. No. 2
—1i-4-41
5-17-39
I X28390

/

WRITE PLAINLY—USE UNFAD]PG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzEAu oF THE CENSUS

JAN 13 1942

Registration District No....... 85

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

State File No

41375

Registrar's No

13

1. PLACE OF DEATH:

SUCHANAN

(a) County.

ST _I0NSEPH

(b} City or town

(a} Siate...

(lfoutllda city ar town limita, write “RURAL"

{¢) Name of hospital or institution:

. METHO. HOSPITA!

and nama of township}

O

{e} Cityortown,.

(If natin hocpil.nl or institution, write streat n

(d) Length of stay: In hospital or institution.......

7Zaa.

In this community.

{d) Street No.......

Specily whether (e) Cltizen of foreign country?

(Lf rural, give lcation}

venrs, months or days)

]

£...{¥es or No)

If yes,"name country

{a) PRINT
FULL NAME ..

ornnzeffors

20. DATE OF DEATH;

. If veterau7 -m
name

. (¢} Social Securlty

DAY A year.

No

5. Color or
v s Mald

_._....wf mce.u

6. (b) Name of hushand or wife.......poeeeeree

7. Birth date of deceased

LR (a) Single, widowed, married. 1
WW@.

21. I hereby certify that I attended the deceased fro

AN .

divor that ¥ last saw b« alive on.........

and that death occurred on the

MEIDICAL CERTIFICATION

B

5

mminute/.sp M.
m...z?

te and hour sw:l above.

.. 19

19, V(

Duration

/ C? 2/

Days

8. AGE: 72}@1—5'

- If less than one day

hr. min

9. Birthplace...... ?7
Cl!.y

LA 0 A A P ——
(State or foreiga country}

¢ —
Gomt o WP o T )
10. Usual occupation Othet conditions /
: A y {Ioclude pregnancy within 3 months of desth)
11, Industry or busine ~ PHYSICIAN
= Major findings: - * —_—
2 12. Name OF operations... 7
> : ‘ Underline
& {13 Birehpt ¥ e :J};c‘:;g:;tg
o . Of autopsyt SRRSO 11 1+ 111 1 B -7
= { 14. Maiden n - charged sta-
E tistically,
15. Birthplace ... 22. If death was due to external causes, fill in the following:
, suicide, i ify) _—
16. (a) Informant... (a) Accident, suicide, or homicide (specify
b
(5} Address......... W i (6) Date of occurrence )
(¢) Where did injury occur? ‘:h"\
17. (8) .. rvvermre- (B} Date thereof., .{ l {City'or tawm (County) (State)
(Burial, cremation, or refaoval) Month) (Day) (Year) (d) Did injury occurin or about home, on farm. in industrial place, in public place?
(c) Flace: burial or cremation.......... e ?10.0-..,. A2ty ———, / j .
- Specif! fpl .
18. (o) Signature of funeral director. -Wh"\ While at work? . meer=m=rrry.- (f“.:. v(‘ty)“ﬁe:r::ll))f injury, . X%

(6) Address..

19. (u) _/"

I

. (M.D.

£sZeine ST, TOSEDBace signed?

or other) b"m\

g,

{Licensed Embalmer’s Statément on Reverae Side)

i




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, or BY oo eeeseeienes
A i » R , Registered Apprentice No
working under my personal supervision. - /

Licensed Embalmer No... / / ? L“
P 0. Address.. . Ay~ 7R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTﬂé/ (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




