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WRITE PLAINLY—USE UNFADING\/BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

) SEP 16 1847

Registration District No.____..g_S_......_._

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

, T
Primary Registration District No......j.LQ.Q_l_. Registrar's No.fo

State File Nz 8 U l 8
922

1. PLACE OF DEATH
{a) County. Bu gha nan
(b} City or town St .Joseph

{If puteide city or town limits, writs "RURAL'" and nams of township)
{c) Name of hos;i{al or Institution:

................... issouri Methodist Hospital.

(If nos in hospitul or institution, write atrest number or location}
{d) Langth of stay: In hospital or institution..«i ew !

{Specify whet!wrl

2. USUAL RESIDENCE OF DECEASEIh

® County....._l.l.Ql'}a nan__.___.
Jocenh

(If outside'city or town Limits, writs “RURAL")

(& StreetNo. 1716 S.20%th.

{If rural, give location)

{a) State MO s

8%

(c) City or town

(¢} If forelgn born, how long in U. 5. A.?

In this anity. 2._?
years, months or duys)
3. (a) PRINT L,L
IR, El1ta Buth Glassel 24
3. (&) If veteran, 3. (o) Soclal Security /
name war. none No...J3QNQ_ . _ ..
5. Color or 6, (a) Single, widowed, married,
o s female|  white dvorcea BTTiEd
6. (¥ Name of husband or wtfe.......w..a'..l;t_er 6. (c) Age of husband or wife if
alive_...s e Y EATH
7. Birth date of d +Feb. 16 899
{Month} {Day) {Year)
8. AGE: Years Months Dayn If less than one day

b1 6 | L

min

hr.

- an,;m% d(—'c?géﬁ/é_/_w - (Su}wl t}dnmu!;

Hougewlife

10, Jsual pectipation .
11. Industry or busi Home =

E{ 12, Nams..;.ﬁ_! - VUG VL. COR———
E 13. Birth Fin e, _?—. s% ) 1|
5 1. Ma!dennameJ‘ fﬂ:éwﬂf o Gnor oo
'S{:s. Birth ch‘AL_Cz‘. .. $Llzanovn ‘
= tawn, o county) (State or foreign country}

.

16. (a} lnformnnrlir -

Noh
®

adargsw_ Qttawa,, Konsag . —
17. (a) .éﬂﬂ_&(&& &

7 .
(e) Place: burial or mmationz

18. {¢) Signature of funeral directot,

MEDICAL CERTIFICATION

20. DATR OF DEATH: Month SUE « ,.20th.

yul.g.!'.{' Q__._.____ o 12 miputef) 5
21. Y hereby certify that I attended the deceased {mmM, _/_7%

that [ last saw h ¥2&~alive o

and that death pocurred on the date

19.!

Duration

e,

I .
eifaridacy b"{y- %
Other conditios {/ o
. (Inclada p within 3 hs of death)
PHYSICIAN
Major findings: W J—
. operauom.me/ Y
hUnderline
the canse to
! l V lwhich death
Of autepsy. Lt : should be
[V i charged sta-
il o tistically.
22, If deoth was due to external causks, fill in the followlng:
(a) Acxident, sulcdde, or homicide (specify)
L (4} Date of occurrence, >
Where did i occur?
p () niury {City or town) Coanty) . (Srate)}

, () Did injury occur in or about heme, on farm, In ind place, in public place?

{Specify ¢
e at work

5t. Josenh Ho

(b) Address

19. (a)

Qucsi22, e 92%95%%4

/ |
-20-~4p

et P,
(M. D. or other]

Date_sign

23. Signature,
Address...

o

{Licensod Embalmer's Statement on Rme{* Si(.’n“r
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. STATEMENT BY LICENSED EMBALMER
oI hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by

L

'

working under my personal supervmon

, Registered Apprentice No

L owE [ . - - 1 ._ o . - . . 7
T T A, 5 :
e - T . " ' LlcensedEmbalmerNrr\DZC“?L 2] 0’ :

P. 0. Address. 5/((

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWRI
the above consntutes grounds for revocat_lon of l.lcense )

o comply with

If tlns body is not emhalmed, fact should be so stated above.




