No. 2
[4-13-40
j-17-39

T X2y1d9

WRITE PLAINLY—USE UNFA]@G BLACK. INK—MAKE A FERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 (.) 1 4
B
LD ;ﬂ“;‘; °'lm ; ‘1"52" STANDARD CERTIFICATE OF DEATH State Fite No
i Registration District No. ._._.3.;.5 b e Primary Registration Diatrict No. 1 QQJ..._.... Registrar's NG.MJ_M.__.__
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED '
(e) Conmty Buchanan, ' /7
{3 City or town Saint Joseph, (Wdxa @) swte.......issoufi,. @ County...Buchanan 7. _
{¢) Name of huumgg‘m"fgtﬁgﬂ::ﬂ“ limita, write “RURALT and “m. o torsshiz) © C Saint.Jo QPDh 7
4 town A L -~
________________ Tr— ?lt;gaioﬁ ,Eingfﬁ%mzr% hcsui:,,,p) eet T s (If cutalde city or town linfits, write “RURAL™)  /
not [n hospital or institution, » oumber or n
(d) Length of stay: In hospital or institution " (d) Street NO.MMmﬂﬁaw“wmzﬁrmrﬁeh?
34 _Vears Spocily wheiber
In :::e:nn;:‘nhuﬂtg.“) ~ - (¢} If foreign born, how longin U. S, A.? years,

MEDICAL CERTIFICATION

3. {s) PREINT ] EE-ﬂ:l:E Bl _
Forehams.Qscar T QMmEr, 20. DATE OF DEATH: Mon:hfﬁﬁgﬂﬂrjmy 19th

3. (&) If veteran, 3. (&) Soclal Security 1942 .
name war.__NONE. xo._ None , year QJ_QO_.__minule_.:__lﬁ....a.M.
21, T hereby certify that I attended the deceassd from

6 5. Color or 6. (o) Single, widowed, marrled. || __Qrgtns 93_( e,/ 4' Ty
vsexMale 2| n=White. d}wmmwmne-d b that I last saw hefaader alive on )"f-é" Z ff 10.4ef 3
6. (b) Nameof husband orwife.______. 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration

Minnie Q.. Bloamer,....... 176 T yare| Iramedinte cause of death . V4
- deaea May 18th. 1861 W TS N Y e A
7. Birth date of ¥ 418 6L D %
8. AGE) Year Months | Days If less than one day ey d“-t‘é!-e— MM-W-'L?—‘- Zﬁ-
42 : ' ¥
80 9 1 hr. i &3’“
I Due to.

9. Binnpaee WA Shington Court H LA s _ _ . ;

{City. town, of county) (State ar wountry}
to. Unst oot PRYS1CIEN, - | ofeem A= 2o

{laclods pregmancy wi 3 wo!
11. Industry or business ._.‘ﬁedl cal . FHYSICIAN
2 1. Nme__,Yillliam_loﬁeph,Blaomen,_J_ M e (Ll Areirroe ol Pt |
a2 . : Underline
2\ 13. Bink HUnkno Chio LR the cause to
o which death
Bfua"r'ij“_'d R‘B’ ( ate ) ‘Of auto o s T T - B - ahould b
E{ 14. Malden name. l‘ - Htitopay. haaell¥ | .. chamedm‘-
- |tigtically.
§ 15. -Biﬂhmw-—ﬂn% —(9,;?_1‘9;5,,—“' 22, If death was due to external causes, fill in the followings
16, (a) Informant oéﬁﬂ 7 3/ ﬁé’w (6} Accident, sulcide, or bomicide (specily)
{
(b) Address_d ﬁlﬁ_ﬂQLth_ﬁnd,_ﬁtneeL,__ (5) Date of occurrence
17, (o) Bur ial (b) Date themof - @ did tojury ? Ci wn, Coan 9;
_ {Buarial, cremation, or remaval) (Month) (Day) (Year) (&) Did injusy occur In or about home(. ogf:r:. h?l lnduanl pl:g in pubficu;ﬁee?

#(‘)Mbmﬂ LZSL~ Mem,Park. Cem.,. .

4': tidre of ERAL LAkt LB //’""" hezd st o While at work? (Spectty ‘Tﬁé’m{ lnlury.._....u......................../} :
2 FEY N || 23. Slgmatore........ oo, K. ] . D. orother).
19, (c) fEYY - ! ‘#
{Date rocelved Lcal cogiatrar) ( Roplstrar's dustors) pddress £ XA K. P T S Due i i

Y 4 (Licensed Embalnies's Statement on Reverse Sidef} T, JOSEPH ] .




'3

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 byg / ? '7L

; e E . e .o %

! . Reglstered Apprentlce No..

) woz:king under my personal supervision. T

: Slgnedmvdéjwwﬂ

. . Llcensed Embalmer Nn 5 woy

i

o ' ) _ ‘. POAddm-.s.:j/7 s/oWM/

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]g/ to eo{:lply wit
the abeye constitutes grounds for revocation of llceuse.) . ' -

If this body is not embalmed, fact should be so0 stnted a.bove.




