No. 2

1-4-41
-17-39
28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A l’EllMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.

Wik DECTY b 941

MISSOURI STATE BOARD OF HEALTH 3 7 8 4 4

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.._.l0.0l._.

w4

Registrar's No...... L 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County +.Buchanan @ state.. Migsouri ®) Coumty... Buchanan //
(&) City or town St JOBeDh
’ (It cutsidoe city or town limits, write “RURAL" and name of townahip) (¢} Cityortown St - Joseph /
(¢) Name of hospital or institution: (If ousids ety or town llmits, write “RURAL™)
—Missourd Methodist Hospitel £ || (o) streetNoo.. lQ_éé.._N.nr_th 2nd. Street z..
(11 notin hoapital or institution, write street number or (11 rural, give location)
(d) Length of stay: In hospital of institution..........8. d@yﬁ ..........
. (Spum; whether (e) Citlzen of forcign country? . Ho. Z{Yes or No)
in this community. 7 9 YE.EJ.‘.B - s
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3, (a) PRINT R
FULL NAME obert Mann .
o Ry 20. DATE OF DEATH: Month NQVEIDEY 4oy 1)
. , . Securit
® veteran L/ : v year. 1941 hour, 4 minute. 15 P *_ M,
e S ml_d_
Tate T 21. I hereby certify that I attended the d d from /VP Ke
5. Color or 6. (a) Single, widowed. married. 14 1944 .. to Mad, 2. 104t
+ Sexngle__ﬂ)_ race.._. A L 6l divorte@.@.gm that I last gaw b im alive on Raul 2.5 194/
6. (b) Name of husband or Wife.......oooeaseene 6. (£} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Clare Mann o years || Immediata, cause of death i
7. Birth date of deceased.. DECETDET T U 7527 Sy S 7 ey
(Maath) - {Day) Yeur) || ﬂm .
8. AGE: Years Months | Daye If fess than ope day Dwssto.. 4 2ts
79 .| 10 29 b, min X
Die to /
9. Birthplace........Ske JoOsepR O gourd \ /
(Cu.y towp, or county) . (Stuts ar foreign country) /
. Qth nditions. )
10. Usual occupatlon.................I!'.gb orer ]’ (In:lru?!‘: prlegnlney within 3 A( 7‘! death) i %
11. Industry ot business " /\ ¢ PHYSICIAN
M findi —
g {,2_ Name..... Flemming Menn T opeiationn / \ 164 —
& w ) n /. nderline
=115, visonccPotersbure .. ...~ {sPenfrfflV&n)iel 7Y thecauseto
ily, tawn, ar cou! State or 50 country, hould
E { 14. Maiden nameﬁqrv Ann 'K’i stler Of autopsy. 7 v :iha?-lgleﬂ s
. P - v i tistically.
g 15. Birthpiace gtersbure Fenn “’“y,}ﬂna‘f 2. 22, If death was due to external causes. fill in the following:
16. () Tnformant | (e} Accident, suicide. or homicide (specify)
(5) Address Saxto . (b) Date of occurrence.
. 3 v o v
17, Barial {8} Daté thueofi‘?.ﬁﬁ.@lﬁh&k.l,l&ﬂ" Where did injtry : (Gity or tow) (County) (Stata)
(Burial, m"M)E_b c (M“}ET {Day) (Year) (d) Did injury occur in or about home. on farm, in industrial place in public pla.ce?
(¢} Place: burial or cremation.. e eezer em‘e ery
18. (u) Signature of funeEl?J direct _.__,,,,,,_,.,,,_(s — (tg‘:,lwﬁg.:'gf injury_._._._“_._.g;..m
» Addresl_::?{Q..z..._.__.ax_aQn__s
0. @ @ ) /f_‘[l._. o - gt (M.D.orothﬂ)w

{Dataraceived locat regiatrar)

Date signed. Loi-¥s

gs

(Liconsed Embalmer’s Statement oe_Revena Side) SI. ﬁéSEPH




STATEMENT BY LICENSED EMBALMER

-

1 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

working under my personal supervision.

i aimer No... 44/
P. O. Address...ce N7 l./ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:I\IER in h_is OW:N- HANDWRITING.,/ (Failure

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

comply wit]




