o

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

[ —

DEPARTMENT OF COMMERHH.H] JUN 1 QIIMQI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

1001

Primary Registration District No.......

BureAU OF THE CENSUS

Registration Distriet Noo ... 220

19583

State File No

12 FENAG
539

.
Registrar's No,

-

1. PLACE OF DEATH:

() County. Buchansn

——38int “1ioseph
(Ifnumda city or town Limits, write "HURAL™ and name of townahip)
{¢) Name of hospital or institution:

1 Miesonri Methodist Hos pn‘ 3

{IT not in hoapital or institution, write atreet number or location)
(d) Length of stay: In hospital or institution.....QR& .

(#) City or town_...

2. USUAL RE!

(a) State.

Missouri

//
‘

SIDENCE OF DECEASED:
Buchanan

(b} County.

(¢} Cityortown Saint Joserph

Ve

(If cutside city or town limits, write “RURAL"}

@ StreetNo.—.2210 So, l14th Streef ...

Thirtv=five

In this community.

Bpocify whetber

vears

(If rural, give location}

Vi

yours, monthe or days} (£ _If foreign born, how long in 11, 8. AP years.
3. (a) PRINT - MEDICAL CERTIFICATION
¥ ME. e W ingd LAllen
FULLNAME Ggarge.--Tashington. . Allen 20. DATE OF DEATH: Month S sy RN
3. (% If veteran, 3. (¢ Social Security T N 7 minuted O Bem
name war, NOWE ' No..N E‘ ¥ o t
0 - 21. T hereby certify that I attended the deceased from i j
: 5. Colgi'or 6. (a)Singte, widowed, marned $ 2 w0l Y p 1wl
. Male .L‘Vthite / Married [ T £
4. Sex race. divorced.. . LIl that I last saw b ¥~ alive on r ) Py 19___££
6. () Name of husband or mre_MI'S; 6. (c) Ageof husband or wife if || 2nd that death occurred on the date and hour st!\ted above. Duration .
l1le A 1l1an aﬁve_____ﬁﬁ_______ye.am lm:l;edxate cause of death =
7. Birth date of deceased April 12...1883 i rf{'_‘r. """';’}L e luz_\_A_JD f:) }/g
Month] D Y . -F ¢ S
, {Month) {Day) (Your} "zﬂL44¢z.
8. AGE: Years Months Days If less than one day
3 . [ ' SR in, — ’
"‘sg 1 10 hr L | R ty :] J o
5. Bintbpiace DEE p Jater. _ Missouri O J AT
City. town, or conaty) ‘(State or foreign country) —— SF B e ; -
10. Usunal occupation Ijabo r Other conditions .
- - (Includa pr within 3 of death)
11, I?dustry or buei 2 PHYSICIAN
g 12, Naime JINKNOWN Allen N eBT Spernons. .
: PR e ) ’ i : = T o i o Usnderll
& 13, Bithptace __TNENOWN the came o
* {Ci I‘nrd‘n . | ea
o 14, Malden nzaran1"!'\'}''r;;'rf"",\‘:?;'l\‘rl'r m”) : v mm) Of- autapsy... — 1. Y should be
| 5 T rged sta-
£ 15 Bintholac TR HEOYN - T11inois/ tinticaly.
AL v 7 {(City, tawn, or county} T "(Stata or forelgn coontry) 22. If death was due to external causes, fill in the following:
16. (&) formant MY B, F1la Allen (6) Accideng, suldde, or bpfiicide (specify)
® Address_2210._Sonth 14th Street || ® Dateof dgcurrence
17, (a) > pu T'" 81 -(§) Date '_h,g'rl-ﬂfT for 24 31941 1 Where did }gj occur? (City or town) {County) (S
{Buria}, m;mlthn.w (Moath} (Dey) (Year) (@) Did injury in or about home, on farm, in industrial plaoe. in public place?
(<)~ Place: burial or crematio n h“ ‘n.Cemet r~— ,
18. () Signature of funeral DENFADEN QJ’:'LE : “'}Me at wor! (s""’“’(‘,')" i plecs) Yo
o ¢ /6) _ﬂ# 23. Signature, (M.D.or othu)&[/
i9. -
% ;% ﬁvo& loulrﬁ (Rogistrar's o ) Address Date signed.:f.gll:_‘"ll

(Licensed Embalmer’s Statement on Ruvego Side)



STATEMENT BY I:ICENSED EMBALMER

I hereby oerttfy that the body whose name is recorded on the reverse side of this oertlﬁcate was embalmed by me, g by....... ........ - J

Mollie F. S%dsenfedan . , Registered Apprentice No 145 |

working under my personal supervision. ot @ / %
. I o ) ngnerl S

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constltutes grounds for revocation of license.)

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

I
]



