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'WRITE PLAINLY—USE UNFAD{NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgavU oF THE CENSUS

HLED MAR 11 1%

Registration District No. %4 =

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.iQ.Ol._.._

598
178

State File No

Registrar's No

1. PLACE 0% DEE’B

{a) County.

2. USUAL RESIDENCE OF DECEASED:

/7

) City or town.. Db e Joseph ﬂq Tan (@ Sate. Misspuri - ¢ County.Buchanan...
{If outaide city or town limits, write “AURAL™ and nams of township) mlls sj
(c) Name of ﬁcipltnl or mstﬂ.ution ( {l (¢} City or town ~
ssouril HMethodist ‘Hospte. (Ff outaide city or town llmits, write “HURAL") P
(£ not in hoapito) or institation, write lmw R R # 1
(d} Street No. .
(&) Length of stay: In hg pxtnl or_institution. %-:ﬁ:ﬁ{;' TP #
In this community.. _,é .......1.....................................
years, months or dnyl) () 1f foreign born, how long in U. 8. A.? years,
3. (2) PRINT MEDICAL CERTIFICATION
" FOLL NABlE"__GQQ:ge_.MQ_IﬁlQQk.._'__.__-____..___._..._____._ Feb, 18
- 20. DATE OF DEATH» Month day
3. (&) If veteran, To 3. (o Soualﬁecg%y vear, 1942 hout. B e 48 P M
name war. } No. N
21. I hereby certify that I attended the deceased from P
(\ 5. Coler or 6. (a)-Single, widowed, married, N - 192410 a — {&- 19
4 Se’:Mg"l'*g“"‘" e rac&_‘_'!r.l_l.l&g.._.. d!_\:grcedﬂi@@gr___. that T lzst 32w h.LM¥... alive on L SR 19""3".
6. (b) Nameof busbandorwife . 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Fannie MOI‘B 100]{ alive years Immediate cause of death
7. Birth date of d d Dec. 6y 1854 . TV A foer ¥ __.m....,_.m.._......,,...,........._..,...............m:m....é..-_gfga
{Month) {Day} (Year)
9. AGE: Years Months | Days If less than one day Due WJWM-MW
4 87 2 12
hr. min
’ Due to.
9. mirthplace DOWiBLON —. LA W ,&LMQ‘%'-:}-'
(City. town, or tounty) (State or foreign conntry} v R
10, Usual occupation Retired Farmer Ot(l:z ?{:T.Hnnl i T ek ..E
11. Industry or business. : r 6 pv/ PHYSICIAN
o Major findings:
E{ 12. Name Adam Hore lock j(‘)]f operﬂﬁnnn 2 Underit
. . nderiing
= Lia. BirnplaceUIKDOW, 3;... } fthecause t
ty, town, or county) (Stats or foreign country) of o . :"b C. ]dEBb
E { 14, Maiden name n_ oW autopay. chaor:ed ta?
tistically.
§ 15. Birthplace U&". town, or coonty)s " " (Stats or foreizo country) 22. If death was due to external causes, fill in the following: |
6. (@) Informant Alic MoreTook "Il (@ Accldent, suicide, or homicide (specify) o
() Address.... HBLL_B_,_MO Y () Date of occurrence. -
.
1. Burial @ Date thereof £ 8De &0, 1948 (9 Where did injury occur? T o) _—
(Bexial, cremation, o removal) "“’) (Day} (¥or) H (5) Didinjury oceur in or about home, on farm, in induatrial place, in public place?
() Place: burlal ar cremation : Vo st i
18. {a) Siznature of funeral directo / ’ I ‘ ’l*‘ d While at wurk?.._._._.___.____,‘ ' (Swdf!(t‘:)'peﬁmf lmW_______?‘
-Addsbss b025 King Hill Ave, Ve Q. - ~
23. Signature.. X r0=Nz (M. D, oy}
19. % 7 %y 3@ 2% ey
(@ {Bats roceived u;u?nr :,( ) egistrar’s signatare) Address, # j’ﬂ“"—»"t\ e Date llgned..m._.i‘:f

{Licensed Embalmer’s Statement on Revmo Sldo)




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, goby2t.. .2./.13/.&2. ........

, Registered Apprentice No

working under my personal supervision.

Cot T 4238

Licensed Embalmer No...

* P. 0. Address St. Joseph, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING . (Failure to comply wit]

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




