No. 2

-4-13-40

5-17-39

I Xa315y

NN

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

DEPARTMENT OF COMMERCE
BUREAU or mB Csnsusl 3 m

FILLED NUY

Registration District No.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...iﬂm..m..

34378
1025

Sicte File No.

__ Registrar's, No

1. PLACE OF DEA’

(a) County. %CHA NAN Ot
ST, JOSEPH.. (v Ly

@ N h '%ou‘?d.tﬂl,ﬁw town limits, write “BU.HAL" and name of township)
) Tame of Rospiat ot I STATE HOSPITAL No, 2
t
(If not in hospital or institution, write street number u?locu n}
(d) Length of stay: In hospital or institution

(b) City or town.

[ 'y whether

2. USUAL RESIDENCE OF DECEASED: .

F4

Z

. / /
(a) State W (b) County_.MW—’ /

S Qome.
(lrou s city agftown limits, write “RIJRAL")
ajw“r- M : %

([!‘runl giv@uﬁon)

(¢} City or town

(d) Street No 31

In thi anl 30 _vears -
i f..r'.‘ﬂ’,’f’h. oftgnyn) M - () If foreign born, how long in U. S, A.?7, ‘/ years
MEDICAL CERTIFICATION
3. {a) PRINT .
...l sde ey Stavretl
FULLNAMF“J"Ob n. RS, Y ST 20. DATE OF DEATH: Mont s day. 2]

3. {b) If veteran,
name war,

"s. (<) Sodal_syy
Now. W AOMQ .

6 {a) Single, widowed married,
6. (¢) Age of huaband or wife if

masrearres. !‘CB.TI!‘

5. Color or
s A

v s imale ¢
6. (b) Neme @E husband 02 wif

............ alive....l. &0
7. Birth date of deceased..... ol | -3 / 81/9
(#onth) {Day)} (Year)
8. AGE; . Years Months Days If less than one day
7. 2‘ ’7" 4 hr. min
9. Birthplace. il / M—O
{City, town, or county)} (Stats or foreign country)}
10. Usual occupation..__F— MMA.QJL/
11. Industry or busineys
E { 12. Name._ M%AA‘M,M Mﬁ_
g 13. Birthpl Unknown / ?W'
(e 1{131"' or county) (State or forefgn country)
E 14, Maiden pame, Q
{ 15. Birthplace.._. ___.Dnlmqm.m ? _ Unknown
=2 {State or foruigt couniry)
16. () Informant ﬁ{—o—aiﬂ- H =2
(&) Address X H
17, "(a} Bur () Date mm_%
(Huinl.m—thn.ctmll) .. (Month} y) (Year)
A

(¢} Place: burlal or crematlo
18. {6) Signature of fune

302 l-ELBl'e.ra.on st

year.
21. I hereby certify that I attended the deceased from.,,
> F
that I last eaw helddan.. alive on.
and that death occtirred on the date and hour atated sbove.
Duration
Immediate cause of death
P = e Wy m—— #- i
. . b o Candiune, . [0 2T/
» o
Due to. Y
~MM¢341_.; gl A
Due to
Other conditio! ki ..1:15-5#_
(Incinde pregoancy within 3 montks ofdul.l:) =
PHYSICIAN
M“’c',’,’— ﬁndjn&a: . . R
. opera onl.,......mm.....“.m."..___——_ﬁ.,j..wl.__._.. Undertine
the cause to
. . / { which death
Of autopey. should be
¥ charged sta-
. tiatically.
22. If death was due to external causes, fill in the following:
{a} Accident, suldde, or homicide (specify}
{#) Date of ocourrence. —_—

{c}
@

Where did injury occur?
ity or town) - {S1ate)

(Ci
Did ipjury occur in or abogt home; on farm, In indnnrial p!sae, in public place?

— —

(Specity Er)v- of place)

While at work?. of injury.

;) o b

(M.D. orothu)_b__'% ’
Date dgncd_/. 2 3-_?"‘//



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, orby...... - = . ..

R

. —‘ i e , Registered Apprentice No‘
working under my personal supervision. ’

balmer Nn Migsouri, #4154

) P. 0. Address_._ St . Joseph,. M ssoupi.ge-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa:.!ure to comply wit
the above constitutes grounds for revocation of hcense ) v ¢

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



