No. 2
4-13-40
-17-39

I X23158

DEPARTMENT OF COMMERCE
Bukeav or ToE CENSUS

Registration District No...........B.,.é...............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41888

State File No.

Primary Registration District Nu..._lg@i.__

Registrar's No“_mi.__l_t?l;i..é_ﬂ

1. PLACE OF DEATH:
(a) County. Eﬂu chanan
(%) City or town St., Jos eDh

{c) Name of hosmtaﬁr institutio

Yosnital

(I outside city or town limits, write “RURAL" and name of towrahip)

([I‘ not [a hospital or uutltution. write strest number or location)
(d) Length of stay: In hospital or Institution.._./. 3. %, S —

3h Years

In this community.

(Specify whather

‘years, months or days)

v

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

§

2. USUAL RESIDENCE OF DECEASED:

(QStﬂﬂl MO -
() City or town 5t . Joseph

® County.. BUChaNAN ..

(If outside &ty or town limits, writs “RURAL")

@ sweetNo_. 223 S. 10th.

{Ifrural, give locetion)

{e) If foreign born, how long in U. 8. A.?

— -

3 @PRINT  MUCIEL FINE
3, (0 If veteran, 3. (o Security
name war. none No. one
5. Color or 6. (o) Single, widowed, married,
4. c:nF emale rar-White dlvomdmj:"@gﬂ_e..g'_._

6. (b)) Name of husband or wife.. .....ccuimircsrinnns

Samuel Fine

6, {c) Age of husband or wife if

MEDICAL CERTIFICATION

.......day._.:l- g_t.ll .

20. DATE OF nnﬁ‘m: Month... DEC s
year. O hour.

by certily that I attended the d

21. 1 =d from.. .

mlnnte....f..r,‘;}" :&

1.«..3..2\“..._... lQif'." to...
that T last saw hefs"= glive on L 4 ?

..__'{.-.(‘/.zlnec.. 4_/f 104

and that ‘death occurred on the date and hour stated above.

yVa— i = o e
7. Birth date of d d Y MAALG WS AL l,’ﬁ-v-—.-éﬁ-l_
(Month) (Day} . (Year)
. AGE: Years Montha Days If Tess than one day Due to. MMI
nf > | = N o 72 nﬁg#m
: - [, Y

10, Usual oecupaﬁon__.ou

11, Industry or b 7 £
{12. ﬁ;d’

. Binhplaumm.M
Rixl L,

. Malden munt.__

_ﬁ:’ u:'i. ﬂtnlv) ; .

. Birthplace.... J.l,&_ﬁﬂ_ﬂ____ N

L A lfg $S1 A -
cﬁ;‘,é;%i%.,) R ﬁuwhdnm—ﬁ"

I /“4 :

or foreign country)

AIE

Due to.

.—-

. PFEYSIGIAN
Major ﬁndinz: .. ———
n OF tons.....> -
ﬁe, Underline
S —|the canse to
-\ A jwhich death
Of Autonsy._. e should be

tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suldde, or homiclde (specify)

{d) Did injury occur in or about holne. on I'nnn. In Indlutl'&ll Dhce in Pllb!ic place?

tate)

Bpecify t I piace)
Ny ﬁé’m of fijury 4

16. {o) Informant....

(8) Address._B 2 () Date of occur

. @Burial il " (3) Daie thereof 12 _= 19 g: (¢} Where did injury occur?.

7. @ (Borlal, cramation, or remaoval) ® e Hﬂlﬂl) (Day) (Your) .
. (&) Place: bu,mormu.,ﬁhaare Sholem Cemeter i
18. (a) Slgnature of funeral director. FLEMN & SON INC s:-) at work?

@) Address St. Joseph,Mo, . v While

23. Signature
19. (a) [Q:Lq _9;56«0 ) X%_ ] ‘ Al
Dsurnedvadlnal {R 'a dgnatore) 7y LUAd

il (Llomnd Emhnlmr'- Statement on Reverse Side)

(M. Dﬁ-
te sign Fa




5 :
“ . - Iy i -l At ' -
.- - STATEMENT BY LICENSED EMBALMER . . R
- i‘;" - N : e ToTe o,
I hereby certify that the body whose name is recorded 'on the reverse side of this certificate was embalmé'dr-l;y‘ me, orby.. .
' R . . T
! nkd Registered Apprentice No .
. . A . ’ . S
. _ working under my personal supervision. A . N . . -
ﬂ / m % L;icenged Embalmer No
.P. O. Address

Note. The nbove MUST BE SIGNED BY THE LICEN SED EMBALMER in hls OWN HANDWRITING (leure to comply wit

the above consntutes grounds for revocation of l:cense ) . .
If this body is not embnlmed, fact should be 80 stated above. . ' - ’




