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

~

DEPARTME‘IT OF COMMERCE
BuREAU o TE CENSUS

- BILED DEC 10¢849

Reg:stratiun District No...ow o

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj.]:@Oi_..__

State File No.

'37831

%

Regisirar's No

116

1. PLACE OF DEATH:

Buchanan

Missouri

(e} County.
() City or town

St Josepn, o, (@) State

(¢} Name of hospital or ingtitution:

‘Mercy Hospi

2. USUAL RESIDENCE OF DECEASED:
) County Buéhanan s/

(1f outaide city or town limits, write “"[LURAL" nnd name of towaship) {c) City ortown Route # l Faucett a

C) ¥,

(If uot in hospital or inatitution, write stroot oumber urﬁu

(d) Length of stay: In hospital or institution

(If outside ciu or town limits, write “RURAL™)

= //’) (d) Street No Route # 1

ﬁ"&’ys

{If rural, give location)

(Specify whather (e) Citizen of foreign country?

(Yes or No)

* In this community. 4’ 'days' /
years, months or days) If yes. name country
3.4 PMNT  illiam Eli Nation MEDICAL CERTIFICATION
Sogal oot 20. DATE OF DEATH: Munth.,.ﬂﬂ.’.‘.l[m_.day S0,
3' (b) If Vthm' No 3' (‘) chOneu ty ymr ’ q I} [ hour. 4: minute orp M
No. .
name war 21. I hereby certify that I attended the deceased from ’l’WV w21
5. Color or 6. (a) Single, w:dowed martied, 194 1w ANev, 2o 19.%2 1
; le £ White {2 Widowed ; -
4. Sex Ma race. divorcedg ama N ERA L that ] last saw h. At alive on A/ﬂ; =2t 19___%_,’
- (¥ Name of hu; ban {_, e 6. (€} Age of busband or wife if |} and that death occurred on the date and hour stated zbove ]
lon Duration
N Alive e FEATA Immediate cause of death._.-. ol Aoty ﬁ;__________
7. Birth date of deccaned Feou v 7. 1882 A
{(Manth) e [Year) ) O/
8. AGE: Years Months Daya If less than one day Duye to. T M.—u..AM-M—;c'bc IM
A b AL .
59 9 RS 11 S — min. 44 . g j__
. . Due to. ... KA. St oerien *
9. Birthplace St b Joseph 0 ._.__MISSOHI‘l
(City. town, mienunu) {State or fareign country)
axrm a e Oth nditi 7.
10. Usual occupation FF borer - (ln:;u?i(: we.‘:::.-,, within 3 months of death} ( q
11. Industry or business d o I 9 74 PHYSICIAN
ot . =+ 3 Major findings: —
% (12 Nome..02078E R, Nation jor findings: Il —
> Unknown ? [ Q the cauuse It::
&= L 13. Birthplace ; & o ooy _7 which death
State or gn conn - hould b
ﬁ{ 14, Malden same ‘{"Li‘t‘}'awtnﬂéms / Of autopsy ui :ueﬂ “ae.
o nk tistically.
. nowm
§ 15. Birthplace (Clu{y mp— / PR —— 22, If death was due to external causes, fill io A follqwing:
Accident, id homicid J— .,,C_C‘L-M
16. (a) lnlormant.....yrs Amnie Ballard (SlSter) (@) Accldent, guicide. or homlcide ('Dedfy} /‘7 l{
(5) Address Route # 6 , 3t, Joseph, Mo, = (5) Date of occurrence. 7—2 th, _./ .....
i j 7. e
17. (&) urd (3} Date thereof 12/ 2/ 41 () Where did injury eccur (City or tows)

(Barial, &remation, or removal)
(¢} Place: burlal or crematio

i8. (g) Signature oé%gcm] director..

(b} Address

Cemete

(Month) (Day) (Year) (d) Did injury occur in or about home, on fn.rm. in

(County) 7 (Sate)
indust.na.l place in publie plm?

19. (a.

e 24 m.)épekﬁkﬁt#%x{44e4/ .

S!znature..._,!.

{Dateroccived loca! regiateat)

(Spacify trpe ol’
e M

{ Megistrar ‘s signatare) ) || Addresa. o 20

of in:uw_&fM
M.D. mo:h’éﬁ@&.

‘ [ Date slzncd..ll.:?..l"“

'

(Licensed Embalmer’s Statement on Reverse Side)

ST. JOSEPi
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STATEMENT BY LICENSED EMBALMER
!

I hereby certify that the body whose name is recorded on the'i‘ever‘se side of this certificate was embalmed by me, or by. o

; . Myself . - , Registered Appren‘tice No .

working under, my personal supervision. o ' o

L} : .t
* Signed..........
. N l . o @ .
A L L ‘Licensed Embalmer No. 3986 ©
' _ B . : ’ o 5054 Pryor | bve,,
e ' ‘ P. 0. Address... ot Jomepn;Fissourd—
' . Note: "The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Fallure to comply wi
! the above constitutes grounds for revocation of license. ) .

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