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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distnct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF@ DEATH

Primary Reglstration District No... jl-@ m‘

State File No 24579
Registrar's No.__mm_a.zfp —

1. PLACE OF DEATH:

Buchanan
8t. Joseph

(1t outside city or towp limits, write "RURAL" and name of township)
{¢) Name of hospital or institution:

Mo Methodist Hosplial..

(1f not In boepitel or jostitation, write street number or Iu:nhon)
() Length of stay: In hospital or lnstitution._...3..dBYS ..

3 _days 8,

{s) County.
(b} City or town

(Spou’f: whather

In this community.
yeurs, months ur doys)

2. GSUAL RESIDENCE OF DECEASED:
@ stae XANSAS ®» comyROniphan

“i‘??

Elwand

() Clty or town
{If outsido city or town limits, write "RUURAL™)

{d} Street No,
{11 rural, give Yocation)

Na {Yes or No)

(¢} Citizen of foreign country?. 7

1f yea, name country

3, {g) PRINT
FULL. NAME

_FRANK.PHILLIP.MARSH ______ .

3. (c) Social Security
No. DONE

3. (B) If veteran,
name war. J1OIE

0 5. Color or 6. (o) Single, widowed, married,
s ale V| newWhlte. divoreed_MATTied
6. (8 Name of husband or wife. ... ... 8. (c) Age of husband or wife if
...... Maude Marsh. . . alive..... ...6.0..-.....:;&:1
7. Birth date of deceased_. AL1 T 2rd 144

{Month) {Day) {Yeor}
8, AGE: Years Months Days If Jess than one day

80 0 11 hr.

Mo i?

(State arlhr—dgn country) ¢

o. Binhplace. Blichanan. County._ .

(City, tawn, or county)

MEDICAL CERTIFICATION

20. DATE OF DEATH, MonthAMLE............~..day 14th. -
yeat, 1 Ql-l—'l houyr. 12 minute. 1 : AwMm
21, I hmbWt I attended the deceased fm?_...?...... 7{.,.._....... ________
78 4
that I lagt wthn alive on. [ /3/ 9.2 _/
and that death occurred on the date and hou.( atated above. i
. Duration
ae of t#nth_ ' .

Other cond}ﬁnnh '

WA
10. Usual occupation FH romer {Include pregnancy within 3 months of desth) y 9 Vv
prean

11. Industry or business . PHYSICIAN
) Major findings:  _ (%4 —_
8§12, Name Elmore. . Marah Of operations. .
E - . , . S , thT.IuderIu:e
2 { 13. Birthplace unknown (C)h in s p the case to

jty, town, unty, Stats or foreign conntry) ________.W N should be
# [ 14. Maiden name N ¥ WL 1ams j Of autopsy.. . g s
=] tis ¥
Eg‘ 15. Bmhplmun(%{&?o%;ﬁ;,)" gﬁj&?mm country) 22, If death was due to external causes, fill in the following:

t6. (@ Informant_ Mrs. Maude Marsh
@ asdren Elwood, Kansas
17. (a) -

(Dey) (Yoar)

. (3 Date thereof. Bm=
{Month,

{Barial, cremation, or removal)

19. {a)
Dute ry

ived—bcalru:i:lrar)

(o) Acddent, suicide. or homicide (specify)

! (b Date of occurrence

{¢} Where did injury occur?
(City or town) (County) (State)
{d) Did injury occur in or about home, on fn.rm in industrial place, in public place?

{Specify type of place)
(e) M of injury

(M.D.or or.her)
.... Date sigm

While at work?e._.

4 (Licensed Embalmer's Statement on Reverse Side) 0



. eﬂuus-zgm o IR .

-

SEP 1 21840 e ‘- - .

~F %,

.STATEMENT' BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, ot ST N

.......... ., Registered Apprent:ce No

working under my persenal supervision,

Voo
b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN IIANDWR NG. (Faflure to comply w
the above constitutes grounds for revocation of license.)

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




