WRITE PLAINLY--USE UNF'ADlNﬁ_BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

r"_ifﬂ Wr THE CENSUS&,

STANDARD CERTIFICATE OF DEATH State File No

Registration District N0 ot

MISSOURI STATE BOARD OF HEALTH ¢_; 4 3 [

Primary- Registration Distriet No. ...1....(,.)_1() ‘i Registrar’s No 1 n 5 h

1. PLACE OF DEATH:

@ County__pUCHAnNAan

{b} City or town

St.

Joseph 7. J,.

(If outalde city or town limits, write “RURAL" and name of township)

{c) Name of hospital or {

natitution:

12 Ridenbaugh St. /

(it not in bhoapitsl or institation, write street r
(d) Length of stay: In hoapital or institution

Lifetime

In this community.

uIﬁber or locatian}
one

(Specily whother

years, monthas or days)

2. USUAL RESIDENCE OF DECEASED:
@ sme Missouri . . Buchanan //
(¢} Clty or town..z St. JOSGP}.’I

{If sutalds city or town limjts, writa “"RURAL") 7

) sueetNo 912 Ridenbaugh St

{1f rural, give Inc-l.mn) Fy

(e) Citizen of foreign country? o &)X Yes or No)

If yes, name Country

3.0 PRINT  pAnng Eljizabeth Traynor

3. (b} Ii veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonulOVEMbeET . 4TH)
year, 1941 hour. 8 minute 10 P M

lone ~no. NONe
il 21. I hereby certify that I attended the deceased {rom (w].ht k
5. Color, 6. (a) Single, v‘i?qwg. mnrriad. { to \t\h'”\ 19, l-j,

F ems l e ﬁ* i t Widowe ‘k(;,‘l,\ paltoiive- SO, N
4, Sex / race. divnrcr?_. that Ilast saw b €L afive on L-\ 2 _..._10""“ :
6. (b) Name of husband of Wife.——..cccoooccvoeeeen. 6. {¢) Age of husband or wife if || 2nd that death oceurred an tb< gatel and hsur stated above. Duration

¥M.Jospeh Traynor alive. oo /_" years || Immediate canse of death
7. Birth date of deceased J‘Lll g 9 1869
{Month) (Day) {Year) N a A
B. AGE: Years Months Days If less than one day Due to W-\ WM
TR 3 25
hr, min
Dte to

9. Birthplaceo b e JOSEPIL CMissourd

{City. town, or county)

10, Usual occupation. ousewife

{State or loreigo country)

11, Industry or business.

12, Name...dBMEeS. Finley

[+

o

£ | 13. Birthplace
=

&

5

, VIR Y N Y
Other conditiona “tl\a-eﬁlm W \W

(Inctude pregrancy within 3 monthe of death) N e
4l PHYSICIAN
!

Major findings: \l_l
operations A Undedi
nderline
‘ dﬁ* the canseto
\ o whichdeath
Of autopsy. 4 should be
{charged sta- '
tistically.

Unknown A/Ireland
jty, Lown, of conn - {State or foreign couvntry)
14, Malden name....... Q,hannﬂ. &[QM&W
{“,mmwm. Hart ford / Conn.
(City, town, or county) (State or fareign country)

16, (a) Informant

Miss, Josephine I',Traynor

o adaress 912 _Ridenbaugh St, St .Joseph MW pate of occurrence.. M)

17, (a) Burial

{Burial, cremation, or removal)

{¢) Place: burlal or er
18. {a) Signature of fune

emaﬂon,.....

tal direct

Mt . Olivet,

19. {a
{ Data received

(&) Date thereof. NOV 7 2 1941

8!0!1!. {Day) (Year)

1]

22. If death was due to external causes, fill in the followjng:
(s) Accident, suicide, or homicide (apecify) MR&M

AL

Where did § oecur?
@ cre njury NCity ar town) {County}

(State)
{d} DPid "nsm occut in or about home, on farm, In industrial place, In public place?
b
{Spocify type of ploce)
While at Wqrk? .~ WAk e (€} Means of gyw.g

..._.P..‘?\'m.. {M.D.or other)Mn..-D,

Addm&&\.& B pwd M Date .lgned\.."_’_?.‘_-.&'.'?

2S5

(Licensed Embalmer’s Statement on Reverse Side)



the shove constitutes grounds for revocation of license.)

pe

<

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.

\fvorking under my personal supervision.

‘

Licensed Embalmer No

P. O. Address.... =87 4 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply wit

L
-

If this body is not embalmed, fact should be so stat_ed above, )



