L} '
No.2 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 37 8213

1-4-41 Bureau or TRE CEN
3 || §lle; DEC 10 i STANDARD CERTIFICATE OF DEATH State File No
e [| WiSE DBV DT IGE . 1001 - 106
Registration District No..... =% ... Primary Registration District No.___ 1 1.7 Registrar's No. i ¢
1. PLACE OF DEATH. Bucha 2, USUAL RESIDENCE OF DECEASED:
/ § (4) County S‘t.l Jgsgph (a) State Miseouri (8) County. Puchanan / /
I {b) City or t b
8 5 or town _(If ontaide city or town limits, write “RURAL" and oams of township} {¢) City or town S5t. Jose ph /
| = {¢) Name of hospital or institution: {Ir suside eity or town limita, writs "RURAL")
& 1125 Krug Park Flace V4 (d} Street No 1125 Krug Park Place
- {lf notin ho-pnul or institution, write street ngnber or location) (I rarsl, give location)
E (d) Length of stay: In hospital or institution ity wimtior |l o itz  fore 2 No A ¥ No)
pecify whet! ¢) Citizen of foreign country. es or No
“ In this community. 4 years L__________?
5 vours, months or days) If yes, ftame country
=
= . MEDICAL CERTIFICATION
@1l Ful AME Victoria Weeden Elliott be 5
T Ry — 20. DATE OF DEATH, monnfiovembe r o,
. , . w
: veteran / ,: ;;W{___ year. 19 2} hour, 5 minute 0o A M
narie war. WNO. T e e ke ki B R AR
5 21, I hereby certify that I attended the deceased o
5 5. Color or 6. (a) Single, wéd;v&ed. masried, : . . Ky 1?/
; ihi iidowe d ot
;L 4. Sex Fem 1 ej race. “ hl te diVOrC(L.-..-.-.-.-...m. that I last saw he r alive on h"\' .\ 19 _/
z 6. (B Name of lu:-hand ar wife_. rvmremen 6. (€) Age of husband or wife if ]| and that death occurred U%C date and hour nt‘a;ed above. Duration
; L EZI‘B. ok el Ell iOtt aliven oo years || Inmegliatgrcause of, deat - £
3] 7. Birth date of deceased February 2% 1845 Mo 3’-»—-
5 (ponth) (Day) (Yenr) [
-] L] L)
U\ 8. AGE: Years Months Daya If fess than one day Due to M
& 96 8 12 lbe S i, "
‘=2 / I Due to. 5 R
Z 1| o. wirthplace New Port Ner York / A );{/
7z {City, tawn, or county) (Stute or foreign country) pii— ==l r) 174
= H Other conditions. =
m || 1% Urual occupation ousewife (inclode prequancy within 3 months of death) 1 =
% 11. Industry or business ) ! ) PHYSIGIAN
o "o - ) jor Bodings: .. -
T ||&4 12 vame.. Hanton Weeden M opeations ot
& ’ . . ) . nderline
2 = | 13, Birthplace Unknown ? Unknown {;‘iﬁ&?ﬁ:ﬁ to
- {Cis . ty) «{State or forei matry) St
5 & ( 14. Maiden name Unknown . ; o, Of autepey Mahougél stt:
= tistically.
£, Unknown Unknown -
= §{ 13. Birthplace (City, ta ount fﬁ(stﬂ,‘ﬂ, CR— 22. If death was due to externa! causes, fill in the following:
B 1l @ mmanm @ f \ {a) Accident, suicide, or homicide (specify)
= || 16. (a) Informant. . LAZ2 0 SN 2 o AL o ..
& @) Address.’ 1123 ¥rug Park Place(/St. Jos. Mili» Date of accurrence
17. (a) RemOVﬂ. 1 (#) Date thereof, 1 1/7/1"1 {c) Where did injury occur? ci town) (County) (Btate) |
, cevmrnting, or removal) c (Mmah})l {Day) (Yerr) {| (&) Did injury oceur in or about home, on "farm, in industrial place in public plm? |
(¢} "Place: burial or cremation.. ..., i ‘cinnati ..\4..1..0_ - N/ o R
18. (a) Signature of zfuuémi Egim:tt:: —o-{‘ 4 J et h~ I While at wo ./ - (5. ‘g')"ﬁ[e:‘;:'gr fmjury .. .....z....ﬁ.....
1202 Faraon St., S nsep L S
9. o /P o %V ewtrgfeeal | Sode TR s:;;;\( o )
(D-ln received logd] registrer) /{l!emunr s signature) Address......... e = i

((b (Licensed Embalmer’s Statement on Reverdo Side) Migsouri-
- £ .




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision._ )

"P.O. Address.Sts Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above. -




