. No. 2

~4-13-40
5-17-39

WRITE PLAINLY—USE UNFADIN?BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

éegt(r;alon]ﬁh?ﬂﬂt% 85

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlma.ry Rezistrnuo_n District No..._.j-_Q_Qi_

State File No. 3148:—3‘
reerare vo 1023

PLACE OF DEATH:

?I (@) County Buchanan
() CltY OF 1OWR.— . rercrrrerscsmesenes el b - .
Name of hmmgﬂ?ﬂ,ﬁgﬂ:x wn Hzmits. write “RURAL” and pams of township)
4 - 2416 Patee

(I not [n hospita! or inatitution, write stroet nomber or location)
(d) Length of stay: In hospital or imﬂtnﬁon_unr.l.gmne

In this community. .. 7 years

yours, manthe of days)

2

{(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ s MiSsOUPL . 4 couny..BUChanan
3t, Joseph

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

2416 Patee St

(1t rural, givo location)

(c) City or town

{d) Street No.

(¢) If forelgn bom, how long in 1F. 8. A.2. years.

Daniel Webster Flanders

3. (a) PRINT

MEDICAL CERTIFICATION

16. (o) lformant__ MPS Marguerite Stoneharger
(&) Address ?.41 6 _Patee. St

17. (o) Burial *: @ pae thmof.__ﬂ_.2.0_40_.
pertal, amation, r ol ghland  G8HE L

{¢) Place: burial or cremation '.l.'raCy BarI‘Y Fineral
18 @ Semond B WSt T0th St St, JoSeDH

19, (a)
ved Jocal registrar)

FULLNAME
20. DATE OF DEATH: Month__......s.ep:b......-..day
3. (8) I veteran, none 3. (c) Social Security
name war. No._...J1ONA.........
m;z tended deceassd dnom Y R L rlug? S ..
5. Color 6. (a) Single, wido married, 19 - I
Male white vl dovs NS/ y
4. Sex race divorced.... 0 er that Plast lawhm. aliveon - 1
6. (&) Name of husband or wife. 6, (r) Age of hushand or wife if [| and that death occurred con the date and hour utaled ahove.
Etta Mae allve— . _years
7. Birth date of deceased Nov 9, 1866
{Month) {Day) (Year)
8. AGE, Years Months Days If less than one day
~
7% /o g hr, min
9. Blrthplace Highland, Kansas /
* {Ci (Suu or foreign country)
BEFLTOR Foremsh - v )
10, Usual oocupation T P R R "
11. Industry or business. h * 8 Q PHTSICIAN
g 12. Name .. Hnknown [ Mujer udin: V —
213, Birtnpt Kansas s thlfigznné
14, Maiden ame (Gt taws “”“‘ﬁnknOWﬁ""" j ) Of autopey.. V :vhoulde::e
E{ S. Birthpl own - = — : tistically.
- 18. (Cily, town, ov souniy) {State or forelgn country) || 22. If death was due to external causes, fill in the following: /

(6) Accident, sulclde, or homicide (specify)

() Date of occurrence - L/
(¢) Where did injury occur?. //
or town} Coanty) (Stata]
() Did injury occurin or nboutpn un fn.rn:. in ind place, In public
&, L
ffome >

0l P

(&) Ad
V(G540 Mi{m
(Registrer's igmatare) 24

(Liccnsed Embalmor’s Statement on Raverso Side)

ST. JOSEPH




. _wm:kipg under my personal supervision, .

-
- ’ oy _._“ ~ .
- b t hd * .
. 4 T s
- B -r, .
{ : )
- . STATEMENT BY -LICENSED WMWER

- I hereby certify ¢

' . B
. - i

A

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

the above consntutes grounds for revocation of licen’se.)

. TIf this body is not embalmed, fact should be so stated above.

r

.

Registered Apprentice No.

the body whose name is recorded on the reverae side of this certificate was embalmed by me, or by.................. T

hli? A./Vé"f QZ/\/‘M

2«5’7’*




