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STANDARD CERTIFICATE OF DEATH
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- Regtslmr L] No___._~_21 4..__
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

g’f;

<) Buchenan or/
(a) County.
21 & (8) City or town St. Joseph @ s HLoSOUTL » Couny_ Buchanan /
l E © N f b _(Iflouuiida city or town limits, write “RURAL" and nanme of township} St Jo Seph 7
¢) Name of hospital or Ipstitution; . i ¢ . .
7 z . éi 5 Edmmnd St ree t / @ t or town (If ontalde city or town limits, write “RURAL"™)
(If not in hoapital or inatitution, write street number or location) )
E {d) Length of stay: In hospital or institution ot, (d) Street No. 1519 Ed[':no?d ?trest
7z 34 {Spectfy whether (If rural, glve location,
- In this community. years N
= years, montha or days} {¢) If forelgn born, how long in U, S. A.? Qe yéars.
] MEDICAL CERTIFICATION
82 1| 3. (&) PRINT : .
& Ariadne Lewig Attrill
- FULLNAME - 20. DATE OF DEATH: Month. MAYcCh day i4%h,
w || 3 ® If veterun, 3. (¢} Sccial Security year 1942  our JE—— _’30 P
= name war. No., No. Qe ke M
g 21, I hereby certify that I nttended the deceased fromm
| \ 5. Color or’, 6. {a) Single, widowed, married, /a ; W /,2 19.
1o 4. seE€ € race hl te di""m‘d"‘:ﬁ;"ig'w'j—d—" that Tlast saw h..e.:._.. aliveo .....,.LL_.._._... 19.
E 6. () Name of husband of Wifew....—_ .. _ 6. (&) Age of husband pr.wife if || and that death occurred on the date and hour stated above D
urglion
i James B. Abtrili nlive_.A:.x...yeara ?ed‘me cauge of degsh J / y .
2 || 7 Birth date of decensea__OctObET 30 1859 W/IM_L% LAa
5 (Month) {Day) (Yeas)
4} /8. AGE: Years Months Days If less than one day Dperto.... " P
=/ A/A a0 yv 73V PPN )
= 82 4 | 14 i, || E AR B e
- Ao [ — .
& || 5 sirmpice_ OTystel Sorings | ..L@.g_sié.ﬁigpi._ THUlin G L
% - {City, town, or county) (State or foreign country} - e S e a—— -
O ditipna é’“"‘
% 10. Usual occupaﬁon___....__H.Qmﬁ t(l;glz: p:wmm itk 3 teontts of death) ’ —
2 || 11. Industry or business FHYSIQAN
ings: &
N F { 2. Neme_ B+ _A. LEwis Hiafor Eadinge: l[P [ o
- : - - nderline
2 E 13. Birthplace. Unlmown ' North Carol 1 thheiﬁtecllsc :g
v w ea
3 E 14. Malden name ﬁq‘ 'fé‘s’«' Prf)ce (Sate or forlg comntry) Of autopsy & sho u;él!?ae
(¥ { ' tistically.
mm W North Caroli
E § 15. Birthplace...—.5% (Cig o) . (3“,,“, mﬁnm)nm 22. If death was due to external causes, fill in the fol.loﬂx:
- @ (2) Accident, stidde, or homicide (apecify)
= 16. {a) Informant.. __.._..........
B (5) Address 1519 '“'d.zno nd Str P St JOSEDh MO " (3) Date of occurrence
A7 @ Burial @) Date thereof.., 5= %6 = 1944 (9 Where did Infury occus? o County) {State)
(Burial, crertfiition, or (Month) (Day) (Year) (&) Didinjury oceur in or about home, on farm, in lnduatrfnl place, in public place?
N . (o) Place: burlalor eramation___ Memor T .
18. (a) Signature of funeral

19.

(a)v.?//é/fp @

rsemrﬁ local registrar)

(Licensed Ewbalmer's Statement on Reverse Side)




! STATEMENT BY LICENSED EMBALMER
\
]

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

, Registered Apprentice No

working under my personal supervision.

__,_.—-—’--‘

almer No..-4154 Migsouri.

St. Joseph, Missouri..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply withl

the above constitutes grounds for revoeation of license.) * ¢

If this body is not embalmed, fect should be so stated above.




