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

oy

DEPARTMENT OF COMMERCE
. « BUREAU OF THE CENSUS

FILED APR 15,942

Registration District No....... 2228 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ L O .

10281
s v B26.

1. PLACE OF DEATH:
{z) County. Buchanan
(&) City or town St JDBS‘Dh

(LI cutsida vity or “town limits, write “RURAL" ond nama of towrship)
(¢} Name of hospital or institution:

o940 S04 Brd St....

{If not in howpital or icstitution, write uroet number or loc-l.iun)
(d) Length of stay:

In hospital or institution

{Specily whetbher

2. USUAL RESIDENCE OF DECEASED: 0//
(a) Q:nm_MiBBouri () County.. Bucllamn 3
St. JO Seph '

(If autside city or town Limita, weite “REURAL™)

594‘0 50e 3rd St,

{1f rural, give location)

{¢) Cityor town,

/
A
7

(d) Street No.

(e) Citizen of foreign country? {¥ca ar No)

In this community. Hrs..:
yaara, manths or daye) ] - If yes.' name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULE NAME ... lonora Re Lewie .o March 29
TS 3. 1) Soclal Seontit 20. DATE OF DEATH: Month day.
N veteran, . . (e cial urity 1942 . 4 a
name war. No. . ZXONI@ .. year hour 8 e 5, M.
21. 1 hereby certify that [ attended the decezsed from....
\ 5. Color or 4. {a) Single, widowed, marred, || o HAQ, S a e
4 sec Fomale | we Vhite. divorced...Wj,dow,.vl_. that [ last saw h.Ea_ alive on
6. (b) Name of husband of Wif€...oooooocevesiennes 6. (€} Age of husband or wife if }} and that death occurpéd on the date and hour stated above.
Framk lewis AlVE. e years e cause, of death
7. Birth date of deceased... Se,pt . 1853 a’& “’&P‘W@‘w
unr.h) (Day) {Yeur)}
8. AGE: Years Months Days If less than one day
88 8 A hr. min
] Due to
9. Birthplace_. S PAYTE Mi&aon.u.._ﬁ_.

{City, town, or county)
Usual occupation. Hou gewsi feo

11. Industry or business..OQWH_ ha:na
Henry Beauchamp

{State or foreign cotntry)

10,

&
12. Name
E{ Unknu 4.
13. Birchpl . et A
- e (City, tawn, umunty) (S&%}E’munw)
E‘é{ 14. Maiden name {Inicm
=]
15. Birthpl —
g Irenplace... ((‘lty tawn, mecﬁﬁy) (quu muy)'
16, (6) Informant I.!rs. Grace Hendra
® Addreﬁé B940 Sa, 3rd St.
17. (&) oval () Date thereof March 29! 19

(Month} {Day} {Yenr}

{Burial, cremation, or removal) ™
{¢) Place: burial or cremaﬁ_on.._Hiz'n; _Kansas.
18. (a) Signature of funeral director . ZoC %
() Address... 5025  King Hi)

Other conditions,
{Include pregonancy within 3 months of desth)

5
' . . Underline
the cause to
which death
should be

charged sta-
tistically.

PUYSICIAN

Major findings:
Of operations.

Of autopay.

19, 2 by X ——
(ak—lg/ @ (Remml lnmt;rw

locll re;'utnr)

22.
(a)
105

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury oceur?

ty or town) Qoty} {Stata)

{Ci (Ca
(d) Did injury oceur in or about home, on farm in industrial place, in public place?

L

Specify typs of place) *
{¢) Means of injury__.._._.__.__....._.,?i.\.._..

L.
1::':? -s:zned.%_e{za

Whi!p at work?..... e —

23,
Ad

7

(Licensed Embalmer’s Statement on Revorse Sldﬂ)sll- J0S EPH




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No I

sedﬁg/ . Lkl

working under my personal supervision.

Licensed Embalmer N 0%23 8

P.O. Address.Ste_JoBeph, Mo, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



