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

WWED FEB 11 1949
DEPARTMENT OF COMMERCE MISSOURI STATE. BOARD OF HEALTH } 1 7 9 - -
BUREAV OF THE CENSUS ' :
STANDARD CERTIFICATE OF DEATH State File No J
“Registration District No......o2 2 . Primary Registration Diétrict No....j..@.ﬁ@j._...... ngi's:rar: ‘No..... 2_4. ..................
1. PLACE OFBDEAl:ll'Ha 2, USUAL RESIDENCE OF DECEASED:
- {@) County. ucnanan A
® Clty or town__ S+ _J08eph @ state....Migsouri = @) comty Buchanan //
© N (i outaide cilyuar town Limits, write “RURAL" and neme of townghip) st JOS enh /
¢) Name o tution, Cit: town . 8}
%Tﬁd EH-T er Avenue / (@} Clty ortow {1 utslde clty or town himits, writs "RURAL")  #
(If vot in hospital or inatitution, write atreet number or location) .
() Length of stay: In hospital or institution e {d) Street No 3214 Miller Ave_nue
6 . {Specify whether {If rural, give location} a
In this community. months
years, months or days) . (e) If foreign born, how long in U. S. A.?.. A, yearg. —-—"
MEDICAL CERTIFICATION. — 7
3 (o ERINY: Nola Maye Coder
20. DATE OF DEATH: Month. S 8NUATY __ day 8
3. (b) If veteran, 3. (c) Soclal Security 1941 hotr mlaut B . o
name war. o No.. 2Ze .. year . €
2, 1 by certify Zt I attended the deceased from
5. Color or 6. (o) Single, widowed, married, || s (2 L1927 to. il Z R T _fll
4 sec fomle race WH1 te D avorced_34NELE thet 1 tast saw h €X__ alive on é 19{2:5..
6. (b} Name of husband or Wife......ooomeeecerereneee 6. (¢} Age of husband or wife if || and that death occurred on the da and hour stated above. Duration
None alive. oo _years Imme e cause of death..
7. Birth date of deceased_JULY 8 1940
{Month) {Dey) (Year) s ., «% —
8. AGE: Years Months Days If leas than one day Due to /
O 6 O i hr. min 3
- Due to... aﬂm_%;mmw“ e
0. Birthomce. St+ JOBEDh - _Migsouri Z)J|| T LA — -
. - (City, tovai or coaaly) (Stats or foreigo covatry)
. - Oth ditiona
10. Usual occapation : : (Tactode 5 within 8§ months of death) q‘)
11. Industry or business. 21 _NIOME M PHYSICIAN
: ¥ —
g 12, Name Vern Coder . Mngggnpgi:ﬁim — e DY _ o
‘2l 15 Birthptace Ste_Jogeph | Missouri /) e ; | lhlfi:c;:u:e‘:é
-y (Givy, umﬁv) (State ar forelgn country) - e ea!
a 14, Maiden MJQT&_E&L_.QJ.EQE Ot autopsy -houldnb:
S{ 5. Birbolace CENbralia Kansas / " ety
= ) Cipp town, o State or forelgn country) 22. If death was due to external causes, fill in the followlng:
16. (a) 1 nformant.._._ E / (a) Accident, sulcide, or homi {specify) ; ‘74 y o
(&) Address D2 1§ Miller Ave. , St. Joseph, Ho. (I ) Date of occurrence - 2
17. (@) burial (%) Date mueoflan.._(o.,_]_s?_&l_ () Where did injary occur
{Barial, cremation, or remaval Month) (Day) “(Yoas) (.n _Did lnjnu in or about home, on fari, lnlndmr{n]phce in pnblil: plaae?
47 % o mtes | e =
ose (o) ; — (8 of place,
18. (o) Signature of functal dires = Whdle at rk? i Meane of iﬁm
b) Add _152__F AOn Be !
i : )) ‘// ® 23. Signature L (M. D. orot
- (D-ﬁ.uivﬁhulmuu) Address Kirkpetridk Bldg. Date sgned’s
v (Licensed Embalmer’s Statoment on Revarse Side) St. Joseph, Missouri/
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STATEMENT 'BY LICENSED EMBALMER - -
I hereby certd'y that the. body whose riame is recorded on the reverse side of thls certificate was embalmed by me, or by_ ................
A - . 7 - e , Repistered Apprentlce No
“ ‘working under my personal supervision. ) % M
o oo ’ . o Slgned ﬁ .....
- R L . . - balmerNo - Mo, 4154
o o ' ‘ ) .. - P.O.Address....S}e JanDh Missouri

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
‘the above consututes grounds for revocation of license.) ’

N I t.h]s body is not embalmed, fact should be so stated above




