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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

Busasu oF iz Cussus STANDARD CERTIFICATE OF DEATH

FILED APR 23 1942

Registration District No._....

Prmary Reristration District No(o_o__{ .........

LI

State File No. ] g’ 3
Registrar’s No_“._..,a..h_é..._.._._....

1. PLACE OF DEATlﬁuc]

(a) County.

(® City or town 5t. Joseph.
{If outaidn city or town limits, writs *“RUHAL' and nams of township)
(¢) Name of hospital or institution:

24 Terrace Avemue /
(If not in hoapila) or institution, write strest sumber or location)
(d) Length of stay: In hospital or institution 0

(Spocify whether
In this commisnity b0 _years

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: 0/,
@ Sate_ Missouri &) County..... Buchanan /[
(¢) Cityortown 5t. Joseph
(I outeide city or town limits, write "RURAL"}
(@) Street No 3724 Terrace Avenue.
(I rura), give location)
{¢) If foreign born, how long in 1. 8. A.? No. oyea.ra

3. PRINT
YOrTNAME.__ . Sarah Nellle Henna
3. {# If veteran, 3. (¢) Sodal Secnrity
name war, Ho. No No,

5. Color or 6. (g) Single, widowed, married,
race . White. J{mmed_.ﬂl_@.gﬂ.e_d._.

. sexlfemale
6. () Name of husband or wife..mueioeimsseirmana 6o (¢} Age of huaband or wife if

MEDICAL CERTIFICATION

T
20. DATE OF DEATH: Month_. ADTIL =g, 6th,

lD‘fV___ to.

vear X942 mow b guue 30 A.m
21, I hereby certify that I attended the decease; rom._‘@'_r ........ ...
() 1 :

that I last saw h.. €T alive on @Y ,\J

r4

and thaf death occurred on the date and hour stated above.

__..__._.H_a._r_.l'_x._i_:gﬁg_ﬂﬂ__...._____ alive. _ yearn imm%‘ﬁ—v :’ : —
7. Birth date of deceased. .. NQVEmMbET 23 1872 / -
{Month) ADay)} {Year) )
8. AGE: Years Months Days If lces than one day Due to.
6 9 4 1 3 hr. min.
Due to
9. Birthplace__ QTEEON Migsouri O V. » 72
(City, town, or connty) (Stats or foreign conatry) [1:4 ,ﬁ ( —
Oth d_ltinnL ‘ ,
10. Usual occupation Housewife - loctude pr witkin 3 moaths of death) S——
11. Industry or business - PHYSICIAN
. [ P
g { i2. Name__Thedore P. THay=i | Majgr Badings %2 e | —
§ 13. Birthplace.S81em Henry Cao, Iowa l / Lhé:ggse"ié
- which den
E 14, Maiden name (Clu sowa, ot SRRl M. HEWRFE™™ Of sutopsy ghould be
g{ 15. Birthplace Unkmown Missouri () tatically.
= > W 0L £0 (Stats or foreign country) 22, [f death was due to external causes, fill in the following:

16. {a) Informant & p KA -
&) Address.__ 0724 lerraece Ave. St. Joseph, Md
17. (a8} _Bnriﬁl.__.m.._ (8) Date thereof. 4 8- 1942

{Buorial, cremation, or removal) {Month} (Day) (Year)
(¢} Place: burial or cremation_ Memorial Park Cemetery
18. (a) Signature of funeral directo:
® Ad 1302 Faraon St -,..,st. Josenh, M 'Y

A -
19. B -
(@ (Dolarscelved loca! regiatrar) ® {Regislrar's

, (3 Date of occurrence

(o) Accident, suidde, or homicdde (apecify)

(¢) Where did Injury occur?.

{City or town) (Coanty) (State)
(&) Dldinjury occur in or abont home, on farm, in {ndnatrial place, in public place?

(Specify type of place)
(¢ M

eans o(_iniunr

Date sign -

[ AJJ {Licensed Embalmer’s Siotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify tZt t?e body whose name is recorded on the reverse side of this certificate was‘embalmed by me-er-by-""

/ / 94 g/ : ' . _. Registered Apprentice No

- working under my rsonal supervxsnon

- - Licensed Embalmer No.. 5900 Misgsouri

P. 0. Address............Sta_J0seph, Missouri

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so stated above. . 0 o




