5, Weo. 2 DEPARTMENT OF COMMERCE R MISSOURI STATE BOARD OF HEALTH 2 7 9 ol () .
Stals File 'I-Vo 4 ") '

—11-1039 BURRAU 03 THE CENSUS STANDARD CERTIFICATE OF DEATH

ro 3-17-39
eI X21492 Z
Regiatration District No._..._B_s.___.. Primary Registration District No. JQQJ.__ Registrar's No.___._ _85
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
— {a) County. Buchanan s
5 (b} City or town. St. Joseph {a) S:QL_MJ.E_S.CLUIJ-_____ (5 County Buchanan s
@ N (h (‘glm“‘id.t?‘! or town Limits, write “RURAL" wod name of township) t J h
¢) Name of hospital or institution: - R g osep -
¢) City or town a
7 2018 Francis _24 (@ City (I cutsids city o town Gmit writs "RUBAL")
(If oot in hospital or Ingtitution, writs strest number or location) | i
(d) Length of stay: In hospital or Institution (&) Sureet No._ 2018 Francis - .
21 {Bpecily whether {If rural, give location)
In this community. years .
yoars, montha nr days) {e) If foreign born, how long In U. S. A.2, years.

MEDICAL CERTIFICATION

3. {s) PRINT .
l(r‘:}u. NAME_ JOSe LLQ—() — . iy &
: Monu:_ﬂ&_g{_day
hour, ) i

20. DATE OF DEATH,

3. (b) If veteran, 3. {¢) Sodial Security / ¢ Qo . s
name war. Civil . No. None g ' 3 -/ / ? A
21. I hereby certify that I attended the deceased from. Aol
5. Color or 6. (a) Single, widowed, married, || - 19 to ~1; 6~ - 1% 0
-4 3 [
4. Sex Male race Whlte dlvorwd_mgﬂ. - that I last saw h.A-. alive oh. a“M 6—‘ oy R ﬁ_-) v 19_‘&&.

6. (b) Name of hushand.or wil 8. (¢) Ageof hushand or wife if || and that death oceurred on the date and hour sthted above, -*
2 Duration
05/ S i H—— :
+4 0 " n
A .. G,

7. Birth date of decensed__ APCLL 21 1840 . 4T
' (Month) {Day} (Year) M
B. AGE: Years Montha Days If less than one day Due towreeeeen M"Q‘J W FNE

]

WRITE PLAINLY—USE UNFADING BLACK lNK——-'MAK.E A PERMANENT RECORD

100 5 _;I_'zl' br. min ’ . '
2 4 =4z N I The to. S oy i
9. Birthplace Clinton Co, Chio T !\ r}‘
{City, town, or county) {State or fureign oountry) N Vg .
10. Usual eccupation Brick La.ye.r . q&l% mn{ﬁ“h s . - - ______ .
11, Industry or busi Job o / M‘%ﬂ-—‘—' PHYSICIAN
& { 12, Name__JOsSephus Black - Mafor findings: o on e, /P 40 —
B e ‘ A ,‘ y / 2 e Underline
7= U 13, Birthplace Kentucky . o ———.|the cause to
R (City, tgwn, or eounty) (Stats or fortign country) - Of autopsy ) :ml%ml:‘e‘
x -
§ { 14 Maiden nom . as 1 - Rharged s
. 2 tigt! ¥e "
§ 16. Birthplace T T —p—— (Btate 823'.3“ country) || 22- 1f dlcat.h was d'uc to externaf causes, fill in the following:
16. (e) Info ¢ Manuel Black (Son) (a) Accident, sulcide, or homicide {specify)
() Addre 2221 SO 6th . (b) Date of occurrence.
Where did inj oecur?.
1. (@) .. Rurial (&) Date thereof_Ag, B {c) Where did injury oect G p— [
- (Barial, cremation, or remnval) {Moath) ( Yﬂr) (d) Didinjury occur in or about home, on farm, in Industrial place, In public place?

{¢) Place: burial or cremation
18, (a) Signature of funeral director.

6054 :
& Ad
19. (a)% 7.12%0 u

(Dato fvad loce] registrar) r e (Registrar'y rignataze) ~2-%- Address Y, 7 .

Spacify brpe of sisce
ey peclty e Toone of Infury.

(Licenssd Embalmer’s Statement on Reverse Side)




o
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STATEMENT BY LICENSED EMBALMER N

o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~ ' { ,
Myself ‘ , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No._ 3986

P. 0. Address St Josenh Missocurd

Notel The nbova MUST BE SIGNED BY 'I'H'E LICENSED EMBALMEI{ in his OWN HANDWRITING. (leum to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, _ébbv_e space should be left blank.

.




