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

<

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MAR 5 ég,qz

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o_5...127

State File No

b()a’d

f
Regisirar's No.

4

~z

1. FLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

name war. None No 2

Csr. Male)

6. (a) Single, widowed, married,
/ divorced_Marri ed

5. Color or

rce Wit

:r y certify that I ttended the d%
_______ ' 1 m / ) 19%_
that 1last saw h alive on . _ﬁfmjr?/

and that death occurred on the date and hour ata(ed above

<\ > (Licensod Embalmer's Statement on Reverse Side)

{,“) County. Buchanan v (a) State Missouri €] County..._...Bllg.lmn.an....{._.....
" (&) City or town Rural Washington 3
(1 outeide city or town limits, write “RURAL" and nomo of township) {e) Cityortown, Rur‘al
(¢) Name of}:_lllosxiljta]ﬁgstitugun: M l {1f outside city or town limits, write "RURAL™)
I, ta..Joseph o
® 2 s A
(If not in hospital or institution, writs strecy % cumbar or locnl.mnf \ (d) Street NO"""'R .B D e #'5 ?l?;wal. give location) epl}"'““}’*o't“'“"
(d) Length of stay: In hospital or institution None . i ) I\TO
= (Spewily whather || (&) Citizen of foreign country? . (Yesfor No)
In this community. TH vears. )
yenrs, months or doys) If yes, name country
4 MEDICAL CERTIFICATION
3. {a) PRINT
ruit fame..Charles Whalen Febr'uary 18th
- 20. DATE OF fl@qg‘g Month day
3. (5) If veteran, 3. (c) Social Sc‘«;urity 12 o 40 P g

6. (&) Name of t_luuband OF Wi, erreomomrerrecaremeees 6 (€] Age of husband or wife if Duration
Rose Vihalen alivewnnd Bi..........years || Immedi use of death...q. "
7. Birth date of d g March S 1866 Al ecmori fage :2-47'
{Moath) {(Dey) (Yeur) 7
i/ 8. AGE: Yeara Montha Days If less than one day L
7 5 1 l l 3 hr. min
Due to
9. Birthplace. S0 s JOS@DR Nisaourd)
(City. towa, or county} (State or foreign country) .
Othi nditions,
10. Usual ocoupation .. R8T EA_BricBlayer.... || Qheondition. s
1. Industry or business... 2 C 11001 Boa rd - PHYSIGIAN
Maj H —_
;E 12. Name Unlfno’”n 3100{ nwﬁ“. Uttderli
B eriine
E 13. Birthplace " Unknown® : . Unknownﬁ --------------------------- / ﬂ.—' the cause to
(C4, 13 Statn or foreign cotuy e
E { 14. Maiden name ﬂh‘k‘i‘f{ﬁfﬁ’ TN ” Of autopey. A cs.hhm‘?:eﬁsbtae_
. T = tisti v,
§ 1. Birthplace LEE,T}.S:V 01;1 county} (Sllnmkﬁﬁ?nmuyf 22. If death was due to external causes, £l in the following:
16. (a) lnlormamyirs.-RQ.SﬂW'h&lﬁn.__ () Accident. suicide, or bomicide ( "
® adaressHoF DL #5_ 8%, Joseph, Mo, (%) Date of occurrence
1. o Burial () Date thereof.L' €D o 4 (¢} Where did Injury cccur? {City, o= town) {Comnty) (Srate)
(Burial, crsmation, or removal) (Montk) (Day} (Year) (d) Did injury sccnr in or about home, on fam in industrial place, in pubiie place?
(¢} Place: burial or cremation. Mt’ e lj:y.‘e..t EMRLOT
18. (a) S‘m‘uT g fun - i ' While at work? (Spuify(l'r)peﬁg:;ogf injury A
Hoh Str, St.Jos Y S 7N
(5) Address n o, ot.Jose
- /ﬁ 23, (M. Dfor u-).__ig._
19. e f. 4
(a )(Dlurawud local regiatrar) @ (Iieghatrar'anignatore) 3 o Add; /.. Date signed..

2P Es




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

'; | P. O. Address.... . 2o
Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER jin his OWN HANDWRITIL
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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. {Failure to comply with




