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WRITE PLAINLY—USE UNFADI}iG,BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e pie o 31069

a2 s
Registration District No..... S - Primary Registration District No.__.l;(_)ﬂl__ Registror's No... R
1. PLACE OF DEARIL. 2. USUAL RESIDENCE OF DECEASED: .
(a} County. uc n == / /
St. Joseph (U, ¥ _«4 (@ State_ Missourl ¢ couny_ BUchanmen A/

(&)
()

City ot town

foutaide city or town limits, writa” and name of townabip
i d Limi! ite "RURAL" |4 bip)

am ital or ingtitution:
Neme o 906 South 18th Ste '/

(d}

{If not in hoapita! or institution, writs ptreet number of lacation)}
Length of stay: In hospital or Institition

35 years

{Specity whethar

4 St JOSGPh

(¢} City ortown

-
{If onteids city or town limits, writs "RURAL") /p

1906 South 18th Ste

(d) Street No
{!f rural, give location)

In this community.
yenrs, months or days) {#) Ii foreign born, how long in U, S. A.T years,
MEDICAL CERTIFICATION
3 o PRINT e Poland Fetty ) Sept. 1
- 20, DATE OF DEATH: Month day.
3. (B VC'-:‘:“- 3. :;L Simsa[ls':cdlgl-y_&_ 3_9 year. 1941 hour. 3 minute P M
name T. s a2 el O, -
21. 1 hereby certify that I attended the deceased from.,__ h _1':3
0 5. Color or 6. (o) Single, widowed, ma.rriedi lgﬁa to. LA R Y < 4 :
5. sex. MB1O race W1 %0 divoreed. MBITIOA L} 11t o hAPL ative on.... CBebded] R w0 i
6. (5) Name of husband or wife....ecoeee.. 6. () Age of hushand or wife if || and that death occurred on the date and h ted above. Duration
May Fetty auva..._s._g_.__._....__.y:a.rs et 584
7. Birth date of deceased March 8’ B N = - = a g L =200 o A 2B T W vy of oo 2~ S N
(Month) (Dny) (Year) /XM
8. AGE: Years Moaths Days If less than one day .
I T e
Due to. ]
9. Birthplace Lyons I / - __ / C/’
- {City, town, or county) (State or foredgn country) [ o
QOther conditions.
10. Usual occupation Q181K (fuclude pregnancy within 8 montks of death)
11. Industry or busin 47 PO PHYSICIAN
5 { 12. Name_onthony Fetty —_

. . ] Underline
: 13. Birthplace Unitnown u ol q /ithe cause to
Fee City, town, or county) {State or foreign country) :h d‘l%eag-h
E 14. Malden nam ' o

tistically.
5] 1s. Birthplace....... R¥N0WR.. I Q 2 ¥
= (City, 1own, or comaty) Z "(Btate or forcign country) 22. If death was due to external canses, fill in the following:
16. (o) Informant Mrs. Leseter Dyowns (¢) Accldent, suidde, ar homiglde (speciiy) &=
& Address.. 1206 South 18th St., {5} Date of occurrence
) Where did injury occur, '
17. (o —_Burial (8) Datg, the @ (G eyppw— {County) )
(Burial, eremation, of remaval) (d) Didiajury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremation_ .
- S f
18. () Siguature of fugersl dlecto White at work?....b . e ot iy £
(®) Address 9020 King Hi: . 7 .o
19. (&) LT 'Z?{/ ) 3. e e
. WO} L - —— . *
Diataroceived local rexistrar) e af a);Ma Add.remla g" #MJAJM L
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STATEMENT BY LICENSED EMBALMER -t

TI hexeby ifir : at fhe body wbose name ls recorded _on the reverse side of this certificate was embalmed by me, m;sept- o N—
IS S .‘-‘1“ '-{_J.__ﬂ‘_,f‘ ,,;::-

A - e \

, Registered Apprentice No

working under my personal supervision.

BN

T - . . Licensed Emba}mer No 4238

P 0. Address._Sbe dJoseph, Mo, i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN I-IANDWRITING _ (Failare to comply
the above conshtutes grounds for revocation of license.}
‘-‘:}:;_;’ ) :‘5 ‘: It' this tody is. not*embalmed, fact lhould be so stated above.
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