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

DEPARTM ENT OF COMMERCE

"REE VOV 6“““%5

Registration District Nowwnt o e

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nc._._._:i.,a 3 3 3

SCF

. ¢
Registrar's Nomeoceeveeen..

1. PLACE OF DEATH:

Buchanan J
st.Joseph 02 7 .

(1f outslde city or town limits, writa “RERAL" and name of township)
{c}) Name of hospitat or institution:

24054 Fredrick. Ave.

(If not in hospitatl or i;‘ltltnkm. writs street number or Iocalion)’
{d) Length of stay: In hospital or {natitution

L9 Yegrs

{a) County.
{?} City or town

(Specify whother

In this community.
yoars, months or days)

.
2. USUAL RESIDENCE OF DECFEASED:
Mo. ® Couny..Buchanan /7
St. Joseph /

{It outside city or town timits, write "RURAL")
@ sweetNo 200532 Fredrick Ave. 7
. (Yes or No)

{a) State

{¢) Cityortown

(I7 rurnl, give location)

NO.

(e) Citizen of foreign country?

If yes, name colintry

MEDICAL CERTIFICATION |

13. {a) Signature of funeral director FLEEDMN &" SON INC
J

(b) Address. .

19, {g) . _ L2 -
(Dn'.eracel od

(Reguu-r » Nlﬂllm)

L) e _ANNA _FISEER _FIELD ;
TR O e e 20. DATE OF DEATH: MonnQCt . aay 2nd. |
. veteran, . {c it urity
name war None No NOT'I a yw_lgl..l_________hour mimms S P M,
T 21. I hereby certify that I attended the deceased from.
y 5. Coloror 6. (a) Single, widowed, man—lej. 1915 to 2. w ¥t 4
4. SexEﬁHl&lB......, rane_.Wh_Lt.ﬁ. divomCCMBmﬁd— that I last saw h & T alive on. 0 Jt Q. 19__‘1__[;
6. (¥ Name of husband or Wif€..owroooocrceeeers 6 {€) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
. - : ’
Sigel Field alive....... L5 ....years || Immediate cause of death
7. Birth date of deceased...March 2Lth 1348 PRV VIV & Yo
{Monthy (Day) {Year} '
8. AGE: Years Months | Days 1 less than gne day Due to/;é_@muw“"
J f eoereereee BT iDL ]
73 A 8 / r min | z
5. Binbplace._Maultrie County . 111
{City, town, or county} {State or foreign country} T T
L Oth ditions —
10. Usual oceupation H QUSE! Vl f e ([n:[ru?ioe,;r!egnnnty within 3 months of death)
11. Industry or business Home . i 2] ,A PHYSICIAN
5{ 12 nameWilliam Fisher X M operations g;} % 4% —
B . ' nderiine
213, Birnptace B3 CkAWAY.. C. ounty. /0Ohia 174 e et
ity, town, or egunty} (State or foreign country)} Of autopsy W— should be
E { 14. Maidea name NANICY. . Weaver P icharged sta..
tistically.
§ 15, Blrthplace_P LQ&%&% MSE)Mty (Sugzlg‘: conotey) 22. If death was due to external causes, fill in the following: -
16. (a) Lafo ‘. h{lrs . A g Bu}-ger (a) Accident, suicide, or homicide {specify) VA
T g, S—
® Addresswz...émoﬂjl _Fred. Ave. St Joseph |[® Dateof cccurrence pa—
{17. @ _Burial @® Date thereof_.L 9_ '%l () Where did injury occur? e ) e
(Barial, cremation, or removal) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public ptace"
() Place: burial o cremation. MeMoOTinl Park Cemetely ’

(Spedfy type of placa}
(e} ﬁegm Of TNJULY vaearreremmreenmne QJ

| ::f::?i GWM -,

. Date gigned. 10 9"“".

»\,u/

{Licensed Embalmer’s Statement on Bc'em Sldc)




STATEMENT BY LICENSED EMBALMER

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

& d )4 | 44l e . Registered Apprentice No

working under my personal supervision. R

Licensed Embalmer No.... ¥ .2 5.¢

P, O. Address. /&{

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

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




