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

DEPARTMENT OF COMMERCE

FET= 19
TN I

Registration District No. . =% e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.iQQL.._

31098

Ragistrar's No. :

State File No

f. PLACE OF DEA’EH: ha ,- 2. USUAL RESIDENCE OF DECEASED, / [
{a) County. uenanar Poa 4 Missouri R
(b) City or town ﬁt . Joseph [l RS {a) State #) County uchanan
{11 qutside gty or towa Limits, write "RURAL" and nams of towsshin} || () City or town. St. Joseph :
(£} \Iame of hospital or mstu.uuon fr (If cutaide city or tawn Umits, write “RURAL") |
__wBtioJeheph’i Hoapitaloniial A (@ Street No 2327 S0 Qthe St Vi
{1 not in buspital or inatitution, write streat number or location} - (“ ruva), give location) 7
(d) Length of stay: In hoapital or lnstitution.......}.iﬂ.ﬁ.pi &
p (Grecity whetner || () Citizen of forelgn country? No {¥es or No)
In this community. 0. yanrs - —
yoars, months or doys) If yes, name colntry
v, MEDICAL CERTIFICATION
3. ERINT Louis Todthman .
e > PR — 20. DATE OF DEATH: MonuSephember. day 18
N N - - i F]
& veteran / I: . ? year. 1041 hour. 8 minute Z)O AH.
name war. O._-j.m—.—._......
21. I hereby certify that I attended thed a from._. 7 = g/—'¢ /
D |5 cotorer 6. {a) Single, widowed, married, || 9. to § = [ G 04 N
4 sex.  Male” | mee Whitel divorced Yidowed 4 i' ‘t:at Itastsaw b1l afiveon 7 -/ £ - ¢ / 19t
6. (b} Name of husband of Wife. oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Unknown, oliveoo......._years || Immediate of death .
7. Birth date of deceased... S WS 16 1865 ’/@ffi&‘%—n—c‘vl
(Month) {Day) (Year) ?1 -
8. AGE: Years Montha | Days If Jess than one day . %Wu‘—o / W
76 5 2 o hr. min )
Due to
9. Birthplace. Halls Missouri A A P
(City, town, ot couaty) (State or foreign country} l A
Othi nditiona.
10. Usual occupauan____Rﬂir..e_g_._S_Q_Q&iQIL“—.If.&b.QI__.____ o e e oy ’ V
11. Industry or business Rajlway " : \ PHYSICIAN
dings: —_
E{ 12. Name...... Bugsell Toothman e perations \\// o
] nderine
] I -
21 13. Birthplace }glknown ; nc _.“...!;)m. i the cause to
Ly, to n.nreounl.y or lorefgn coun! A should be
& ( 14. Maiden name U E: : Of autopey rged sta-
== tistically.
§ 15. Birthplace.. M P mu;;j‘"—'“""“" B U.nan‘ i O;Ennw 22, If death was due to external cagses, fill in the following:
16. (@) tnformant 4 (a) Accident, m[cide\xr horicldgf(specify)
. a o =4 S A SN 2 a —-
) Address_. 50229 So. 9th, St. St. Joseph,  Mgl® Date of occurren 7
17. (@) Btl rial () Date thereof 9/20/41 L) () Where did injm ? {City or town) {Col ty) (State)
(Buorial, cremation, or removal) (Month) (Day) {Yeas) () Did injury occur in or pbut home. on farm, in industrial ptacc in public place?
. burd amati ty Cemetery
(e}, Place: burial or g%mau% T o ¥ g T Bt e X R eTa
18, (a} Signature of funeral director. w2 oA eemers oo e ) Means of {njury e =l
| ®a 1302_Faraon,. Sty Bts. Joseph, ML . _ 4/ oD, A0,
19. (@) .= R L. b Lors e A A "’l A Z 2 1.
(6) te received local r:{h%% ) - {Ragltrer's slgnature} Address, ool WS F 7 oA o S Date aizncdz-/»f—-j,

?) " . (Licensed Embalmer’s Statement on Roversé Side)
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]

- : N ' STATEMENT BY LICENSED EMBALMER

+

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

. , Registered Apprentice No,

working under my personal supervision. % ¢M
. . o S:gned d
- . cens&‘/mhalmer Nofo. 4154

E. O. Address _ 8t. Joseph Mo.
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRIT]NG. (Failure to comply
‘ the above constitutes grounds for revocatlon of license.} \
If this body is not embalmed, fact should be so stated above. \ T




