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WRITE PLAINLY—USE UNFADINJ(_;/ BLACK INK-—~MAKE A PERMANENT RECORD

fice AR 17 144

DEPARTMENT OF COMMERCE
BurEBAU OF THE CENSUS

Registration District No.___..._g.§.._._...._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... ﬂ @@l—_

State File No. 8315)

Regisirar's No...ooe..oo..o.. _1_94

1. FPLACE OF DEATH:

(a) County...BlChanan
) City or town St. Joseph
(If outside city or town limits, writs “RURAL" and name of townahip)
(¢) Name of hospital or ﬁsututinn
Penn /

(r aolin hoapital or imatitulion, writo stroet number or location)
{d} Length of stay: In hospital or inatitution

In this oommunity.._l.z_ J[_ea.r 8

years, montha or deyn)

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

(¢) State Mo. * countyBuIchanan 1/
(¢} City or town St. Jos Pph /
“(If cutside city or town limits, write “RURAL")
@ sweetro.. 312l Lafayette ! 7
- (if rural, give location) ’

{¢) If forelgn born, how longin U. 5. A.2 years.,

 RAmeHATTIE FLORENCE RENQ. ... ...

3. (b) If veteran, 3. {¢) Social Security

pame war,. AONRE. oo No....DIODE...
5. Color or 6. (g) Single, widowed, marred,
o s Female | neWhite | e/ Married

6, (b) Name of husband or wife....ccmninsmicsrins 6. (¢) Age of husband or wife if

...... Rev. FE.P.Reno

ve . Z__.._,_
7. Birth date of deceased AU.E,' . B th 2 18 éE
{Manth) {Dny) (Yoar)
1. AGE: Years Months Days If less than one day
' 78 5 2 O hr. min
v. Binhplaee R Y. _Center , Miechigan
(City, town, or county) © " {Stataor niry)
10. Usual occupation............... H QuUIew i fe
11, Industry or business home
{ 12; vemelexander Shervood - .
15. Binsoce Unknown __/ _Penn.

MOTHER FATHER

14. Maiden name f‘%‘é'ﬁﬁrﬁtg Younésg“wmm“’ﬂ .
{15. Birthptace__NEW York /  N.Y.

(City, town, or conaty} " (Stets ot Keeign country)

. {6} Informant. Mrs, R.J.. .__ee_gle .
® Addm.}lO':L_P_enn_S_t_._lQS_eph,MﬂJ_____

i @ ..Burial .. .-
{Burinl, cremation, or removal)

{r) Place: buria! or muam_ﬂL_Mm_c_emﬂ_&rL_
(o) Signature of fnnera.l Mrm_&mN M‘Iﬂg_h

(b} Address.
(a) / /

{Dutereceived l’w-irunuu

18,

19.

(&)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month._ K€D .y 1Uth. . ...

(% Date thmr,_Z_Jyh.‘.l:l:l
) {Month) (Day) (Year)

mJg.‘:}-l hour. minute, u'q P M
LY H
A 19,
th occurred on the date and hour utat:d above,
Dumii’on
Due to.
.00
Due to. - . M 5 i
Other conditiona <
{Include pragnancy within 3 months of death)
FPHYSICIAN
Major findings: < —_—
Of operationa f——
. o . X thUnderline
& caune 1o
fwhich death
-Of autopsy. w should be
charged sta-
hsﬂmlly
22, If death was due to external causes, fill in the following; <
(s) Accident, sulcide, or homicide (apecify)... S
(&} Date of occurrence -
{¢) Where did injory occur? =
{City or town) ty} (State)

(d) Did injury occur in or aboug home, on farm, In ind

- d rtmofplle-)
) )« ns of injury.
’,

CWhilc a work?

23. Slgnature ,//,/
AddmZD v o1l f"y ’.

(M D, orot }
Date dzntd._.._

(Llcsnsed Embalmesr’s Statement on Beverse Side) A h (/A

pl:w: in pnblic place?

V/



FEQ . 41948

' STATEMENT BY LICENSED EMBALMER

wo'r]cir_ag under my personal supervision.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the ahove constltutea grounds for revocauou of license.)

If thm body is not em.balmed fact should be so smted above. - i




