 No. 2
-1-4-4

N

5.17-39
I X2s330

N

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

e

DEPARTMENT OF COMMERCE

UlED SEP.J.0.19455

BuUREAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NomiOO?....

R'Y

5

798

5 !'”
it L

Stats File No.

Registrar's No

1. PLACE OF DEATH: Buch . 2, USUAL RESIDENCE OF DECEASED: //
anan
::; g‘;‘m:r’ - St Joseph (@ state Missouri....... ®) County..Buchapan........ L.
v (If outside city or town l!mlu write "RURAL" and nama of township} () Cityortown, St . JOSQDh 7
163 Name of hospital or iastitution: (Ikuuide city or town limita, write “RURAL")
Misgourl Methodist Hospital @) StreetN 209 E, Kansas Ave,
{If oot {n hospital or inatitution, write streat nugbcrlf location) et No (L€ rurnl, give kocation)
(d) Length of stay: In hospital or institution........ . . N
47 ears (Spectty whether || (¢} Citizen of foreign cotntry? Q {Yes or No)
In this community. y
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT “al
ol Wame. Mary Frances Lincolwy 2 , "
20. DATE OF DEATH: Month__.
3. (0) If veteran, 3. (o) Social Security _/ 0 07
name war.... NOTI® No...None : ~minute M-
/ 5. Calor or 6. (a) Single, mdow:d?mﬁed 19
o set Female race te divorcea_Nidowed o
6. (¥ Name of hmband or wife... s 6. (¢) Age of husband or wife if i
é N. nmn avae_.Dea:. ___________ years ..D:'.'.M’ m:
7. Birth date of deceased. ... MY 18 1857
{Monih) {Day) (Yar]
B. AGE: Years Months Days If less than one day - ‘.
84 2 14 . Loin, 3 - -
p P Dug to'of. W A
o. Rirthpiace. SPTingfield, Tllinois { |7} / p ,
{City, town, or county} (Bta foreign coantry) aut ol -0 .
by diti
10. Usual occupation_._ HOWSE Keeper \ (Inctode pregaancy wiibin 3 mothe of death) '
11, Industry or b Home A \ M_ PHYSICIAN
8 { 12. Name ThOMES Jefferson Hurst 7 YA | —
’ " derli
:{ ) Unknown Illinois [ . Lo cause to
m U 13. Birthplace hich death
City, Lo ot nty) {Si1ato or foceign mnt.n"’ hould b
o W Uehn e 4 Aishould be
m { 14. Maiden name 23043 e  I0C charged sta-
E9 5. Bisthplace. UTIENOWN Ohio A ——— ) DY /71 dtically.
g L1 Birap (City. town; or counts) Btate e Boreton o || 22- 11 death was due to exténal causts, ill In ghe following;
16, (@) laformant.. 9 888€ S, Hurst (Brother) (e} Accident, suicide. or homicide (specify). g i
() Address 44 E, Hyde Park, St, .]'o;e h—_,_._M‘r (d) Date of occurre /ﬂdf{, e evrrmee lﬁ = A
7. (@ ... Burial () Date thersof /1/4 {c) Where did Injury occur? E?, <t 4 41 534 Ny M
{Barial, cremation, or removal) i (Month) (Dar) (Year) (d)y Djd injury afipit hame, on farm, In 1ndustna.l place. ln public p!ace?
(&) Place: burial orcrematio:;_...... s 1. ; r
18. (a) Signafnre of élazgal director.¥; Whilefdt work? ’}1,-9.__4_.__.__ (l:)’.ﬁg;:eof inj &
(] e e 2 AR
42__ 5( ! 23. Signature. S __N@SM D. orotirr)
19. ) L ., J—
(a)(gurmi“d G e ) {lexistrar's signatiors) Address., o Date mmcd@/
(}g 3 (Liconsed Emhalmer’s Statement on Revérae Side) a7, 1NSFPH A
AR ST, 108E




‘f

STATEMENT BY LICENSED EMBALMER

E
N

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁce;te was embalmed by me, or by

Myself Registered Apprentice No.

working under my personal supervision.
. _ Signed... Sl # 27 <A g ...... LA .

o Licensed Embalmer No 3986 ¢
' . 6054 Pryor Ave.,

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

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




