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5.17-39
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ied FEB 14 1941
D A o i Omegs - CF

Registration District No=.. B

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH’
Primary Registration Digtrict Nu._i@mm

1784

Siate File No

Registrdss o, 1 3 '

1. PLACE OF DEATH: ~
(s} County___Buchanan
() City or town_O % s _Joseph
(It outside city or town limits, write “RURAL" and name of townahip}
(¢) Name of2hos ital or Instit

ot TN Street /

(If not in hoapital or institation, writs strest number or location)
(d) Length of stay: In hospital or institution v

48 years

(Specifly whether

In this community,
ysurs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Miesouri

Buchanan / /

(a) State {#) County.

S+. Joseph

{If outalde oty or town lmite, write "RURAL") /

912 South 17th Street
s,

{If rural, give location)
(&) If forelgn born, how long in UL S, A.? . .

(e} City or town.

(d) Street No

5 BLACK INK—MAKE A PERMANENT RECORD

Bell Pa rker:

WRITE PLAINLY—USE UNFADIN

MEDICAL CERTIFICATION

16. {s) Informant......D1ble Records

() Address e

17. (a) burial (b) Date um.,,,,Jan- 8 1941
(Burisl, cremstion, or (Month) {Dly) (Yoar)
{c) Place: burial o

né“m SHORE! }.‘,m';’éafsouri

@y Address LD 2 _Faraon . Joseph, Miss i
/7 tDate received kocal rogistras)

€~ (Rogistrar's signaturs) ~  oig

-{a} Accldent, suicdde, or homidde {specily).

> S
> 20. DATE OF DEATH: Month__JBOUATYY.  day. .. 0
3. {8 If veteran, 3 () Sf%lnséecurity year_ 1 =231 hour 1 mizute. 20 M
rams or o Y NP
21. I hereby certify that I attended the deceased from _2
5. Color or 6. (2) Single, widowed, martied, fiane £ ,9“/.
fem le white widowed =
4. Sex race divoreed .~ — . .. thatIlastsaw M2 X' ___ aliveon M o] 104/
6. () Name of husbandorwife_.. . ... 6. (c) Ageof husband or wife if || and that death occurred on the dﬂ, and hour stated above. Dusati
George. i v I“”’“&WW | SR
7. Birth date of d d May 22 #gm .
i {Month) (Day) {Yenr)
—_— ||| B e SETRERL T SR RSPPRRPPRPE PRI TR v - - oo Apl,
. AGE: Vears Months | Days if less than one day Due to % - i
!
75 7 14 he. min ’ 9‘ dn
Marion Count Ohi VI s
-9, Birthplace P2 11011 voUNLY ° .. a4 ea K4
(CK&:' town, of wcnt:) * (Siate or Fareign cotuntry) | af
10. Usnal occupation Houszework Other conditio e .Z........ P
o Own Hom {inclnde pregnancy wil 3 months th)
::. Industry or business PHYSICIAN
S 12. Name Peter Manamssmith . Major findings: e —_—
N> : . - Underline.
215, Birthplace... UnKROWN Ohio / the cause to
City, town, ty) (State or forelgn coantry)} . W | ea
14. Malden name.. . 2W 381 Hc‘:’f‘éu ghlin s Of autopsy. :ﬂ:r‘zl:ddn?;
{ 15. Birthplace... unknown Chio / tistlcally.
= ' (City, town, or coanty) (State or foreign coontry} 22. If death was due to external causes, fill in the following:

(#) Date of occurrence.
(¢} Where did injory occur?

(City or town) ty) {Stata)
(d) Did injyry occur In or abont home, nn fa.rm. inind al place in public place?
6 — {Specify type of placa)
While at W 54} Mﬁn;gnim
23. Signature.: ﬂ {M. D.‘orm —

Z

s Date’ signed/=te ~2/7

Address...

(Licensed Embalmer’s Statement on Reverse Side)



L

- ' .  STATEMENT BY LICENSED EMBALMER ' cor

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....... H—

, Registered - Apprentice No ' ,

%L d ot .

Mo 4154

E working under my personal supervision.

PN LS

.r s balmer No

o L P. O. Address St. Joseph Miesouri

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the ahove constitutes grounds for revoeation of llcense ) - .

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




