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

DEPARTMENT OF COMMEM MAY 1 &I&‘QI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._i_o_m___

BUREAU oF THE CENSUS

_85

Registration District No.

State File No.

Regisirar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{a) County. Buchanan / /
(b) City or town St. JO seph {0) State Missouri (4} County. Buchanan
© N t;ont?dctﬁwuw town limits, write “RURAL" and name of township) S t JO ae ph I
) Nam ogpital or {nstitutio Ci .
6?‘} ga cram en% o Street (@ City or town (If cutside city or town Limita, writs “RURAL™) 7
{If not in bospitol or institution, write etroet number or location)
(d) Length of stay: In hoaspital or lostitutlon___ NODE . (d) Street No. 1407 Sac ramento_ S t_re et
7 7 ears {Specify whether (If raral, give location)
In this community. Y b 0 .
years, months or days) (£) I foreign born, how longin U. S. A.? —— N
: MEDICAL CERTIFICATION
3 (o) FRINTE Anna E,.Eddins April 13th
20, DATE OF nsxma Month_ 5D day. So K
3. (0) If veteran, 3. (¢) Soclal Security 4] 9
name war. None No N one year. hour. minute.... &% 22 M
\ 5. Co‘lor or . {a) Single, wldowed ma.rri:
. sl €Male metiRite | goreeaidowed 34
6. (b) Name of husband [o] g8 + LT 6. {¢) Ageof huaba.uc] or wife if Duration
A 1b e I't d d i rns a]ive___..__‘:_____:...'.y'ea_. Immediate ca: oﬂdnnlh raw.) - ’ "
7. Birth date of deceased..d AI1E 6 1859 X 2Rl | 277 .
{Month) (Day) (Year)
8. AGE: i’mra Months Days If less than one day o /TN - ER—
81 |10 | 7 ‘ Nt
hr. min . Y4
Due to. [l 3 é/‘
5. Birtnptace CHACAD Illinois /. — /A
(Clty l.o'n.ﬁ osounty) (Stats or fureign country) v T B
Other condition; 2
10. Usual accupation At Home . (I::lndl pr;nu::cy within 8 montha of death) e
11. Industry or bosiness sy PHYSICIAN
E 2. Nome...PALTIiCk Tymon. . ... . ] ... TR Undertine
2\ 15, mirtnotace.... Unknown Ireland & thecanacto
o . Malden name (&Ilﬁ.rlféu. os:ﬁﬂév.)rk ey: (State or forelyn _ewﬂ""" Of autopsy. .__M_-____. zl:vmy:g:b:_
E { 5. Birthplace __UAKNOWN Ireland 4 ' et tlatically.
= {City, town, o cotnty) (Stats ar Mﬂmm) 22. If death wans due to external causes, fill in the following:

. () Informat MI'S . Cecelin Snead

{a) Accident, suicide, or homidde (specify}

) Address 1207 _Sacramento. St.Joseph,Md i Date of occurrence

a7 (@ BARIAL ... .. & Date thereot£ X215 ,1 941
{Darial, cremation, or removal) (Mon1l) (Dey) (Y-r)

{¢) Place: burial or crematlo

18. (a) Signature of funeral di

@ Ad 802 Union S

19,
{ Registrar's gignatuors)

{c) Where did injury occur?
(City or tawn) 20}
{d) Did injury occurin or about homc. on farm, in

(Sta
lndmirLl place in public place?

/

{Licensed Embalmer’s Statement on Reverse Side)




. ‘ .. .STATEMENT BY LICENSED EMBALMER ' SRS

Ty

' I hereby certify that the body whose name i;‘ré;:orded on the reverse side of this certificate was embalmed by me, orby..._.:~ .

+

Registered Apprentice No

.- working under my personal supervision.

P. O. Address.....- A

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMI}R in hxs OWN HANDWRI
the above constitutes grounds for revocation of license.),

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

(Failure to comply wi



