No. 2
~13-40

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnm

JAN 10 194%-;

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sermero. 31902

/

- a 1, PLACE OF DEATH: Buc hanan 2, USUAL RESIDENCE OF DECEASED:
(a) County.
4 g (8) Clty ot town St . Josepn {a) State Nilss ol’lI.l {d) County. Buchana'n
7 o (I£ ootaide city or town Limits, writs “RURAL” and nars of townehip) St, Jos BPh
B || (@ Noame of hospital ¥ dpspizytio Seneca St (cf, City or towm T Ty e et e T U
outside city or town
E {If nat in bospital o institation, writs siroat number or location) &.2 Senecea St -
' . o d} Street No,
g {9} Length of stay: In hoa::al o In“‘t‘:l ™ - (Specify whether @ (1t cural, give location)
In this uni mon
E n,.u.,‘:zﬁ. utdyua) > ROBIS - (¢) If foreign born, how long in U. 8. A7 years.
Bl > Qi Jesse. Clyde Temley. ... T e T 5
< 20, DATE OF DEATH; Month.. D90 day. 3
a 3. (&) If veteran, 3. ;) Social Security year 1940 b B minate P ol
< || — — : = — = || 21. T nerghy certify that I attended the deceassd fom
El o ‘}I—ﬁ&l g |5 Celor Whitel & (@ Single, widowed, marrled, j&; 3. 19.48 0 J—Z-e, 23 10,55
Y] 4. Sex . " race dlvorecd.as_lﬂ.a.zﬂ_..... that Tlast saw h.2 WA, alive on 19_{9;
..z. 6. _(b) Name of husband or wife. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour alated above, Duration
M allve oo Immgdiate cause of ﬂrmh .
S [ 7. Biren date of docrased Jolyoh 18, 1940 b2 seen. Pttt manimt .
E {Manth} (Day) (Year} . "
O]l 8. AGEs Years ‘Months Days . If lesa than one day Due mM Y
& 0 5 5 AN B tad ol .
= ) hr. min P
- < J Due to.
. Bl o Birtnpt gt., Joseph, Mo, “ pimmaman: N
% “(City, town, of counly) = (State or foreign coun ) } {,‘ t
. e eas ; . Other conditicns !
% 10. Usual occupation. Yo b L _J - (Ioctude pregnancy within $ monthe of death) i ~
+ 2 |l 11. Industry or business = PHYSICIAN
10 g : U || Major findings: . J—
U B 12, Name.___ .. i - Of‘operations : Underline
E 3 | 13, Birinpl A lbany, Mo, the catie to
hw ea
31l 8 ¢ 14, dantten mae 75 HFEETE ShermBOT 0 || of sutopey. -2 - fihould be
@ {15 Bisthplace St. Joseph Missouri : 2t _jtistically.
E 2 . c‘f‘&‘d"é ‘:_‘:g'ﬂfj_ (State or forelgn country} 22. If denth was due to external causes, fill in the following:
2l 16 @ taformant sy . (6) Accldent, sulcide, or homicide (specify)
i
B (&) Add 1712 Senece () Date of occurrence
17. {a) g : (8 Date thereof..._.la?..z.d_'.z.‘.‘;o_« @ did injury b (City or tawa) {County) {State)
(B or remeval} Mt Aub lﬂﬂ‘” (Day) {Your) (d) Did injury occur in or about home, on farm, io industrial place, in public place?
{¢) Place: burial or crematio: uBI’y Ks’\—— : o
18. (o) Signatore of funseral director. - . s""u’(
© rpgen- 218§ '
19. {
(Dau received loca trer) ( Reglstrar's siyneture) 71
(L d Embalmer's 8 t on Ba Side) i @

B85

Rez:atration District No..

Primary Registration District No._mgi.__

) .
Regisirar's No._l_aé_am




*

_j'working q‘nder my personal supervision.

i)

tho above constitutes: grounds for revocation of lxcense )

I tlns body is not embalmed fact ahould be 80 stated n.bove. -

-z

Reglstered Apprentice No '

- .r . LTS & " R
. . .4 B
—
* ~ “\ .
_ .{ 3 .
K. - I
' L
, - = R S
iy ST ' STATEMENT:BY LICENSED EMBALMER . <
» - - . ! - .. et i .
} 1 hereby certify that the body whaose name is: recorded on the reverse side of -this certlﬁcate was embalmed-by me, or by" .........

Llcensed Embalmer No

POAddr

( /% & Zéf/w/}

}/72&‘

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRI



