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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 { )‘ (_} »";
1 1

“‘t‘iﬁﬁ“}"g‘g“*w 1942 STANDARD CERTIFICATE OF DEATH State Fie-do:

L

1~ g ..
Registration District No...._..5" "'c"'"""'——" Primary Registration District No ._..:I.__:.Q.j ...... R:g:'.\‘trw':gNé B

1. PYLACE OF DEATH:

{z) County Buchanan
(8) City or town, St. Joseph

{If ontside city or town [imits, write “RUAAL"™ and name of towaghip)

{c) Name of hospital or institution:
1217 Lincoln Street

(If not [a hospltal or institution. write strest number or ion)
{d} Length of stay: In hospital or institution e
pocily whather
In this community. 65 years

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED: / /
@ Stace....Mb8B0MXI . ® county._...Buchanan’ ‘.

{¢) Cityortown.......... 0 0.a.d0senh
(11 outside city or town limits, writs "RURAL™) 7

td) Street No 1217 Lincoln Street
(If rural, give location}
{e} Clitizen of forcign country? NQ. (er No)

If yes., name country

ull Fame.. Fulton Yerkes Churchill

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_JADUAYTY. _ day__ O ,
year. 1942 hour. 4,,,._.,,__,_____ Bi. A e M.

“18. (a) Stgnature of {uneral director,

fx. (b) If veteran, / 3. (¢) Social Security
name war m‘z’?/"/ﬁ:[é/.ﬂ
21, I hereby i t I attended th -, b
/ 5. Color or 4. {g) Single, widowed, married, / ‘!
. 7 r e
s sex. Mele i } rce SBL Y0 givoreed.. T TA Q... that I last saw h A 10 alive on. {2
6. {b) Name of hushand or wifeo. ... 6 (¢} Age of husband or wife if || and that death occurred on
Min.&ie..E_ Q_b.uxc_h.ill___ n].ive_.......__....s_g_._..ycau Immediate cause o o LN AN
7. Birth date of deceased......  NIQ R 1876
(Moath} {Day) (Year)
8. AGE: Years Months Days If less than one day
H 65 é__ 8 hr. min
6. Birthouce. St e Joseph Missouri (J
{City, wown, or county) (Stute or foreign country)

10. Usual occupation.. 2ALE! B&foicakdéz
11. Industry or business........ St Oij Lamd-rya %&r
{12 Name... William Boland Churehill 2
13. Birthplace.... Shﬁlby!lille o . Bent ¥
{Gity, town, mnnu—) (Suuw foreign eounln')
( 14. Maiden name.. ma.ry .ane Mtﬁn
15. Birthplage_....5. helbyvilla .......................... Kentuclsﬁ ......
C wwn armuuty) (State or foroizn country)
16. {(2) Iaformant. .t W
(5 Address 1217 Linc‘)ln Sto st Joseph MO.
7o Burdal ) Date thereot 9800 5/42.
{Barisl, oremrotiorrree zemaxal) . (Moath) (Day) {Year)

- (e} Place: burial omonr...,..M  Mora. mﬂ..t,e.r .....................

MOTHER FATHER

o

Other conditiona.
(Include pregnancy within 3 months of death)

ol Bt pvsicns
Major findings: \4 J—
of i :

operations
Underline
" death
w eal
Of autopsy shouid be
. charged sta-
tigtically.

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

(&) Date of occurrence

=1

{a

(¢} Where did iojury occur?.
(d;

(City or town) (County) (State)
Did injury occur in or about home, on fn.rm in industrial place, in pablic place?

=

lace)
‘eans of inj ury._.n.....*..*._..‘...._‘_.......

g M. D. oroth !.____.7
St. JosDate s:gn@&

While at work?._.._..

23. Signattre  #T7

Address__109%

[0} rcss.l_zo.g....E_a;...a St' St’ n..J Q ﬁﬁph L 4 S .
19. %@;_9 Z Zg @} -
£ e received loalrﬂ:umr)l \ ] {Registrar's signature) R

"DVJ (Licensed Embnlmer’s Statement on Reverse Side) Hissouri.

7
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STATEMENT BY LICENSED IE.MBAIMER

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentnce N O et .

uz:

mbalmer No....... 4154...12'5.6.5.0111‘1. ............
St., d

working under my personil supervision.

-+

oseph, M ggouri.,-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not em.balmed fact should be so atated above.

- .

(RS




