WRITE PLAINLY—USE UNFADIN& BLACK INK—MAKE A PERMANENT RECORD

Registration District No..._._g_s___.__._.

ENT OF COMMERCE

sﬁ Bunm\u OF THE ansus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

38175
420_1_

State File No.

1001 _

Registrar's No.

1, PLACE OF DEATH:
(a} County.

(B) City or town

Buchanan
St.Joseph

(I[ outgide city or town Limita, write *RURAL" and name of township)
(¢) Name of hoiplta] or institution:

Mitchell Ave.

{if pot in bospital or institotion, write strvat nETber or location)

2. USUAL RESIDENCE OF DECEASED:

Missourl -Buchanan

{a) State () County.

St.Jdoseph

{If outside city or town limits. write "RURAL")

1817 Mitchell Ave.

(¢} Cityor town

H hal fo d) S t No.
(d) Length of stay: In hospital or inatitution oy Tt (6)) tree (e rerch s Toeation)
In this community. 60 years, e
years, months or daya)} g (&) If forelgn born, how long in U. 8. A.? —, %
MEDICAL CERTIFICATION
. PRINT . Anna Valentine
FULLNAME. Nov. l'?th
20, DATE gl*gl&%’l‘ﬂn Monlh_g__.._,.._day 50 A
3. (¥ If veteran, 3. (o} Secarity
name war, None No. one year hour. minute M
” 21. I hereby certify that I attended the d ~d {yom
. Color or 6. (o) Single, widowed, married, Vary 17 1950 to E ‘¥: [ 7 . 10¥0,
4. Sex Female race. White WM&LB&J‘—?————-— that I last saw hg?_.. alive on____)u'll [ 7 lO.ﬁ.p
6. () Name of husbandorwife 6. () Ageof husband or wife i and that death occurred on the date and hour ctalcd abo Duration
allve years || Immediate cause of deatn.m_“!_ﬁ_ .................
7 Bitbdateof decesethgUSt 1, 1865
(Month) (Day) (Year)
8. AGE: Years Months Days H less than one day Due to fl
75 3 | 16 A
hr. min. .l\
Due to 3
s, Binnplace GALENA Illinods |l .. v,
- © (Civy, wﬁn. or county)'™ {$1ute or foreign country)”
. — Othermndlﬁ'nnl
10. Umal occupation At Home o ," , (Include pr within 3 months of death)
11, Industry or busl por FHYSICIAN
E{lmﬂnw Thomas Valentine || Mujor findings: | . —
' -t . h Underline
2 li1s Binbplee Unknown _— the cause to
B ( 16. Maiden name SREE™ ==y o Cue=tinenm) | of sutopsy = hould be
Unknown .8 eland : imticatly.
§{ 13. Blrthplaoc.._._...........m ooanty) "fsl,_.’E'w farelgn country) 22. If death was due to external causes, Gl in the following:

16. (a) Informant ROb 't Valentine ..
() Address. 1817 Mitchell Ave,St. Joseph )}

1. @ purial (b Dats. mmﬂw
(Brria). cromation, o ramay Momik) (Duy) (Year)

* () Place: burlal or crimatton_M e Olivet Cemeterv

1. Q.31denfade g, 1
ﬂ i : , e M

on Dtr

18, {a) Signature of funeral

Data r.r.d'nd local raginirar)

oy
23

(6) Accident, suldde. or homicide (apecify)
[c)' Date of ocoutrence.
(¢) Where did Injury occur?

wwn)

dmrfu p!am in ;’mbuc nlaoe?

{d)__Did injury occtr in or abount home. on !nrm.
-~ Specify f place)
on While at work?. ¢ (‘C,)"l:e:n: of injury.

. 8
hdamﬁ

(M. D, UM)LP
Date signed... f’ .

(Liconsed Embelmer’s St

t on Re

Side)




STATEMENT'BY LICENSED EMBALMER =

.. . ‘ - - . e

I hereby certifly that the body whose name is recorded on ;t'he reverse side of this certificate was embalmed by me, or by

, Repistered Apprentice No. e —

working under my personal supervision. __ 5

- . .- . ) B -. I;icégsed Embalmer No......---_z 7 ﬂ ?
ST PO Address. St .Joseph, No,

e NoOtes - Tlle above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
-the above conshtutea grounds for revocation of hcense.) - . .

If thm body is not embalmed, fact should be so stated above.




