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

|
DEPARTMENT OF COMME
BURBAU oF THE CENSUS m HAﬁTANDAR

Registration District No.__....._..._____._.

1 STATE BOARD OF HEALTH

D CERTIFICATE OF DEATH
Primary Registration Distrct Na.........i@.@l__ -

13986
AN

State File No

Registrar's No,

1. PLACE OF DEATH:
(@) County__...20chanan

St. Joseph

(I oataide city or town lmits, write “RTUFRAL" and pame of townahip)
{¢) Name of hospital or institution: /

2607..Penn _Street
{Specify whather

{#) City or town.

(I not in hospital or institution, write street number or location) ~
{d) Length of stay: In hospital or institution

sk years

In this community.

2. USUAL RESIDENCE OF DECEASED:

/!

(@) Stare Missouri ) County_.Buchanan

St.. Joseph

{If outside city or town limits, write* RURAL")

2607 Penn Street

(Ef ruzal, give loeation)

{¢) Cityortown

7

{d) Street No

4

yoary, months ot days) (#) If foreign born, how lonpg in U, S. AZ..ereeerere o years,
MEDICAL CERTIFICATION
3 (o PRI e Emile Lafayetie Poirier Aoril 27
- 20. DATE OF DEATH: Month HPT1 day.
3. (8 I veteran, none 3. (¢) Socinl Security year 1941 _— 8 o 90 Pe,
name war. No._ 10NN E "
21. T hereby certify that I attended the deceased
O |'s. cotor ar 6. (o) Single, widowed, marélcd A2 193_7
4. Ser me le race White divorced... Widowe J that 1 last aawh..i..l.g aliveo Eat
6. (b) Name of husband of Wif€eeeerrcren. 6. {c) Age of husband or wife if || and that death occurred on the date and stated above. Duration
Lillian alive g years e cayse of depth A 2 = rd
Cornedral TrdinioRdlinse |\
7. Birth date of deceased.. Decemb....x.___. 1&-..... ......1,55.4. S
{Maonth, (Day, {Year) °
8. AGE: Years Months - Days If less than one day
' ﬂmﬂ-‘tb d
86 4 13 . o E/ ULNLD - W:— _______
- Due to. P
0. Birthplace___Nathena Kansas /
{City, town, ot vounty) (State or fureign conntry)
Other conditiona =
10. Usual occupation Het ire d {inclade preguancy within 3 moul.h of dul-'b)

Industry or businesm @ lerk of Grand I 8 1and Rai Iway

Mll’

1_502 Faraon, St. Joseph, Miss
—-/7(//(5)

(&) A
19, (e}

11 PEYSICIAN
% (o, Neme___Constant Poi rier | M A = —
g j b Undertine
= _Unknown France . . |the cause ta
&\ 13. Blrthplace " lwhich death
o (C(I.y.‘lawn. or county) (State or foreign country) Of auto P :fho uldeabe
i { 14, Maiden namL..SLOf ._Ier.gu ettt * pay charged ata-
E{ 5. Birthotace ,_,U nknown " France 5 tistically.
= ' (Cltyplown, ) - g, (Suuq m‘nmm’ 22. If death waa due to external causes, fill in the following:
' - (@) Accident, suicide, or homicide (specify) < —
16, (8) Informan
(5) Address St. Joseph, Missouri () Date of occurrence e
. . - i T P —.
. @ burial @ Date oot BPFLY1 30, T41 1l (9 Where did injury occur? o o s
{Burlal, cremation, or removal) 1P lllma) (Day) (Year) {d) Did ipjury occur in or about home, on 1 farm, in industrial place, in publie place?
. ria ar en er T —
S¢ {9 FRESPI 1T BEth 5 s e —
18. (o) Signature of funeral directo e at () Means of injury A "

(Dnurmndbulnci-w) (llech ssigoatmre)  ALF

,
Address. ENY8

(Licensed Embalmer’s Statement on Beverse Side)




[aht
La

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

&

working under my personal supervision.

Mo. 4154

P ’..‘ ' SR © 4P.O. Address.. St Joseph Miesourl-

*~ Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN H.AINDWRITING (Fal]ure to comply with
'the above constitutes grounds for revocation of license.) - .

'mer No

" If this body is not erabalmed, fact should be so stated above. . :




