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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No... 1OQ1_..

Registrar’'s No

I(a:’l(;:f:iyo*‘ DEA%CHANAN
ST, JOSEPH

(1T outside city or town limita, write “RURAL" and nama of township)
(¢} Name of hospital or Inatitution: |
STLYE HOSPITAL N,
(If not in hospital or institotion, write strest number or Joestion)

vy o
(d) Length of stay: In hospital or Inatitution !
(Specily whather

() City or town

2. USUAL_RESIDENCE OF DECEASED:

AARAAUNA__ (8) County.

() Cityorwwn...._j_ vy WO &
m

(‘"‘;ﬁ’ﬁi‘f‘;} or g v .
ami:._zzdﬁiﬁﬁ .......... .

(If rural, give location)} B

1/

{c) Stat

(d} Street No._.

{¢) If forelgn born, How long in U. S, A7 .. YEATH,

In this community. /
years, months or days)
. RI1
> RfNAME.. Yashti McCafferty ’,.Ll (o

3. (¥ If veteran, 3. (c) Soglal Security

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADINGL/ BLACK INK—MAKE A PERMANENT RECORD

{Burial, cremation, or remaoval) (Mouth) (Duy) (Year)

hatne war. v No. one 1l
21. I hereby certify that I attended the deceased frot . FweXlo®, 4
5. Color gr 6. (a) Single, wido , marrjed, 10.2°% y{,’to a. 17 . 19‘6-
4 sex Jomale e Fhite diverced owe
. VOLCOD e eemrvemreeme ||t hat T 1ast saw h &Y alive o ../ ./,,z.,. LD, oy 10540, 10 442;
6. (b) Name of husband or wife....cicccesccesne. 6. (€) Age of husband or wife if || and that death occurred on the date and gaied above, Duration
e B3113am aﬁm_mwl__/ vears lmmedzate bl of dwu: |_____.______,,,,,,
7. Birth date of deceasea_ADPYL1 14 1849 . -
(Moxnth) (Day) (Yoar}
2, AGE: Years Months Days If less than one day Due to }
\ N
1L
91 5 17 hr. min. ‘-\ u
- T Due to. x
9. Birthplace_ Louisa County Iowa " YV
co {City, town, or county) (State or foreign conntry) ‘
Retired ' Other conditions. -
10. Usual occupation g (Inclede pregonancy within 3 months of death)
11, Industry or business Hougewife I'BYSI(IIAN.
E 12. Name. James JOY M,B’C‘)” Enp;il;gg:m o - —
derline
E 13. Birthplace Unknown Pemeylvania I lhe?zuuuto
cir.y. oou: tﬂ) (Btats or foreign oountry) / fwhich death
8 [ 14. Maiden name_ Jane Hosby n Of autopsy should be
Unkn own Unknown e |lhth;g_ngy
15. Birthplace
= ' City, or pquoty) {State or foreign mg,—,) 22, If death was due to external causes, fill in the following:
A momm%%%— (a) Accldent, sulcide, or bomiclde (specify) —
® Address_ 1D ) e B (3 Date of oceurrence —
. remaval (b Date thereof Augitt 2, 19110 Where did tajury cccur?. {City ot towm) Fr— 1)

@

Fom

Did injury occur in or about home, on farm, in Industrial plaoe in pnbllc place?

(¢} Place:burlal or crematio C 381‘:01’!, Iowa.'
18. (a) Signature of funeral director 1 (Spocily typs of place)
() B of Injury.
" (5) Ad 1302 Farason, St. Joseph, Missbdrifl
1. (o) xl %t m@ Healle e k|| S (M. D. mm.;m
" 1 (Dateregdlved localregistras) {(Registrar's dignature) Bl Add A Date o ‘2’." -

(Licensed Embalmer's Statoment on Reverse Side)




working under my personal supervision,

Registered Appreni:ice No

i

W e . ‘ .
F . . . : ; '
g AN L ™ ™ N "\ . L !
N b ' :
STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by.. ...............

sos FA &

“," : . - Licensed Embalmer No J?¢é
P.O. Addrﬁs_cﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) -.
If this body is'not em.bal.med, fact should be so stated above.

o

. (Fiflure to comply wi




