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

M sep 1

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration Dumct qu_d_.jg_s_ ........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

27863

State File No

1001

Ragistrar's No

1. PLACE OF DEATH:
(a)} County. B‘.J.Chanan
(¥} Clty or town...... ___._St' -__1] Oﬁeph.,

(Il outaide olty or tawn limiis, wriu ‘RUnAL uud nlmo of w;;lh!n)
{¢}) Name of hoapital or institution:

Leon Nurseing home 624 Prospect.

R

'

2. USUAL RESIDENCE OF DECEASED: / /

{a) State...n.MissouJ.‘..i,.....__. - ® Coumy__,BuQ:hanan___________ /_ .
(¢} Cltyortown St . Joseph . 7

(If outaide city or town limits, write “RURAL™)

624 Prospect

{1f pot in bospitol or icatitution, write street numbeg:z locatian) 1] @) Street Na ([fmn!. give location) &
(d) Levgth of stay: In hoapital or institution 3.years
(Specify whather || (¢) Citizen of foreign country? (Yea or No)
In this community. 42 years )
years, mouths or days) If yes, name country —
MEDICAL CERTIFICATION
3. () PRINT
ck :
FU:‘: :AME i ——— Daisy. L. Ifa( Sy — 20. DATE OF DEATH: Month AuguSt' day 50
3. ) veteran, . (e i urity 1941 10 ) A
h mintite g M.
name war L Ne_ONE vear our -
? 21. T hereby certify that I attended the decensed from %
5. Color or 6. (o) Sim }.Jridowed. married, L 4 19f2, 1o @73&@”4 o384
LA/
4. j femal e TACE Whi te_ divoroed_glgg.w_eﬂ that I lagt gaw ]&ﬁ_ alive on W- /# - lg.ﬁ«(
6. (b) Name of busband of Wif€.....ooooooooor. 6. (€} Age of hushand or wife it || and that death occurred on the date and Ydur stated above. Duration
alter L o Mack alive oo years | | Imimediay of death s =
7. Birth date of deceased... AREUSE 14 1875 ¥l
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. /__—f 1—4}4‘—/
. - 6 6 0 16 ht. min 7 // M LA
/ Due to.... ._ M...........
9. Birthplace ___ UDKNOWN Towa e Lotcton,
{City, town, or county) (State ar [oreign country) f__ "
H Oth ditlons. -_—
10. Usual occupation hou 3 ewlf e (Inzll:!:"mmncv within 3 months of death) ﬂ
11. Industry or business i / R A PHYSICIAN
& Major findi -/ A/
or Andings: e —
ﬁ 12, Name GeorEe Q. Toliver Of operations, = Underline
=
LR L Birthplace. Unknown - i _(_ = i the cauee to
wi, o county, tate or foreign conntry) e ———— e should be
By Muidérname. MBEY “SATD1 0y of suopey ) " : ey
[ ¥y,
§{ 13 Birthplace....— U %Ewu or county) qﬁm o Toreign country) 22. If death was due to external causes, fili in the following:
6. (&) In . (5 ol («er";zf ’s {6) Accident, suicide, or hamlicide (speclfy)
2 Omﬂn S
’ @) Address Q o (b) Date of occurr
- C‘a Where did i occur?,
17, (a) _._gr;,c.AA._A.L ernearmnsre (b) Date thereof_» ..._L__'..ﬂ!_ @ njury (City or tawn) {County) (Siats)
(Burial, cremation, ar mmva[) (Moqth) (Day) {Yea) (d} Didinjury oceur in or sbout home, on farm, ig industrial place, in public place?
(¢} Place: burial or mmauon&ﬁzg_‘_n Igm]:’ K Comn \ . s
Specify’typy/of p
18. {q) Signature of fuperal directar L] an-BeGole: % Bo: N While at te) S——
o /({ D.oroth
19 23. Signature. - M & oio er]
’ {Reglatrar's aixnaturs ’Addl’ g%;m. ,. (ﬁ e DALE BN “.‘/
7

= s Licensed Embalmez’s Statement on Reverse Side)
d ot

77

ST. I"Ser!



STATEMENT BY LICENSED EMBALMER -

" I hereby ify

L 1

: s e . P B
at the bod/vhos7me is recorded on the reverse side of this certificate v::a,s embalmed by me, or by... .o
Registered Apprentice No.. 477

i the above constitutes grounds for revocation of Hcense.)
| If this body is not embalmed, fact should be so stated above.




