S. No. 2 DEPEE‘%‘JBE«QN%E(.JE c%ﬁ?u?sgg@ MISSOUR! STATE BOARD OF HEALTH ‘
v BumzAU oF TR Cansus STANDARD CERTIFICATE OF DEATH s re v 28019
Registration District No.__ 8 _5___._,._.. Primary Registration District Nu.MQOL Registrar's N,_ngd_

I X21492
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

1y Buchanan
(n) County.

5 ) City or town..._ D Ce908€DN (E,Q., Missouri ® Comty__ BUChANAN

{c) Name of ho!nl(tlzftlo::didnangt‘l:t‘i';:“ fimita, wrtie “RURAL wod name of tawoabis) (&) City or town. St. JOS eph
7 l 51 5 S - loth St re et q Y {If putaide city or town flimits write “RURAL")

(If oot in bospital or inutitution, write surest number or looation) [ ¢ Anad
(@ Length of stay: In hoepitel or institntion.. NONE || () Street No 1515 3.10th -
. (If raral, give locatiua)

{Bpecify whether

In this community 79 vyears T
yeura, monthy or duyn) & (¢) H forelgn born, how long in 17, 5. A.? years,
q MEDICAL CERTIFICATION
B (o PRI e Margaret M.Murray {nﬁf?)
= 20. DATE OF DEATH: Momn_AUgESE .., 20th

8. (¥} If veteran, 3. (¢} Socilal Security 1940 4 20 P
name war..... NOILE No. None year. hour Qurr M

21, 1 :erjy_;ermy that I altended the d
r 1 5. Colorﬂthit 8. {a) Single, wtdptied mi.n{ed IQF:;,
emale € ZEL: ‘ ’
Sex s divorced —L that I fast saw WS X...__allve on W &;

and that death occurred on the date and hour‘ﬁted above.

MAKE A PERMANENT RECORD

6. (5) Name of husband or wife .. . 8. () Age of bushand or wife if

alive____ years ﬁla:e muz f deattfn %LJI‘%

7. Birth date of deceased

{Month)} (Day) (Year) 3 |
- / |
N 8. AGE: Years Months Daya If tess than one day Due to. ] ?i A VA/
Ve d 22 [ & UV
hr. min
- Duc to.
0. Birthplace S0 s Jo s enh Missouri A . 7

. Usual cccupation

* {lpetude pregnancy 'Ihln 3 mouthy of death)

" {City; town, or county) (Btate or foreign conntry) T . ?
At Home et ,Otheronndiﬂnm e bk Fes ¥o

.-,,.-'—

WRITE PLAINLY—USE UNFADING BLACK INK—
=

11. Industry or business B n PHYSICIAN
E 12, Name. Thomas NIur ray i . A4 Ma’(‘% f;?s-ir'a‘gnnu M
' T ’ Underli
E 18. Birthplace.___UDXNOWN Unknown - one Eggr” §
" L, oty) - (State or foreign country) ) L i 2 ea:
‘é 14. Malden hame Uik oWt Of autopyy. — . - hou;f“bas
5 15. Birthplace, Unknown Unknown a : i - - [tistically.
= g (City, town. or coanty) (State or focelgn wmuﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant .. John D Hart 15.‘;8.1’1 {a) Accident, muldde, or homidde (specify)
&) Addrp«1515 S, J_Oth str, St. Joseph M@y © Dateaf occurrence. —
1. Gy - Burial : - "®) Date thereof %F‘ 17 {c} Where did injury occur? T s e
. (Barial, cremation, or removal) {Daz)’ {Year) (d), Did in in or about home, nn fa.rm in induattial place, {n public place?
* ) Place: burlal or cremation Mt s Y11vet Gemetery L"u

girectoiy s 0. Sidenfaden & Son

+18, {o} Signature of fu.nen.b " 1 ¢
® 802 “nion Strgept,Joseph, Mo.j .

v (Licensed Embalmer’s Statement on Reovarse Sida)
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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 was embalmed by me, OF BYoervevreroeemeeeeee e

i _ - -

1 , Registered Apprentice No .

working under my persona] supervision,

. _L-‘J Licensed Ernbalmer-No ... 2028

P. 0. Address. St J0seph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRlTll\G {Failure to comply with
the above constitutes grounds for revocation of license.) . . . . v B

If this body is not embalmed, above space should be left blank. Tl - -l Co. T




