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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

ﬁ]&&bﬂ 8101%

Registration District N ww i S aieninens

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..ll_@,ﬁr_.)im

3789
1071

Siate Fils No

~

Registrar's No.

i. PLACE OF DEATH:
(a) County_BBUCHANAN
{b) City or town Sh. doseph

(I outaide city or tawn limits, write “RURAL"™ and name of 1ownship)
{c) Name of hogpital ox:linutltmjun /

Q4% South 3rd

(1f not in hoaplial or lostitution, write street aumber or location)
(d) Length of stay: In hospital or inatitution

37 Years

(Speatly whether

In this community.
years, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:
by .
Missouri ) County
Joseph

St.
outside ity or_town timits, write “RURAL')
h'"3th

104% gout

Buchanén V4
Ve
7

{a)} State

{¢) City or town

(d) Street No

{1 rural, give loeation)

no

(e) Citizen of loreign country? éﬁ’m or No)

If yes, name country

() PRINT 7
FUPL NaAME 4!\‘(/2/\4“ e @2222—:4.& A

3. (B) If vetelpd, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,.

"

" ......_mtnute.d ﬂ

e =
I hereby certify that I S,
5. Color or 6. {(a) Single, widowed, married, my{_ ‘o 19,
: it 4 Yol dowed I A o
. sz Male [ e White  geocea¥idowed et " o
6. () Name of hu;ba.nd arwife . G (€) Ageof husband or wife if |[ and that death occurred on the date and hour stated above. Du,,,,m,,
Francis k. aliye years late canse of death [~
7. Birth date of deceased...... 5 . AILE L 18 ‘3'1 W ..... /¢
(Month) {Day) (Year) eeeecreeflonns
8. AGE: Years Months | Days If less than one day Due m ............ - /uw
. -y
8 2 5 7 [" hr, min @
Due to.. X L
9. Bictholace Lawrenceburs Ky / {ﬁégﬁbéz" -
City, towa, or coanty te or foreign country)

etired Night WJtthan
Schreiber Miils

10. Usual occupation

11. Industry or business

E{u.N“w dames 0 Hution .-

E 13. Birthplace (c“Unnk ncz.m ) ( —
% 14, Malden name.... HETY nf{}‘f&?{}’ﬁ‘“

'g{ 15. Birthplace G mnli;nk no Nn(g,{i S—

E

Frank Hutton
2305 Mitchel

()} Date thereof.

16. {(a) Informant

(®) Address...
1. . Burial

Nov iQ, 4
{Burial, cremation, or remaval) {Month) {Day) (Year)
(©) Place: burial or eremation_i2MOTal Purk Cemete

18. (a) Signature of funeral dxrecioﬂzw{t.&*__}_ﬁft. .....

[{}] uu--/_g..q..
19. (.%Jg;&ia
ute roneived 1 registrar)

@&

]

Other conditiona.

(Diklude pre ¥ wi 3 months of
%ﬂiﬂ%ﬂ! (4 { PEYSIGIAN
or findings: —_—
Of opepptio Underline

Accident, aulcide, or homicide (specify)
(&) Date of occurr
Where did In; occur?
@ g ury (City or wown) (County)} (Stete)
(d) Did injury occur in or about home, on farm, in industrial place, in public p!ace?
2
(Specily type of place)
While at work?, trsisssaemes (€} Means of injury......
23. Signature 4 ——— (M

.m___Aa
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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, ends#™ .......c.ccocoinvcreee.

/ _— ,P = {7/// . Registered Apprentice No

wremmeamtimae s ssa gl ff

working under my personal supervision.

Signed..

Licensed Embalmer No;iqs_oa ................

P.O. Address...dé,{ ...............

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

(Failure té/comply wi



