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

Pl JUR 1 0%

-

DEPARTMENT OF COMMERCE
BurSay oF THE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17895

State Fils No

£I{ catdde clby or town limlia, witte “NURAL" and nams of sownship)
(¢) Name of hospital or {ustitution:

1120 Fast Hizghland Avenue

(I pot in hospital or {nstitation, write street nomber or m‘u)'
(d} Length of stay: In hospital or lostitution

oD _years,

{Bpacify whether

In this community
years, months or days)

Registration District No....... S Primary Registratlon District No._.i.QO,I,...__ Regisirar's No ;) t'; ‘
1. PLACE OF DEATH: : . RUATL RESIDENCE OF DECEASED, e

{a) Countr____BllQhﬁIl&B_,_. m;_‘p Buch

® City or own_2840 L _JOseph @ sate Missoupl o comy Buchanan,

Saint Joseph,

{14 oatelds city or town limitr write “RURAL")

1120 East Highland Ave.

{If roral, giva ocation)

{c) City or town

{d) Street No

{¢) If foreign born, how long in 1J. 8. A2, years.

8. (a) PRINT

FULL NAME__H.B.LI:Y_.QI‘_Q_QKS_,__.{&;:_Q_M

8. (&) If veteran, 3. (¢) Social Security

None

name war Ne291=09-3398
8. Color or 6. (o) Siogle, widowed, marrled,
&, Sex Male race. t'e d.lvorcad_M_a_I:_I_.i'_e_gH

8. (§) Name of husband or wife____. 8. (¢) Age of husband or wife if
_Katie P. Crooks, _ _ aive__ 39 yeam

7. Birth date of dm«iﬂﬁlﬁmhpr 12,1884

MEDCAL CERTIFICATION

20, DATE OF DEATH: Momh __MAY . 4y 10th,
ear‘mmgg.m“huur..w.ga_g._' O ........miuute......_l............g..o M.

21. I hereby certify that I attended the d g from_ Q. —LO — $o
By to e G L o 10,
that I last saw h. .tesaplive on e - 19._{@

and that death gccurred on the date and hour stated above.
Puration

s B

Imtmediate cause of death

=)

10, Usual accnpation €A LHer Worker, . :

11, Induutry or business, Hardware

(Month) 7 (Day) (Year) -
8. AGE: Years Months Days If jess than one da';r Due to.
H 1k
55 28 hr. min 4
N C Due to
9. Birthplace..... nseghr_;- LS SOULL, ot - —
{Clty. town, or couiity) {State or toreign

Ot‘her mndiﬁon&__c_gé*‘-&;_ ~
* {locinde pregoancy wii 3 mon!.lh af death) rd

12 Name

o
=]
=]
[
= V13, Birthplace . A%L
g

1. Birthplace ___oAiNL. Joseph, 111!.1.),

{ (City, tawgy or county) (Buuwﬁmlsn oountry
16, (s} Informant Ponz, 2 ‘ﬂ-—r—M ‘é,

@ Address. b 20 _E, Highlarfd Ave,
Buprial

17, (a)
{Burisl, cramstion, or remavat)
% {¢) Place: burial

a) Signal mo{%ﬁ'a rector. ﬁd—‘q—v‘w

13[40

(% Date tbaeof..s /
uulh) (Dhy) (Yur)

&

A PHYSICIAN
Henry C.. Crooks, (D} Majgy findings: u/\ .

. nderline

Nottin 81! am, Eugland, the cause to

1y, town, or (Btate or ﬁuniu egtintkry) H"_‘) :vh.lcb death

14, Maiden namg_ﬁls.a __Egkﬂr_,_____‘ Of antopsy { t:: ::::.&e-
. : Ch“‘“d,-

22, If death waas due to externa) causes, fill in the following:
Lo

(6) Accident, suidde, or homlcide {specify)
(5) Date of occurrence Aoy
{¢} Where did injury occur?. Han
{City or 1own) {County} (Seata) .
(d) Did injury occur In or about home, on farm, in Industrial place, In public ptaoe?
~ Ny
(Specify Lypa o

w’ place}
While at wm-k?_._:!-e.\m_____._._ ) Menns of injury_ M=, =~

(M. D. or-eﬁrer)._!_.___
¢ga

® Addr;s 23. Signature
Y IR S/
1. @ , i (2L ® Address.__ MM rnd Date slgned...)/l

4

(Llconnd Embalmer’s Statemnant on Bourse Side)
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STATEMENT BY LICENSED EMB'ALMER pETth .
""ii" W
I hereby certify that the body whose name is recorded on the reverse side of this c’eftiﬁgate was embalmed by me, or by....
Ervin s ennrioo:
< i Reglstered Apprentlce No
working under my personal supervision IR i
g ) e LTIIC e FD s i1.d

\ ‘_,'[\ a Llcensed Embalmer No...c... s
4, PO Addres@z/ 7 @ﬁ;//%j' '’

o [
re'to coufply wi

- -
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
S 4 A T

a . - e PR

the above constitutes grounds for revot_:atmn of license.)
If this body is not embalmed, above space should be left blank.



