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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

soasww o s coms, 55484 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.m.iQ.QL

State File No. 2 8 U 5 2
regisrors na_... L 000

1. PLACE OF DEATH:
{a) County. chanan e

@® City or town.....S 1. 028 PR
(If outside city or town limits, write “RURAL" and nsms of townskip)
{¢) Name of hosapital or institution:

Missouri Methodist Hospital !

{It uot in hospital or institntion, write stroct number or location) L

2. USUAL RESIDENCE OF DECEASED:

(o) state.....Miasouri. ) County___Buchananp

St. Joseph

(I outside city or town limits, writa “RURAL")

19033 Savannah Avenue

(¢} Cityor town

. a d) Street No.
(d) Length of stay: In hospital or Institution Y o ( oo e veontion)
In this commuynity, 26 Years .
yvars, mouths or days) M~ (£} If forelgn born, how long in U. 5. A.2. T ol — ume, FEATE.

. (8) PRINT

o R e Henrietta May Grace Eotsf?;-(

v 4

. {8 If veteran, 3. (9 Socl.ﬂ Security
No. one

MEDICAL CERTIFICATION
10
minute. 05 Ps wm.

20. DATE OF DEATH: Month_S€plember 4,

1940 12

hour.

year.

naime war. 4 .
21, I hereby certify that I attended the d =d from
_ 5. Color o 6. (a) Single, widowed, marcied, || Fohe. B 1934, g0 - 1w O
«. sex_ female | nmewhite divorced. mALL Rd.. .. that Tlast saw b8 sliveo L. 19450 «
6. (5) Name of busband or wif e 6. (£) Age of hugband or wife if || and that death occurred on the date and hour stated above, Duration
- Frank alive._.. 2~ vears|| Immediate cause of death rl . _ . g
7. Birth date of decensed._ NOVEmMber 19 1878 | 226l
) {Meonth) (Day) (Year) /92 J.
8. AGE: Years Montha Daye If Jess than one day
61 9 21 hr. min
9. Birthplace. AtChis Oh- G o Kaﬁﬂae "
(Clty, town, or county) =" (Stats ar foreign country} v
ia:
10. Usual occupation.... HOusewi fe Other conditiont pep
H 11. Industry or business Own_Home . PUTSICIAN
E 12, Name_dJohn 8. Bell L 7| Violer Budings: T 1 iy
5\ 15, Birthptace, UnknowN Unkno@n | g\ ,%E%E
R town ouant: country, o]
E 14, Malden name USEESTR™ = (State or forelem /o Of autopsy...ss should be
V‘ - tistically.
'g'{ 15. Birthplace \[(JCI}}:-I:: o _(E%'J_Eknnﬂnmwmm) 22. If death was due to external catises, fill in the followlings
6. () Informant M—és& - é oo () Accident, sulcide, or bomiclde (specify)
®) Address.1903% Savannsh,Avenu€, St. Joseph| () Date of accurrence
burial - reat_S€pt . 12 Q4] () Where did Injury occar?
17. (o) (8) Date thereof. 2 Cit Coc: S
{Buriat, cremation, or remaval) Oak Hil (Mouth) (Day) (Year) () Did injury occur in or about home(. o: m:): ind pi‘::;)e. in puh{lc“p?a)oe?
a 1
1 br crematlo: o
Atg}lﬁ%n, AN Sea s, , ‘(,-/Q oo e P,
18. (o) Signature of funeral Wbﬂ?: at work? (e} Means of IRjurye e b
&) A 1302 Fa Stre St. Jose ] T
19. ¢ V% rr IGYe ® 23. Slgnature._ /£ ¥ . (M. D:orotﬁ]“ ’ﬂzg'
. G
(Dath roceived local registrar) 7 (Registrars signatore) ¢ e adressfirkpatrick Date signedf-r’ 2N
Fa

{Llcensod Embalmer’s Statoment on Revarsa Side)
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" STATEMENT BY LICENSED EMBAILMER : .

I hereby certify that the body whose name is recorded on t_he reverse side of this certificate was embalmed by me, or I::'}.r...i_i..'...‘........T ...........

, Registered Apprentice No

AR /% M |
R . et T e "'.' - b Slgnpd
cees e oo %g Embalmer No... ; : /j’%

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of llcense } . .

- If t!us body is not embalmed, fact should be so stated above

k]




