No. 2

£-13-40 DEPAgTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ’ . s ,i
3 UREAU OF THE CENSUS g
R R ER T STANDARD CERTIFICATE OF DEATH  swwrueme 631
Registration District No... s Primary Registration District No.q....-l..-.f(_).io.._..l..m.. . Repisirar's No. ] R 6
1. PLACE OF [g! 1?11 ' 2. USUAL RESIDENCE OF DECEASED:
g {s) County. uchanan u / I
/- 8 @) City or town...... S« _Joseph (o) State__Mlsgouri @) County Buchanan
. [{ outslde eil w write “RURAL" 'woshi;
B || © Namegt hosp.(m o lastitiony " i write "RURAL and uame of towaablo) () Cityor town St. Joseph /
| E §15 Middleton / (i7 outaide city o town limits, write “RURAL™
(If not in boapital or institution, write street number or Jocation) 1 5 Midd leton 7
7 = {4) Length of stay: In hospital or institution..d=. (d) Street No 5 3
E 6 0 (Specily whether {If rural, give location) 0
In thi unit; years .
E " yoars, monthe ot asye) ~ {¢)_Tf forelgn born, how long in U. S. A.2 el years,
= - MEDICAL CERTIFICATION
A f| 3o PRI James Donaldson Valker
< = 20. DATE OF ngz:-m. Month FEDIUATY  4ey 13
3. (& If veteran, 3. () Soclal Security 19 1 " 1 8 a
a name wat. Lo No.__ ione year. hour. “%.M.
- 21. T hereby certify that I attended the d - R
EI 5. Color o 6. (a) Single, widowed, married, 2 N/ 4
] 4. 5ex_male .| rce..White.. divormdAMII.i_e.L that Ilastsawh LI aliveo 1984/
E 6. (b) Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
¥ “Anna Adeline ‘ ative 16 years|| Immediate cause of dpath .
< | 7 Birth date of deceased....March. .. 14 1865 || —- A L ol
2 {Moath} {Day) (Your)
4] | 8. AGE: Years Montha Days If less than one day
E ) 75 10 29 hr, min.
P> /
& || 5. Birhplace. Amsterdam ~New York . _.
% {City. town, or county) (3tate or foreigm country)
[25) 10. Usual occupation Reti red N
S || 11 tndustey or bum.}iztﬂs.bmgi:_mmm_____._“
i E . Nome__-Andow - Wadker T TS— .
2| 2 Birth Unknovin 7 Scot land : ‘hE:;‘:‘E;I’lE
-~ (Cit mmnﬂ {3tats or forelgn eountry) . [l eal
5 . Maiden name.......fij% nnal‘dnon - _ Of autopey e :hh:r::g'ge_
R { Birthplace._Amsterdam /’ New York thstically.
E {City, toyn, or mnt,) (5;““, fowraign oountry) 22. If death was due to external causes, fill in the following: .
E 16. (8) lnIorma.nt 7““@& (o) Accident, sulcide, or hamicide {specify)
B ), Addrﬂu 515 idd let.on, St Joseph Miggou[ib) Date of occurrence

Hn @ burial ) Date thereot L 20+ 1D, 1941 ) Where did injury cccur? e pe— S i
(Burhl.u-emunn. ar resoval) (Meath) (Day) (Yeor) (4) Did injory occur in or about home, on farm, o ind place, In p-nbl!c place?

s ¢
18, (%Slmgfeeop udern!

| - }’ =l- 7 4 ? 3 While at work?. m...... cans of jnjury. WA—

1202 s : ’ g

L aie r/’} “’W . smm“w&.mmeﬂ “122 D.
" (Dute rectivad locat rextatrar) (Regtetears dpmatore) e || Address King Hi1J)--Bldg. Date_signed. 2.2L57- 44

(Specify type of place)
10

{Licensed Embalmer’s Statement on Reverse Side) St . JO se ph » Mis 801 l‘}f
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oertlﬁmte was embalmed by me, or by-__

» Registered Apprentice No

-working under my personal supervision.

. . -

o ) . ~ Signed:...

- *  P.O. Address..Ste. Joe eph, l‘isaouri. ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.)

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