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WRITE PLAINLY—USE UNFADING IIE}ACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU of THE Crysus

0CT 101849 85

Registration District NO..vo v

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__..;[_OQL_

81469
1031

Siaie File No.

Registrar’s No

1. PLACE GF gaATﬁh 2. USUAL RESIDENCE OF DECEASED:
cnanan
) County. ouri
Idﬁy City or town Sto JOS eph (o) State Miss 1 ) County Buc.h&nan
' {If outside city or town Emits, write "RURAL" and name of township)
] nge o]f-iospital or {ostitution: (&) City or town St - Joseph
3 Williams Xt . {If outside city of town limitr write “RURAL")
1) (1 Dot in bogpital or Institntion, write street number or location) 5311 . Williams St
(dy Length of stay: In hospital or institud : {...,r___b__“? {d) Street No, - T —pr e
pocify w o , give o,
in this community. 5 years
yoars, mooths of daya) (G) Ii forcign born, how ]0115 inll.S. A2 yearn,
MEDICAL CERTIFICATION
3. (8) PRINT
(o PRINT . Golda Siseo ) > \ ( -
20. DATE OF DEA’ Moath___ el . day.
5. (5 I veteran, 3. () Social Security S y P -~
No . N -g ‘= 1_ J:l‘ year. 0 hour. minute M
name wer : = ﬂ 21, I hereby certify that I attended the dece o\from MJ
5. Color ot _ 6. {s) Single, widowed, married, 1892, 1o %) 19.YQ
4. Sex Fe e race. White dlv"m——"""r—igg‘“ that I last saw ... alive on 56 19 __,‘é.?’
6. (b) Name of husband or qu.@m__. 8. (¢) Age of hushand or wife if || and that death occurred on the date andl hour stated above. Duration
alive._...! years || Immediat e of Jeath —yt.
7. Birth date of deceased__ OCUODEX. 28, 1914 »MS - _g,.ﬂ;‘
(Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
25 | 10 | 2a b, i A
X Due to.
o. Birthplace. DOUELlAS County, Missouri O i :
City. uﬁn. or d.i““) {State or forsign wuntnb
itd
10, Usual occupation gg rander O(tlzﬁll;::m within 3 mooths of death}
il. Industry or business Bowmen & CO' 0 . - PHYSICIAN
E 12, Name Sidney Morgan Ma’é’f E’;‘iﬂﬁén- . UTH
nderfine
% L 10 Binnplace DOUglas County, Missourd the cause to
- . (State or foreign country) —
& {14, Muiden saze MABELKE™ STRES Of autopey. houibe
Douglas County, Missouri tisticaily.
g { 16. Birthplace 'l:f“. g—— s {Seats or foraipn commy) |} 22- 1f death was due to external causes, fill in the following:
15. o) Informane. MOTher (Mrs, Marths Morgan (@) Accident, sulelde, or homicide (specify)
) Address 5311 So. lst, St. . (8} Date of occurrence
j P
7. (o Burial (5) Date thereof__DEPL_ 23, 19400 Where did injury cccur [ty or o) Comntyl — (State)
(Burial, cremation, of remaval) M. A C(Month (Day) (Year) || (4) DHd injury in or about home, on farm, in industrial place, in public place?
{¢) Place: barlal or crematio urn Lemevery -‘! : 5
Speci f
18. {a) Signature of fi 6!314&!8&0' While at p::.h(le‘)mﬁegul:“ ofniuxy__._._..........._;._._...__
Pl f 5
() Address 77745 23. Signay@}f ... (M. D. or othiz) -
19. . ol P
@ {Dato warl bfeal regiatrer) ® (Regiatrar's slguaturs) Ad Date sign J
.- (h'/elgnud Embalmer’s Siatement on Reverso Side) ST. JOSEPH s

+



@EC AWM

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, or by

-

......... MYSELF , Registered Apprentice No
working under my personal supervision.

Licensed Emﬁqlmu‘ No

P. 0. Address____ 5L, Joseph, Missouri

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

If thia body is not embalmed, above spuce should be Ieft blank, =5 ° -'\ ‘ nl Se s, -

. - —— -

il



