. No. 2
144

1

5-17-39

*1 28390

/
/

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

41413

BUREAU 6% TuE CENSUS 1 4 y \ i
FILE ; STANDARD CERTIFICATE OF DEATH State File No |
Rcmstraﬂdﬂﬁr{ctlblos — % I Primary Registration District No..._f_.:.:...'.;.ﬂ........ Registrar's Nol...... 1 2_39.. ...... :

1. PLACE OF DEATH:
Buchanan
St. Jogeph

{If outside city or tawn limits, write "RURAL™ and name of townabip}
(¢) Name of hospital or institution:
Street /

219 North 8th,

{IT not jn hospital or institution, writs street numberor loeation)
[y
(d) Length of stay: In hospital or institution .

35 years

(a) County
(b)) City or town

(Specify whether

In this community.
yonrs, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
Buchanen //

(o) State_.m.BB.Mi..................... (5) County......_
St. Joseph Vd
Ve

{If outeide city or town limite, write “RURAL")
#Wea ot No)
Nt

(¢} Cityor town

2l9 North 8th., Street

{f rurs), give location}

¥o.
If yes. name country —

(d) Street No

(e} Citizen of {oreign country?

3. (a) PRINT
FULL NAME.........

Georzge Webh Showaers

3. {¢) Social Security

3. {b) If veteran,

name warWQ.rl.dWﬂ-r No....
5. Coler or 6. (s) Single, widowed, married,
4. Sex me...@_ race. Hhite divore ried .
6. (b Name of bushand or wife_. eeeeeemenene B0 {€)  Age of hushand or wife if
Belva May Shower s ative_... .80 years
7. Birth date of deceased.... NOVOIhor - 1898
{Month) (Day) (Yeur)
8. AGE: Years Months Days If lesa than one day
43 1 29 hr. min,
5. Birthplace........Seyerance ../ Kansas
(City, town, or county) {Siute nr‘rnraixn country)
Laborer

10. Usual occupation

1. Industry or business

& ( 12. Name.....ALfred B. Showers
% L 13, Birthptace Schaffertown. ¢ Pennsylvania.
il , tawn, rcou (State or foreign country)

E‘ ( 14. Maiden name.. ang Bn&{ite Wehb
=
‘5{ 15. Birthplace Knox / Indiana
= i to or {oreign country}
16. (a) Informant. L £ &0 4 ¥ b flp 2ot

®) Address......2820 Las.. Si‘m J naeph. ,MD
1. (@ Aemoval (5) Date thereo 2XMAYY 2,4Ss

Major findings:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. DE@CEIDER  day
year... 1941 5

21, 1 he?by g
that IlmsawhiE....ahveo
and that death occurred on {38

4 PHYSICIAN

Underline
the cause to
‘which death
should be
charged sta-
tistically.

Of operations.

Of autopsy..mr—.

22. If[death was due to external causes, fill in the following:
{6) Accident. suicide, or homicide (specify)

| (&) Date of occurrence.

{¢) Where did injury occur?

{City ar tawn) (Coen

{Bural, aamaddsi, or rempval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in public place?
{c) Place: burlal orer Se‘yeram 8y Kapsas &
18. {a) Stgnature of t'unera.l directo . o fof imury._ o .
(%) Adgress 1 302 Faraon St -y Stv J [¢]=] _h 0.
> M. D. oro
19. ta) 2 4y LT LA o
ate received loca rqmu—-r) i " te slgn
P I
r : <3 Mi ssouri

{Liccnscd Embalmer’s Statement on Reverse Slde)...r 103" oy




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récordecl on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

.-

working under my personal supervision.

P. 0. Address..._ St._Joseph, Missouri....

Note: The above MUST BE SIGNED BY THE LICENSED El\lBlALl\iE—B in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body 15 not et;lbalmed. fact should be so stated above.



