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DEPARTMENT OF COMMERCE
Bursau o THE CENSUS

1 ean 11 1949

Regxsuatlnn Dutrlct No.ﬂ__..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.....im‘.ﬂ__.

 State File No 6285
160

Registrar's No

1. PLACE OF]_[‘)EA 1
(o) County._ouCllanan

(3 City or town, St.Jos eph
(11 outaide city or town limits, writa "RURAL" and name of towaship)

@ Name oPSER WrBEYY) Streets /

(If not in hospital or ingtitution, write atrest outnber or locrtion}
(d) Length of stay: In hospital or institution Hone

1. USUAL RESIDENCE OF DECEASED:

(o) State Missouri () County. Buchana n'//
© Clyortomn_ ST JOg6Dh /
. - {[f outside city or town limits, write “RURAL")}
10th & Bell Streets /

(d) Street No

(If raral, give location)

13

va

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

(Licensed Embalmer’s Stotement on Reverse Side}

(Specify whether
In this community. 20 Jears.
yoars, monihs or days) (£} If forelgn born, how long in 17. 8. A.?, Years.
- MEDICAL CERTIFICATION
3 pRINTE nenry H.McNeese
20, DATE 013.[911;44111. Month Feb]._ day Gthoo 5
3. (b) If veteran, 3. (&) Security
name war. None No NoRo year -t ri-efEd minute M
21, 1¥,nby certify that 1 atbeiidéd the d d Fom N e
5. Color ot 6. (a) Single, widowed, married, S S " o
. s Male Uhlte ‘Marrled H...t0 '
. rresrvemesieseeneoe || that 1 laat saw h¥esesaliSows: 19......}
6. (b) Name of husband or wife..oooeeoe.ee.. 6. {¢) Age of husband or wife if ] and that death occurred on the date and hour stated above. “"‘"—_'D I
Della Mclieese aive. B3 years ¢ cause of death uration
7. Blrth date of deceased... . OC L o 16 1861 e,
{Month) (Day) {Yeer) |
8. AGE: Yeats Months Daya If less than one day Die to.
7 9 5 20 hr. min, ‘\
Due to. §
o Birhplace. A1bANY O Mo. WY
; (tgitr town, or county) {Stata or foreign country) LL 4 A' v
ensliorier Othi ditions.
10. Usual oceupation ' ; et (Toctade pr:lmm within 3 months of death) T
11. Industiry or busi - — PHYSICIAN
g { 12, Name UNknown _ _ ajor fadings:  em o
%\ 12 mirthptace Unknown ("1’ Unknown "‘;i:‘i 3; ,{E
r ud
5 14. Malden neme AV ovieetatibeuld {State or forelgm comtry) Of autopsy_: LD hould be
S{ 15. Birthplace IJnl{nowﬂ q Unknov: n ﬁ’um";?a.
= : (City, town, or couaty) ! (State or foreign country) 22, If death was due to external causes, fill In the following:
6. (@) Informant. JILS . D€11la Mclesse (6) Accident, sulclde, ar homiclde (specify)
(b) Address 10th & Bell St. Joseph,IIo. (5 Date of occurrenes
17, (@ Burial () Date thereof L €0 8,1941 || (9 Where did injury occur? TS - S
(Barial, cremation, or removal} | tw C & (Mootk) (Day) (Year) || (4) Did Injuyy occur in or about home. on faren, i Industrial STALe, In publie piace?
(¢) Place: burial or cremation City .eme EI'V. r!" =
18. (a) Signature of fune directoll Q. Sld enfaden & Son Wﬁe at work? (Bnﬁfr(lv)w ufp!-u‘))f injury. L -{
) h,M
23. Si _/9_ il M. D. A
. @, AZ]__@-A./Z ® M Yy 0D ori
{ Date received bocal registras) 7 (Negirtrar's dignatoe) Addm_%hi—@M Date dm.%/
! IV, JUSEFR



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by .....................

, Registered Apﬁre}ntice No

working under my personal supervision. .

s "

. Licensed Embalmer'Nn 5258

- . ) e}

K P. O. Address St. Joseph 1MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW'N HANDWRITING. (Failare to comply witl
‘the above consntutes grounds for revocation of license.) °* )

If this body is not embalmed, fact should be so stnted above.



