) () If foreign bom, how Jong in 1. S. AP years,
{ : ; MEDICAL CERTIFICATION
* @AM, Plorence L. miller tibd. y
STST 3 (0 Sedal e 20. DATE OF DEATH: Mont day. 4 €D
. t . . Security-
() vetern ¢ 4 91 0 08'! 4 year. hour, J—— minute A. ™M,
== > = SNan  H
21, T hereby certify that I attended the d d from \
&. Color or . (o) Single, widow, Y.
Female ororyh 3 H & f’f}.mTB 19440, to.AﬂtM\,’_q___._. 19£0;
x race .o |1 that I last saw b.bwA,— alive o NMOA), - q ISH.Q;
8, (b} Name of hushand or wife.... 8. {¢) Age of husband or wife If and that death occurred on the date Bour stated above Duration
alive . .. years
7. Birth date of deceazed______Decemher 11 1 293
(Month) (Day} ° (Year)
8. AGE: Years Months | Days If lesa than one day i I
46 4| 20
hy. min / 5 t Jv
t h. D Due to
9. Birthplace. S . J-OS eP 3 MO L ‘h W
(City. town, of county) (State or foreign country) e Lo
. Other conditions.
10, Usual Umupah‘on"""_'_'S‘-E’W"W'““—“—‘#_ . {inelude pro;:anw within 3 montha of death)
11. Industry or buﬂnm.,..mﬂ%my~gmt§m.tign-—gg— i PHYSICIAN
" ) - Ma;or ndinga: —_—
& {12 Name_ PRA11AD AL Miller mw e ) —
erline
E 13, Birthplace POttSVille Pa l tlﬁgl&u to
{City, tawn, or county) {State or fareign coantry) bk eath
=B Of autopsy. should be
g {14 Maiden name..Mapy—Neushbon— """ charged sta-
o tistically.
§ 16. Birthplace.. Bloma—;ll (Suu or forsign m“u.,) 22 If death was due to external causes, ] in the {ollowing:
(8) Accident, suicide, or homiclde {specify)
“-“’““"“m-:“*~—~fhﬁrﬂ?ﬁ:ﬁrﬂtriﬂxnrhﬂmw~——
. {8} Date of occurreace
@ Address * "'v"" "‘_ac i* e (¢) Where did injury occur?.
17. {a) I ﬁﬁ __.. (b) Date thereof. 9‘”“"“"‘ (City or town) {County) {Stats)
- (Burisl, crem DaY¥) ~(Year) () Did injury occur in or gbout home, on farm, in industrial place, in public place?

Mt, 01ives
Tracy Barry Funeral|

() Place: burial or cremation

(Specll‘y type of place)

/Wluleatwo P

lB. (s} Stgnat directar, 2y M i Inj s
o ““"““%f Ut TOEh Home |, T v T 1
w 4 (M. D, ﬁhﬂ)_ —
- © 3,%? Aoivagiora) e il Addmﬁ A0l NY Mgpsee siened Xt 244

{Licensed Embalrmer’s Statement on Reverse Side)
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- L STATEMENT BY LICENSED EMBALMER . ~ ot . -

.
— oy - .-

I hereby certlfy t at the body whose name is recorded on the reverse snde of th:s certlﬁcate was, emba!mcd by me, or by...

/4 &éﬂ‘ VBMJ : 1 Regr.stered Apprenl:ce Nn A8 Z—’ )

working under my pemonal supervision.

R,

the above constitutes grounds for rcrocatmn ol‘ license.) hl 7 . .
. If this body is not eml)ulmed, abovc Jspace sh?ﬂd be left blnnk. - . TN
4 . ) ~




