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WRITE PLAINLY—USE ImFAD}_lX_G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

AUG 11 184Y g5

Registration District Nou.io oo eemessacane

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.___~7. =,

State File No

1001 Regisirar's No. :." Fer

e —
————

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. (¢) County. Buchanan M
gaouri Buchanan
{#) City or town St. Joseph 5 (s} State ! (6) County o
If outside «i Umits, write “RURAL" and f townshi "
{¢) Name uf ospl(taluour i o t}}!w e el and neme of to P {9 Cityor town St « d oge ph 7
Missouri thodist {IT autaide city or town Gmits, write "HURAL™)
(I Dot in hoapital or iustitution, write street oy, Jocation) P P < I
(&) Length of stay: In hospital or institution ﬁuﬁaye (d) Street No. 26}9 State Street.
(Specify whether {if rural, give location}
In this commynity. 40 Years .
years, months or daye) {¢) If forelgn born, how longin U. S. A.? y v years.
! MEDICAL CERTIFICATION
3. (@) FRINT ~ Gardner Milliken Thompson
20. DATE OF DEATH: Month. SULY day.... 2
3. (8) If veteran, none 3. (@) Social Security year LG4 Lo 8 minate. 30 B .
DAIDE WALr. No. ) ) ’d
21. I hereby certify that I attended the deceased fro _2..-.
1 0 5. Color LA 6. (a) Single, widowed, innréied. 19— .to PR 74
malie W, e merrie
4. Sex race divoreed ——~.~_Z ... || that I tast saw h.__j;__ allve o S 19__¢,/
6. (b) Name of husband or wife. . ercrercnens 6. (c) Ageof hlbpband or wife if || and that death occurred on the date’and hour stated above. Duration
ice a.live_.______!' ...years | Immedia  cause of death 6 Y
7. Birth date of decenneﬂ‘ Decemher 5 . 18?5 e
(Month) (Day) (Yozr)
8. AGE: Years Months Days If less than one day Due to. m& M f‘
65 7 6 _ hre e, min, D e e——— ;7‘1 a/
e to.
5. Bistnpiaee ShE1byville I1linois | ¢
) -~ -{City, town, or ccunty) " - (State or foreign conntry)} f
T ' sy Lflalekl o ViRlle..
11. Industry or business Va4 PHYSIQIAN
m e
E 12. Name 2 ltop -T'h ompeon e il s Eﬂaw IS {nderl]
3 13. Birthplace. SPTUCE Creek Pennsylvanial ) ﬂﬁ%gnﬁ
.- N wd
s, Mol mﬁ_ﬁcu o ity) (Suuu foreign conntry) Of autopey. ?W' eand 4 "Me, ¢ [Wpichdeath
. en na 1 f . ’ charged st~
15. Birthomce SNOW Shoe “Pernsylvanial tatically.
] ) 22. If death was due to external causes, fill in the followlng: .

(City, town, or coanty) (3tate or foreign countsy)
1&(nmemm:I!231JZJL&¢4_~_ﬁi&ﬁ:&x&f&&ﬂmu_“
() Address 2632 State), St. Joseph wigggu;i

17, (o burial () Date thereof JULY.
{Barial, aamthn.or (M, mﬂ-h) (D'!' (Y-r)

(a) Accident, suicide, or he

(%) Date of occurrence
Where did | occur?,

(o njury {City or town} nty) (State}

{d) Did {njury occur in or about home, on farm, in indu.ltria.l place, in public place?

1edde (specify)

"y . burn Cemetery

::: Sinatah bu?f funeral BOEMMJI
302 Faraon, St. Joseph, Ik oy

o depo Fo pentllety

- While at work?z/
23. Signatore......n..f

Address... ths- & Surgo

Eldg.

Date dgned_;.':/_e: ¥

O

(Licensed Embaltmer’s Statement on Roverse Side)

St. Joseph, Hissouri




-

- S o - ' 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the boay whose name is recorded on the reverse side of this certificate was embalmed by me, orby__

Reglstel“ed Apprentxce No

Embalmer No Mox "41 o

. v{.-orking under my personal supervision. . _ . .. %/ %é_/
' T ' ‘ " . ) .- ngnedy 4

P. O, Address. 2b* Joseph Missouri.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING {Failure to comply wit
the above constitutes grounds for revocation of license.)

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



