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WRITE PLAINLY—USE UNFADIN(} BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSU
APR 15 1OAL.
egistration Distriet No.._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE: OF DEATH

Primary Registration District No.o = .= ¢

State File No. 10068
Registrar's No;._._.z.sﬁa_ﬂ.:

1. PLACE OF RFA
o B“ Uchtnan
bt, Joseph

(Huuta.ldu city or town limits, write “RURAL" and name of township)
() Name of hogiml or institution:

1 King Hill Ave.

{If not in hospital or institetion, wrile street number or location)

{8) City or town,

2. USUAL RESIDENCE OF DECEASED: }/
() sate MigBourd = ) coumy Buchanan o
S5t. Joseph
{¢) City or town * P ~7
(Tf ontaide city or town Umits, write “RUNAL") /

5611 King Hill Ave.

() Length of stay: Im hospital or institution / {d) Street No - . A
25 yea-r / (Spocify whather (1f rurn), give locntion) y

In this community. =

yenrs, months or days) {e) If foreign born, how long in U. S, A.2 57 years years,

MEDMCAL CERTIFICATION

3. {a) PRINTF

FULLNAME.. Marian Henry Harch 3

- 20, DATE TgaFI\THl Month 8 ay. 5 a

3. (b) If veteran, 3. (¢) Social Secul‘igne hotr minute M.

(Month) (Day) (Year}

irport, Mo,

{Burial, cremation, or

{c) Place: burial or cremation

@ Slznature of !gmﬁ-ﬁ

A
» A ve .

(a)‘)‘t‘_lf‘/ 4 S Gty (a)W

18.

19.

(Dateroceived local raghatrar) {Registrar's signsturs)

e Ne Ihﬁ" tify th ded
- 21. epdby certify that I attended the deceased frgm
o 5. Col . 5. 3 % .
Female Colorghite (@) Single “’*mﬁowm X 1'6%2‘& e 3 iy
& 8exf PRR d:vnrnrd .that I last saw alive on A x 6’ : 19_&__6
6, (b) Name of husband or wife__.___ ... 6. () Ageof husband or wife if || and that death occurred on the date and hour stated abave. Duratio
UrGiion
.Vi1lliam &, Hepry ali vears Im death P
7. Birth date of deceased... WS 28, 1876 - ] / /7
(Month) - (DoY) {Yenr) 7/ 7 f
8. AGE: Years Months Days If lesa than one day Due to. W , M !‘ %Mm
. 4
64 ... hr, min,
h T, n Due to ({_ Q_ ’}.j
9. Birthpl camﬂ.ﬂa&l S . T SR
v {City, town, or county, tate or forelgn country) ) o
p Oth diti
10. Usual occupation. HOUSEW i fo T oS apr e
11. Industry or business...OW_NOME S— PHYSIGAN
& { 12. Name_ Robort laidlaw || Maerfadings e —
nderline
E 13. Birthplace.... . Unaowmn 8¢ O_Ilénim_‘.{~.. the cause to
ot GiRnETy ), oy e et i) Of suta e Yo . O I Thouid be
& { 14. Maiden nam A4 Dy ﬁ‘?{::ﬁ e
i Unkn ety '
§ 15. Birthplace (QT:, m?::‘m_t,) (3{3“, forelgn country} || 22- If death was due to external causes, fill in the following: -
16. (a) Infa « Ellsworth Henrsz {s) Accident, suicide, or homicide (apecify)
(% Address 5611 King }{111 AVG- (b} Date of occurrence. -
17. (@) .Buria () Date thereof_March . 8, 194] (9 Where did injury ocrur? pom (Comnin? S

(s
(d) DidInjury occur in or abont home, on fa.rm. in induostrial place. in pubhc place?

'y typa of place}
(e) M. of injury.

(M.D. orother}

‘A/ W Date mgned?:_‘!:.g{

23, Signat:
Add

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ciHy 5/ .3/ 41._..,._' .......

Registered Apprentice No

working under my personal supervision,

rembe L e . SR

Sign

Licensed Embalmer No

8476

. " P.0. Address.....S%t.._J086ph

Note: The ahove 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 nhote,




