WRITE PLAINLY—USE UNFADINS BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE anqu'sl

Registration District No..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
.5 .4, Primary Registration District No._iﬂ.,-_ n ; 1

34884 -
1152

State File No.

Registrar's No

1. PLACE OF D
{s) County.

By
TH;

chanan

(¥ City or town St. Joseph

or inatitution:

Ridenbaugh Street

(d) Length of stay:

(II not I hospital or Iostitution, write street pumber or location)

In hospital or institution. L

{1t ontaida city or town limits, writs “EURAL" and nume of lnwn-.!np)
{¢) Name of hoﬁial ?.
i

2. USUAL RESIDENCE OF DECEASED:

Missouri Buchenan

(o) State (5) County.

St. Joseph

(If cutaide city or town limits, write “RURAL")

1124% Ridenbaugh Street

{e) Cityortown

Qi) Street No.

(Specify whether {Ef rural, give location)}
In this community. 17 year 8 )
years, months or days) (e} If forelgn born, how long In U. S. A.? el .Years.
MEDICAL CERTIFICATION
3 o RN Joseph Vhitney Prentiss
20. DATE OF DEATH: Month_October 4., %0
3. (¥) If veteran, 3. (¢} Social Security year_. 19_1‘10_- ur..._..__j___._..__ N o
name war. L. No.- - —
21, T hereby certify that I attended the d .
5. Color or . 6. (o) Single, widowed, married, ‘19‘;": X .19 é (.0
¢ sex..female | mee white |  avoced._married [l s eawndll aiveon ﬁ 2L ok
6. (¥) Nameof husband orwife .. 6. (¢} Ageof husband or wife if J and that death occurred on thegs Duration
. Nell . 0. - - cyearsl| TmmisgBre ouge of dea e
7. Birth date of d August 21 1863 - || __tA Ao Xt ; wmmmm,%{jjg
(Month) (Day) {Year)
B. AGE; Years Montha Day» If less than one day Due to. K A }\
77 2 9 hr. min d u N
Due to
9. Birthplace. Quincy Illinois i > i o _ B
{City, town, :ir coanty)} (State o foreizn country) L‘ F P
. - Oth nditio -M rb“ S ;m _M
10, Usual occupation Reﬁire - - ‘! . (t:.l:l- withia 3 ks of death) —
13, Industry or business etirerian PHYSICIAN
B in M, Prent ¥ || ¥ tndin: ¥Sic
12, Name..Benjemin M, Prentises. [ operations. et -
) ' - Underline
ﬁ 13. Birthpl Unknown V a . d : the:[ggga
. ty, (Stats or foreign oountry) _— I o
& ¢ 14. Malden pame, 1 %, I !lﬁne : Of autopsy. ‘lhould.&t
E{ 15. Blrthplzm Unkn orn Vir Ei nis . tistieally.
2 4

16. (o}
O]
17. (a)

18.8(3')

)]
19. (a)

{Ciyy, town, or ) , (State or foreign country)
Iaf
M:r__f gﬁg Ri%enbaugh St. Joseph, Mo.

burial ® Date thereor NOV2- 1, 1940
(Durial, eremation, or removal) {Honéh) (DIE) (Year)
Memarial Park Cemetery
::-j:e?tseghﬁ EE sou -
Address._ 1302 _Fa Joseph, Mifeouri

2 St
dﬁ @. i { Roglstrar's dignature) % I

{Date recelv 1 rogistrar)

22, 1f death was due to external causes, fill in the foll vl7
(8) Accident, sudcide, or homidde (specify). %ﬁ
(») Date of cccurrence

(3] Whm did infury occur?, <
(d)» Dld injusy cecur In or about home, on hnn. in lndnnri:.l p!a.oe in puhl.lc p!m:e?

[3 1 place)
mﬁm of injury.

(Licensed Embalmer’s Statament on Revarse Side)

St. Joe eph, Misaouri.




P : " . STATEMENT BY LICENSED EMBALMER
1 hereby-certify that the body whose ndme-is recorded on the reverse side of this oer.tiﬁcate was embalmed by me, or by.. e
Registered Apprentice No.. X "

u.'_i'.-rkipg und& my personal supervision.

e

Licensed Embalmer No,
St. Joaeph ' Miaaouri.

' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above constitutes grou.nds for revocation of license.)
If tlns hody is not em.balmed, fact should be so stated ahove.

’




