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

|

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 1 0 2 8 (] 4

BUREAU OF THE CENSUS STANDARD CERT]FICATE OF DEATH State File No

FILED APR 2 <
Registration District N} ..__]_...._... g Primary Registration District No._._joa/ Registrar's No 3 f 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;:

© County.... Jughanel  —u @ swte... Miss0Uri . @ couny.. Buchanan {24/

{If outaide city or town limits, writs “TNURAL" end name of township) (¢) City or town St » JOS e ph

{¢) Name of hoapital or institution: (If sutside city or town limits, weite “RURAL") - :
15 N,10th St, (d) Street No 815 N.10th St, A
(If noLin hospital or institulion, writs street number or location} / (Ifraral, give location)
(d) Length of stay: In hospital or institution Qne NO
30 enrs (Specily whether |l (¢) Citlzen of foreign country?. L4 (Yes or No)
In this community Y L4
years, mwonthe or days) ' If yes, name country
MEDICAL CERTIFICATION
L ENT  _Helen T.Milett Aordl o 14th
o o Paraeren — 20. DATE OF DEATH: Month 8 DT C _day
. veteran, . (¢} Social Secu
None onye year. 42 hour, 7 min“rp 10 P M.
name war. No i . v /
21. 1 hereby certify that I attended the deceased I Yl 4’
\ 5. Coloror 6. (a) Single, widowed. married,
f .
+ s emale nc,“rhi te ] aworced... MaT L1 £d that [ast saw & BT aliveon..
6. {b) Name of husband of sife.......cocereremmreee & (€} Age of husband or wife if || and that death occurred on the date and Hour stated above,
John W, Milett aive 12 ears| Imgiiate cause of death
7. Birth date of deceased March 20, 1868 “l W%—M
{Month) {Day) (Year}
8. AGE: Years Months Days * If less than one day Due to.. 4. ¥ -
74 0 24
hr. min
Due to.
o. minbolce i8VENnworth Co,, Kansas, |
{City, loff. ar conniy) (Stute or foreign enu}nry)
- Other conditi
10. Usual oce ti At ome (ln::;?i‘:‘:wrix':::nr within 3 months of death) A
11. Industry or business 2o I 1.7 PHYSICIAN
8 (12 wame_.Dayvid Hassett . || Moy fndines: % LIL_ A —
. . - nder
2\ 13. Birthplace.. UTIKNIOWN Irelandy¥ - s “’,55,?‘&’{‘5
conaty) Siate or [oreign country) et €
& ( 14. Maiden name MEYTaTet Meoul fe ‘|| Of autopsy snould be
£9Y 15. Birthplace Unknown Ireland T - - Hetically.
= {City, tawn, or sounty} (State or foreign cotntry) 22. If death was due to external causes, fill in the following:
16. {a) Informant John W.Milett || (o) Accident, guicide. or homicide (specify)
&) Addrﬂm815 N 1Oth St St, Joséph, Mo .|| (& Date of eccurrence
17. (@ Buria 1 ) Date thereot ADD ¢ 17 5 1 9474 @ Where did injury occur? e N N )
Burial, cramation, or removal) Moath) (D“‘) (Year} |} (4) DId injury occtr in or about home, on farm, in industrial place in pnbhc place?

v
(¢} Place: burial urcremat!un_M_ o livé@
18. (a) Signature of funeral direc / 2 & .

® Address 1302 Unioﬁ St
19. () He—= { _({—2—-

(Date received kocal rexistrar) (Registrar's signabdre} &

} 253 {Licensed Embalmer’s Stntementon R:vce Sid:) ) - - Vv fl—

(L




M.

]

STATEMENT BY LICENSED EMBALMER

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

s Regisfered Apprentice No...

working under my persanal supervision, . |

the above const.ltuten grounds for revocation of license.)
" " If this body is not embalmed, fact should be so stated above.

1




