No. 2
i-13-40
-17-39

:

\..\\§

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

—

DEPAE-TMENT OF SOMMERCE':MED JUN 1 0 1941

Registration District No...._._.«g................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...

19550

Stale File No.

1001 .

Registrar's No...::

1. PLACE OF DEATH
{a) County.
() City or tewn

" RICHANAN
ST, JOSEPH

{If ontside city or town limits, write “RURAL™ and neme of townshin)

(e Nameofhospitalorinsﬁ)ﬁzm: STATE HOSPITAL No. 2

1, USUAL RESIDENCE OF DECEASED:

Lot

(s} State.._ e (8) County.

{¢) Cityortown____

4 " {If outaids city ar town Liraita, wtijg RURAL’ o) I
(If not in hospital or institution, write street nnmher or iocal.mn) I Q_
(d) Length of stay In honpital or Institntion_.. 2. - ___ wivpt - || (d) Street No @ 2— 2— h/, 4 e
__L QM (Sp?ry 'bg\_hgf (It roral, give location) . 0
In this community {__ <=7 _?% g 702,
years, months or days) - ; (¢} forelgn born, how long In U. 5. AZ..___# ,; atar yeara.
MEDICAL CERTIFICATION
3. {8) PRINT D .
CRGIN 3 /7 ORREs JJESSAINT. 3
- 20, DPATE OF DEATH: Mont L] day
& @ :;::f:?' M on e_ 3. (‘) QSecurlt; year. ‘f:_l_._.hour_ll_:j Q.. .. minute_ . fT o M.
21. I hereby certify that I attended the deceased from._. .13__1_7...';%...«....
) 5. Color or 6. (a) Sh:sle. widowed ma7'ied. to. A - 2—ag'] 19 .
'S, e ; ' "
4. Sex. _MA. .L‘ mce__WAIte divorced n 4' that T last saw he$an_ allve on g- 3 - 4 I 9 :
6. (5) Name of husband or Wife.....ommmriees 6. (6) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ve —_ ___mm mof deatha - 72
7. Birth date of d d 7 ?u 1"02 ; d) Ly ol ladl
) {Manth) {Day) (Year] L /
8. AGE: Years Months Days If less than one day Due to_... == f \ . "
7 2 VX
v hr. min \ " \ ~
O | : ¢
9. '
{State or foreign coantry) f\ Y
10 || Other conditio Yo TNace P ?dy"‘*
d — | ude wiLhih 3 mon! [ death Vd —6——
. ——
11. el ot PHYSICIAN
or findings: —
. -1 of tl A
E{ ’ - operation il Undertine
ﬁ 13. Birthniaro — the cause to
or ‘cousnty) M (State or forelgn covntry) _d——-—"—'d‘ [which death
5 14. Maiden name._. .%d— Of autopay. :hould“bae
'8{ 15. Birthpt H. S A0 tiatically.
= . (cny g'n, or couaty) (3tata or fareign covntey) 22, If death was due to external causes, fill in the following:
16. {a) Informant . ¥ 2__ ﬁg & g 4 & (o) Accident, sulcdde, or homicide (specify) T
. g e A 5 R
® A%m. 4 Yo {3 Date of occurrence
________._.—-——_.
17, (@) -} g : o l:me thereof S22 %[ |} Wher did sajory occur? poyrya - T
Burial, cremation. or removy)) Month) (Day} (Yeer) (d) Did injury occur in or about home, on fa.rm. in in dnn.rsu place, in public place?
(¢} Place: bural or cremation £ S fm—
. pecify typo of place)
18 Fi Qat 8 :rlﬁqm of njur}_—i_:.'__f__
" 23. Signatu (M.D.ozrgo

Date dgnecﬂ:f‘}

{Licensed Embalmer’s Statement on Reverss Side)

Y 8T, JOSEPH




=

-

-

STATEMENT BY LICENSED EMBAIMER - v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby L. ..

Reglstered Apprentlce No

working under my personal supervision.

- | U signess 6 4 /’?M ........

T ' Llcensed Emba.lmean f 0//

| T POAddrg/E&/.. P Zead § :%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wi
the above constitutes grounds for revocation of lwense.)

If this hody is not em.balmed fact should be so stated abave.




