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

DEPARTMENT OF COMMERCE
BUREAW OF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 1’.0..@1......

State File No. 41»914
1361

Registrar's No,

1. PLACE OF DEATH:
@ County_._.BUChanan,
Saint Joseph,

{b) Clty or town
{1 outaids city or town limits, write “RURAL" and nama of towrahip)

{c} Name of hospital or instlt.ution .
on-Avenue,

(If not in hoapital or institution, write atreet number or locatian)
(d) Length of stay: In hospital or institution

85 years,

(Specify whether

In this community.
years, months or deys)

210

(£} _Ii foreign born, how long in U. 8. A.2.

SUAL RESIDENCE OF DECEASED;
@ saeeMissouri. . ... ® cowBUuchanan........
{c) Cityor town_Samt_..J Qﬁﬁ h.

{If outaido city w to-n lirmu vnu HUML ) ———m—

@ seet o, 2712 Washington Avenue,

{if rural, give location)

years.

3. {a) PRINT

ruLName Frances B. Minturn,

3. {¢) Social Security

3. (&) If veteran,

name war. Nane > No....NONE o ...
5. Color or 6. (a) Single, widowed, married.
o sx_Female | ne Whibte| avoceaWidowed,

6. (b) Nameof husbandorwife . 6. {¢) Age of husband c;r wile if

-eharles. T.. Miaturn gdive. ...

—years

, MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn_lJ€CEMbEr, 26th,
vear.. 1940 . now_ D200 minute . 3Q08..Mm.
rtify that,l attended the deceased from. £
% zﬁ‘, - 19 0 m_f_\:&a.._._ . N £
that I fast saw ve 0 __._M__M
and that death cccurred on the date and hour stated above,

Duration

10. Usual oecupaﬂon..__A.t._HQme_, .

11. Industry or busi

_E{ Nmmﬂ__leremiahMMcKnnn»_ - 4

>

# | 13. Birthplace..k He.fé%.e.r:‘m BNy %Y

E . Maiden name . hlc.{nda—ﬁob.e S —

s{ Binhplace __UQMEDOWN, K Kentucky, .
{City. town, or cougt (State or fareign countiy)

’

16, (a) Infor:qnnta/ (//f-‘v‘l ?77144—4&4/)”4 /
1713 Washington Avenue,

—

() Address
17, () Burial " () Date mmr.".%lz%/_ﬂcﬂ__.
{Burial, cremation, or romoval) Modth) (Day) (Year)

mﬁonﬂ&m nd Cene ter y

/d_/‘-’ W—mﬂ

(¢) Place: burial
a) Samtu;e

(b) J_%SL‘L.‘LQKH
Drots recelved

76

19. (a)

{Degistrar’s cignature)

7. Birth date of deceaud_*_.)eﬂemhﬂ 0] o
Month) {Day) (Year)
8. AGE: Yeata Months Days Il less than one day
85 0 6 hr, min
9. Birthpnace._2840L_Joseph, Missouris |
' - {City, town, or county) {State or foreign mniﬁ”

Other conditiona

{Include pregoancy within 3 wonths of death)
W 0 PHYSICIAN
. ajézfr ' oper:ﬁ'n'm N

. Underline
the catise to
jwhich death
Of autopsy. = should be
charged sta-

tistically.

22, If death was due to external causes, fill in the following:
{6} Accident, suidde, or homidde (epecily)
ﬁ

-\.

(b) Date of ooccurrence.
Where did § occur?,

1] ere njury FTepr— u‘"L[

(& Did injury oceur in or about home. on farm, {n ind

g’ﬁlle at wor

Gnty) tale}
place, in public place?

(Specify typa of place)}
eans of

— (¢ J (-
""‘""“‘""7 /’ 4
(AL %otheﬂ

/” . Date_signed{ ﬂ

pjury.

23. Signat il et
" AddmL?»[
. (Licensed Embalmer's Statement on Rove Side)
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STATEMENT BY IJCH%EDDEWEumﬂﬂ{telOH JA

I hereby certify that the body whose name is recorded on the reverse side of thm‘oertlﬁmtgwas gm’b%lmed’by me,

N LeNpDuURNSI. L (O82T9DASH

. Registered A rentlce N’o
gis pprentice No...

'S S33IaCn 3ak

working under my personal supef'wslou. ) . ,{hou,gg 4

, BRORlaL

Signed.: L.,.0Y, _
. «BUODVA OOISNLNERIY (8K ])

. e ‘ : : Qb\ 3\“ £  Licensed Embalmer Nog .2
S o - _ ‘giedamaquﬂmﬁg§u577nfo,.

‘Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above consututes grounds for revocanon of license.) : 3 2913,

If thJa body is not embalmed, fact should be so stated ahove.
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