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WRITE PLAINLY—USE UNFADING BI}CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
URBAU OF THE CENSUS

BJﬁle'ﬂ,J

Reglarration Distriet No...

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No.

orn
Siate File No. 21“"6""

"._:‘!...Q...Qmi__.__. Registrar's No AR G [) 8

1. PLACE OF DEATH: .
{a) County. Bucharan 0)

(b) City or town St- JOS eph v
{If gutside city of town limits, write “RURAL" and name of township)
{¢) Name of hospitai or institution: A

2434 south 6th

(I not in hoapital or inetitution, writs streot oumber or loontion}

02. USUAL RESIDENCE OF DECEASEID:

(%) County__Buchanan.- -
St.. Joseph

(1f outyids city or town limits write “RURAL™)

2434 South 6th

(s} State Miaggouri

(¢) City or town.

. (d) Street No.
(d) Length of atay: In hospital or instltudon ¢ e (il rural, give bontion)
In this community.......28¥eral yeare :
yeara, months or days) (&) If forelgn born, how long in ). S. A7, il ycars,
3. (@) P Q\ (ﬂ 3 MEDICAL CERTIFICATION
NAmE__Ads Record AL
o T s 20. DATE OF DEATH: Month . Juns... . day 18
. veteran, N {4 Sodﬂ.l urity 1
hott 11 tninyt an Ae. M.
name war No Nn NO]’E year, T, nute, -
21. I herehy certifly that I attended the deceased from——=="
5. Color or 6. (a) Single, widowed, martied, (. fitel /2 1 9@“ ®;
s scfemale | . white divoreed Widowed w h. i %M // = 194 é?
6. (5) Name of husband or wile. .. 8. {c} Age of husband or wife if || &nd that death occurred on thefdate and hour stated above. Durasio
- n
Emmet.t allve____ years || Tmmediate cause of death 2
7. Blrth date of deceased, J = r—/ S
{Month) (Day) (Year) %&M_ %
[~
B. AGE: Years Montha Days If lesa than one day Due to . WW . .
6 | s | 7 N . ' Utany
Due to.
9. Birthplace Unknown _Cﬂ.li.fﬁr

{Cisy, town, ot coanty) {State or foceign

0. Usual eccupation_110UR ewife 0o

t1

[y

11, Industry or business. Own Home
12. Name.__UUnknowmn. . q
13. Birthplace Unknown Unknown /

. tawn, or coanty) (State or foreign country)}

{14. Mapiden name. {ln nowrn

16. Birthplace___UInknomn Inknasin

{City, or mt:p (State pr Loreign country)
16. {a) Informant %ﬁf ' .
_,Z ...,Z‘.F........

) Addrem........_.\?

MOTHER FATHER

17. (@ i urial { Date mr__.l.une__a.r'lybo
(Bmhl.emmlliml.ﬂrmnvul) {Moush) (Day] (Your)
o eLe
§ %) offune;a?arm
(b Address 33 o I
. .
18. ¢ é; ; (unmr--imzm)ﬂ-t

te received local registrar)

Other conditions
(1pclade preguancy within 3 months of death)

e

=

PHYSICIAN

Undetline
the cause to
which death -
should be
jcharged sta-
tistically.

Mmor findings:
.- Of

operations.

Of autopsy.

22. I death wans due to external causes, fill _{gllgwing:
{a) Acrident, suicide, or bhomid specify)
{5 Date of occurrence.

(¢} Where did injury 7
{City ar town) (County) Aata)
{d) Did injury occur in &r about home, on farm, in industrial place, in pubhc place?

(Licensed Embalmer’s Statement on Reverse Side)

5t. Joseph, MisB0uri
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- STATEMENT BY LICENSED EMBALMER <
I hereby certify that the body whose name is recorded on the reverse side of this certificate waé embalmed by me, ot by...... ...
. Registered Appreatice No
working under my personal supervision, _ i T TooTTT T T vt 2
- . -:‘ ; Llcensed Emba!mer No.. M2 946 ...........................
_ o : . --_" ... P, 0. Address..... St..-. Joaeph -Missouri-
Note: The above MUST BE SIGNED BY THE LICENSED. E“BAL\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes groumls for revocation of license.}’ ° - L, NI e
If this body is not embaimed ahove space should be left blank. ) cee




No. 2B ’ MISSOURI STATE BOARD QOF HEALTH
27340, || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH .y, 2 63
1 30850 BUREAU OF THE CENSUS - ¢
-
Registration Distries No...... gé Primary Registration District Nn-/aoj Registrar's Noéég
a t, PLACE O 2. USUAL RESIDENCE OF DECEASED:
[~ (a)} County....) "
Q H @ City or town..., (o) State %) County
a T oulsi emty
& {¢) Name of hospital or institution: (&) City or town
. I (I outside city or town limits write "RURAL"}
E (It not in hospital or institution, write street number or location) 4
= s - e {d) Street No
7 {d} Length of stay: In hospital or institution ity wheiar (f raral, give looationy
s In this community.
= years, montha or daye) {e) _If foreign born, how lpein U. B¥A.? years.
5 3. (a) PRINT CERTIFICATION
R FULL NAME... YA S / J/
- 20. DATE OF DEARERu Mbpth .. It gl . day.
3. (b) If veteran, 3. () Social Security .
ﬁ name war. Neweooooooo o I AR e minute, M.
= that 1 attended the d d from
T ¢ 5. Color or 6. (a) Single, widowed, far ind. 19 to 10
é L0 S race S ... d:vorced......W..LJ ...... IS gaw h alive on . 9. ;
o] 6. (&) Name of husband or wife ...coecvoveovoerecens 6. (¢} Ageof husband, or wife, if Jav: ) ath occurred on date and hour stateq above. Durati
X . . uration
-1 | I ) AV asererre s serrrarns ¥ N Indedfate cause of death ... LMo’ = i\
N L
S 7. Birth date of decensed ;\
3 {Manih) (Day) (Your) A 3
-] v{; 4. I N .
1) 8. AGE: Years Months Days If tess than Due to.. deleE * ool oA 4[
& 76 | &1 7 "
= N Y miin,
- v Due to,
B 9. Birthplace
% (City, town, or county)
i Other conditions.. &
% 10. Usual occupation \ {Include pregnency within S months of death}
;I ‘lgl Industry or business \ > 4 i PHYSICIAN
ajor nndings: ——
12, Name. g \ Of operations. Pl i
E E N : M (/ Undetline
Z || = 13 Birthplace o Ny _ thecause to
i {City. town, or counly (3tate or foreign country) ! twhich death
2 o4 M id ame Of autopay. should be
j = . Maiden ni . charged sta-
¥ E 5. Birthol tistically,
= || = 15. Blrthplace {City, town, or cotinty) {Stata or foreign country) 22. If death was due to external causes, fill in the following:
E “16. (a) Informal;t ' {g) Accident, suicide, or homicide (apecify}
(&) Date of occurrence
B (5) Address
17. (@ : (5) Date thereof (¢) Where did injury occur? Ty (Goariy G
(Burial. cremation, or removal) (Month) (Day} (Year) ~{d) Did injury occur in or about home, on farm, in :ndustna.! place, in public place?
(c) Place: burial or cremation
18. (a) Signature of funeral director - (5"“"{,)”';1;:;' 3?-
(&) Adgdress vt
9. (@) Ao o0 B ...
{Datereceived local registrar) =
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