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

1 .
DEPARTMENT OF COJMHUL 1 O %&SOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......lQO.L....

Bureau op THE CENSUS

Registration District No.m%.._.__...

4

State File No.

21181

LR
Registror's No

539

1. PLACE OF DEATH:
fa) Connty.

Buchanan
St. Joseph

(IF cutaide city or town limits, write “RURAL” and aame of township)

{¢) Name of hoapital or Ingtjitution:
‘ o G “Mehtodist Hospital

{If not in hospital or m.uuxuun write strest number or location)

(b} City or town

2, USUAL RESIDENCE OF DECEASED:,

@) smee.MisSsouri..

@ Coumty__Gentry

Albany |

{¢) Cityortown

P24
/
e,

(IT outside ¢ity or town lmijts, write "RURAL"™)

/

{d) Street No.

() Length of stay: 1n hospital or tostitution. T WEEKS. . T e
In this community. Jife )
yeurs, months or days) (¢) If forelgn born, how long in U. S. A2 years
. MEDICAL CERTIFICATION
. RINT .
3R ae Allan T, Bare 0/
20, DATE OF DEATH: Mont (2.
3. (b) If veteran, 3. (¢) Social Security year_LF 57 hout 7 inute 28 L. M.

NONE

name war_. . No.

5. Color or 6. (?/Sing]e. widowed, married,
4 Sex..MBLE race... DAte| fsvecea.married .
6. (3) Name of husband or wife._. ... 6. (¢) Age of husband or wife if
Pearl Bare aliv _years

7. Birth date of deceased...JG. thﬁL 1334

{Month) ,' (Day} * {Yeoar)
8. AGE: Years Months Days If less than one day

56 j 6 hr. min

Albang .. ... Missouriy /i

9. _Blrthnlnge.:.....ﬁ..:..

21. I hereby certify that I attended the deceased from

My 2 1041, toQ Bk 19..

that T Inst Eaw hA=—_allve on Y ’L i
and that death occumad on the date n.nd hnu: atated sbove.

Immediate cause of demh

i

Durgtion

(City, town, or coanty) (State or fureign wnnl.n') s 4 I —ar .

10. Usual occupation Morticisan . Ot(her cgnp:rn::q Ty Ty £
i1, Industry or puiness._BATe Funeral Home - o | PHYSICIAN
e _ T
& { 12. Mame_.__Henry W, Bare Major tndings: (i hres A OGLrosts basat —
= . . B nderline
= { 13. Birthplace UI'] ANOWN the cause to
. ? * . 4City, town, or ésuu or forelgn eountry) of "'h 'wtl:ichlc'ljmg.h
= 14, Maiden name....+. 11 la Rn‘)n autopay. :h:uedstae-
E{ mee 1IN l:mmm niknown i : Tistically

o T o bl
S 15. Birthpl (City. tomn. o samnty) " "(State or forelgn country) || 22- If death was due to external causes, fill in tHie following:
16, (@) Informant.. sz, Q. F. Poairc. {s) Accident, sulcide, or homiclde (specify)

()] Addreu / (5) Date of occurrence
17, (a} I ¥ () Date :hmof,.J,ll-!Le 2 ?J.B @] Where did injury oocur? S e o)
. (Bovial, cremation, oz removal) (Moot (Day) ( () D!d injury occur in or about bome, on farm, In mdmtrin.l place, in public plm:e?
(¢} Place: burial or u’emation___._ba ,.,,,,_.LMQ_,,.“__________ —
-

18. (o) Signature of funeral directa _&M_Lﬁcm \?ﬁlﬂ at work? (Soecity ‘:)" ﬁglna:'of inj ur.v......

@ Ad n 23, Siznatm ...._4 M D, ox-otha O
19. (a) ALYV L D { i

(Data .,é.md loch! registrar) // (Reglatrasr's signatoye) (1" Address... .. Date sign: '}L )’ /

(Licensed Embalmur’s Statement on Heverse Side)
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STATEMENT BY LICENSE'D,EN[BALMER‘ uadued

0w it a0t i . .
" I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by“%z.i/f{/
. o

1_1"': e il cae

Reglstered Apprentici:e Ne.

working under my personal supervision. i f o

i : slgn —-(,g,O\,U\

-

i SCIVPUPEIL S S Licensed Embalmer Not..'4 ' -,'5,@ @7

.7 Pa0. ’Addrmg?(..z ...... o/z.

ure to comply wi

the above constitutes grounds for revocation of license.) .t R 27 .
If this body is not embalmed, fact should be so stated above.




5. No. 2B DEPA%TMENT OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH / /f / ‘
M 4054} UREAU OF THE CENSUS -
ez f STANDARD CERTIFICATE OF DEATH st racve?
) . g
K Registration District No, __g( _____ Primary Registration Diastrict No__/&......a/ Registrar's Na éé’):;
1. PLACE OF.83 T " [[ 2. USUAL RESIDENCE OF DECEASED,; 7T
Sl : -~ <
2 || @ County - - e || (3} State {5 County. R
o) (4) City or town....... P - o e : 'y
4] (It ontmdu city ordy o fRURAL" nnd came of townahip) (¢) City ot town.
F&j {c) Name of hospital or Inatitutios? - {1F outaids city o« town lmits, write “RURAL™
' - {If not in bospital ot institution, writs stroet nimber or locstion) (d) Street No T {1f rara), give kontlon) -
E (d) Length of stay: In hospital or institution g S
5 (Specify whether (¢) Citizen of foreign count (Yes or No)
In this community.
5 veors, montha or days) 1 If yes, name coun
j25) 3. (2} PRINT dﬁ.{__ef CERTIFICATION
A FULLNAM o /L e 2 /
- 3. (B) If veteran, 3. (¢) Social Security T day .
: L. mintte. M, i
name War. No !
3 that I attended the deceased from
E] % 5. Color w 6. (o)} Slugle, widowed, married, 19 o i
| 4. Sex { divorced. . A7 £ e, . aaDeaw b alive on :
E 6. (b} Name of husband or wife......ccemreresenes 6. (£} Age of husband or wife if || @ Prleath occurred on the date and hour stated above. /h
N .
il alive .o N fate cause of degth
< 7. Birth date of decensed 2P { x,,,«_,,pj
5 (Month) {Day) ( /
[~+]
1) 8. AGE: Yeatn Months Days
& 4 & 5
L]
a <
Ex 9. Birthplace
\ % . {City, town, or county)
5_]) 10. Usual occupation A\$ ....... \
= {11, Industry or business PN 1 A - . PHYSIGIAN
. | ot v } ajor Gndinga:
b E‘ 12, Name. e r Of operations Underlice
E g i _fihe cause to
& m 1 13, Birthplace o’ 3 r 5 3 \ which death
- = (City, town, ot tounty) (State or foreign conntry, Of autopsy .\ lhou!dtbe
i & { 14, Maldea name shouldebe
[-» g . : tisligally
E 2 15. Birthplace e P———— (State or fareizn country) 22, If death was due to external causes, fi] in the following: N’ /
)
E 16. {2) Informant {a) Accident, suiclde, or homicide (specify
B (&) Address {t) Date of occurrence
4
17. (@ ®) Date thereof... . (@ Where did Injury occur? T T B s S orr
(Burial, cremation, er removal) (Month) (Day) {Year) {d) Did injury occor in or about home, on farm in industrial place, in public plaoe?
(¢} Place: burial or cremation
" (Specify t { place}
WO 18. (o) Signature of funeral director While at work?.... m...... —_— (:)pe Means of HJUFY .o
(b) Address Y . " 7 - J ({- C (LD
23. Signature. . D.orotietiue, . |}
w0 0 =24 __ & M&éw
’l {Date rocaived loca) registrar} (Reglstrar's dguatore) -2 Lﬁddl’l‘ﬂ Date sgned ... .
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DR. H. S. CONRAD

. 316 KIRKPATRICK BLDG. ST. JOSEPH. MO,
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