DEPARTMENT OF COMMERCMD JUN &ISS&I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....l.f‘.lﬂi_._

BUREAU oF THE CENSUS

Registration District No.__.. — —

19566

State File No,

TR

Registrar's No..x2 M

all

1. PLACE OF DEATH:
(a) County. Buchanan

St.Joseph
© B I(Il’ ouuido cil.yﬂor town limits, writs “RURAL™ and name of townahip)
(3 me o3pit: utions
SY: FOTEph "HoSP1tal
(If oot in hmp:ml or institation, write street number or Iocauon)
(d) Length of stay: In hospital or institution -2 in o .

3 l'wl:l-h-
30 years. ooty haiber,

(b) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State () County...

(¢) City or town 3t .Yoseph

/!

Buchanan /.

{If outside city or town limita, write “RURAL")

a0l Logan Street

(d} Street No

{1t rural, give location)

years.

+ (¢) Place: burial or cremation
. [a) Signature of funeral

19. (g ﬁﬂﬁ_ ®

ved local regiatrar)

yoars, months or deys) (¢} If foreign born, how long in U. S. A.2
MEDICAL CERTIFICATION
3. (o) FRINY Rovce Vane Creek -
FULL NAME 20. DATE OF DEATH: Month _ M8Y day. 10th
. (3) If veteran, 3. () Social Security 4 ) | _____ _miaute__ 5_5 .__AM
dz name war. None No. _4_8.6 ._2‘1-2 84 1 TR e
21. T hereby certify that hankeetes-the deceased e M ................
0 5, Cc.;:or or 6. (o} Single, widowed, yérdcd . _.[,Q s lg,f‘_(_ to. 19_
isxMale” | ndinite divoreedMBRLIEA | ot 1120t b aliveon o
6. (b) Name of husband or wife 6. {c) Age of husband or wife If and that death occurred on the date and hour stated above. Durati
" ureion
Maude Elizabeth Creek uawe. 94  yeanljIm Memmyﬁd?h U W
7. Birth date of deceased .. J UL Y 1l 1890 YDt ;
{Moath} (Day) (Year) A
8, AGE: Years Months Days If less than one day
50 9 29 .
hr. min
- - Due
o. Birthplace...SEATTie1ld Missouri Of 2 ~“0%"re
. (City. town, or conoty) {Stata or foreign country) el
10, Usnal occupation Retlred Cltv Clel”k - O‘thergf’:‘ijnon&._ ‘ % nlz;l.-h)
1. Tadustry or business Bity of St.Joseph,Mo, WMM- ..... PHYSICIAN
& { 12. name_AbTaham. Creek ; , U operationt. e i
] . . . ol
3 13, Birthplace UTIKNIOWD Missouri/d .\ \V ‘%3?%5
8 forsl, ) l £ e 4 W ea
a 14' Ma]den NaMme, Eciyi‘oo‘}‘iu ?:‘,)E s t e S ( = e - Of autom ﬂ - \\ "0 z}?:r\zl:gﬂtbae-
’S{ 15, Bicthotace. UTIKILOVITL Missouri ( S g S tistically.
= : (City. town, or county) (State or forsign country) 22, If death was due to external causes, fill in *ly fallowing: , ’
16. (@) Informane TS s _Alma - Newman (0) Accident, suicide, or homidde (specify) .
® address1 210 Lincodbn Sty,St.Joseph,Mq.W ey
17, (a) — (3 Date thereoflf @ * G w
(Burlal, cremation, or removal) . (M u.) tD-v “(Yoar} (d} DIid injury occtir in ut hdiae, on farm, in industrial plz.ne. in publ[c place?

AL
(Specify type of place)

g —
While at work?.._%w {¢) Means of injury
23, Sgnature_,g.véﬁ.._

(M. Do

&

\

Date dm%

ST, JOSEFF




L

Kl

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, or by..

+ Registered Apprentice No

working under my personal supervision.

. /7/4/

Licensed Embalmer No

P.O. Address.... St .Joseph, Mo.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ‘(Failure to comply
the above constitutes grounds for revocation of license.) - .

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




