WRITE PLAINLY—USE UNFADIN?/BMCK INK—MAKE A PERMANENT RECORD

10 137
DEPARTMENT OF COMMERCE
- Burgau o7 THE CENSUS

Registration District No...__. 32 |

MISSOUR}I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No......I.Q.Q.L....

24679
s e B04..

1. PLACE OF DEATH:
() County Buchanan

/
@ city or w2210t _Joseph,
(It outsids ¢ity or town limits, wr’iu *AURAL" and name of mwmhlp)
{¢) Name of hos :ta.l or [natitution:

b dOsephls Hospital

(If not in hoapital or institution, writs atreet numb& or locauon) o
(d) Length of stay: In hospltal or Institution.......D. Months.

(Specify whatber
60 years, i

In this community.

£USUAL RESIDENCE OF DECEASED:
@ S MisSSOUTI,. . ® coumy
Saint Jhseph,

{If autaide city or town limits, writs “RURAL")

731 No.25th.

{If rural, give location)

Buchanan

{¢} City or town.

(d) Street No

years, months or days) {e) If foreign born, how long in U, 8. A.? YEare.
MEDICAL CERTIFICATION
3. {8) PRINT
FULLNAME....... LOPen . B 5 .......
n.W. Welling, 4 20. DATE OF DEATH: Month......JJ Y ___doy... 20LN.
3. (¥ If veteran, 3. (¢) Soclal rity . O l 5 a
name war. Nonej No. Sﬁuone . M-MO hour. 10 O minute. M.
21, I hereby certify that 1 attended the deceased from
5. Coloror 6. () Single, widowed, married, _zé_____ 195[ o
4, Sex. ..Malg. ......... me....}vh.lt!.e... divorced)!lig.mﬁd-..’.. A 19_&_ >
6. (b) Name of husband or wife. oo 6. {¢) Age of husband or wife if Duration
e SSan Walling. .. alive ... . years|| Immedizje cause of death....
7. Birth dateof decessed._QChObET 10th, 1860 JMA!;JL/
(Month)
8. AGE: Years Months | Days If less than one day Due to tyd
A u
4°) 2 15 hr. min &N,
Age Missouri 0 pue to ‘\ v Q.
9, Birthplace . S +
{City. town, or county) (State or foreign cotiatry) T ] l\ v
10. Usual occupation...., Engineer » : Oﬁ?ﬁéﬁi‘m witkin 3 montbs of death) ;
11. Industry or business BRail T'Oﬂd - PHYSICIAN
: Maljor findings: D
E 2. q..ﬂmell»iialliné ¥ = 1 OF operation. === Underline
24 1s mirnpiace__Unknown , Unknown, _ the cause to
w ea
é{ 14, Maiden mmalﬁ__%(mm [BTet. tﬂntﬁgt‘,—_ﬂ_—_...u"m - Of satopsy. !houldnbaf
U v I tistically.
5 Blnhphce,.m..%nlw@“") P é&{&nﬁ?{; """" 22. 1f death was due to external canses, fill in the follow]og: 1%1
16. (o) Informant L O Cctlvm . I COF & rtate », {s) Accldent, suicide, or homicide {apeci{y) ' ol
® agarer_ 731 N.25th. Street, /@ Dateof occumence . MAuud = 12U 0s 'E
17. (e} Burisl () Date mmf_uéyﬂzo () Where did Injury occur?_..f0 Wity or tows) Conntl EIy)
(Buariat, cremation, or remaval) (Me2th) (Day) (Year) (&) Did injury,ocenr in or about home, on farm, in industrinl place, in pubuc place?
go) ﬂ%ﬁ%ﬁ%@%lﬁlJkHELJBﬂMﬂ“ﬂm%-~ L= 2 Homrs s
” .
78. (@) Sigamtare’ f ,J;‘ et fg o S (Specity type of place)

® augmm-L 319 S.10th. St
0(&)

19. (u)

(Dah rtdvd lm:ll

A f B A
zodmmd :

Address_ Date signed_i______

While at work? (¢} Means of tmmy__E.‘:U:.‘::
2. srmcm_éfw (M.D. oromu)_zz()“-

(Licensed Embalmer’s Statement on Ruver.aVSide)
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STATEMENT BY LICENSED mmmmn’u kon’

bgﬂ? TF:..
I hereby oertll'y that the body whose name is recorded on the reverse side of this oerttﬁmte ‘was embalmed by me, or AZ"' x4
: - LI..G ot gl PN
Reg:stered Apprentlce No
. . t'l(-\. ARV |

working under my personal supervision. . o N . ;

. ‘f‘ tf.l C - f

Sign‘ ) Wﬁ /V‘—L{_/'

c L3387 LA Y
o—
CONYR\Y  Licensed Embalmer Né..+.0 41 2.

;ﬁusa'IPOAMr_wm? 3$uw§%f;.“¢

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failuréfo co 1y

the nl)ove constitutes grounds for revocation of license.)
1f thls body is not embalmed, fact should be so stated above.
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