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

DEPARTMENT OF. COMMERCE
BumreaU oF THE CENSUS

HLED APR 2 1942

Registration District No..,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ana.ry Registration District No.

10323
298,

State File No.

1004

Registrar’'s No._

1. PLACE OF DEATI!éu h . 2, USUAL RESIDENCE OF DECEASED:
(a) County chanan, @ sace. Missouri, @ comy.Buchanan, @2/
(&) City or tewn . Saint..Joseph ; Saint ,]' s * /
1f outalde cit 1 A [ nnhl]
(@ Name of hosmr.a.lo:r m:fmf:?;:" mg.dga ﬁ llTEﬁ“o towaship, () Cityor town..__ €L n(lfoumdoecu;veo?m_h’—wnnmu et RURAL) ....7 )
Jdrs.Grace M, Ball NirsinZ Home, 1/ || eeano.. 1208 South 8th. Street,.....
(If notin hospital or institution, wrils stroet nu%ﬁl or Iocntlon) / (If rural, give location)
(d) Length of stay: In hospital or institution YIS, mos F N
(smlry whether || (¢) Citizen of foreign country? Q. {Yes or No)
In this community 41 years "
years, montha or days) . If yes, name country
3. {a) PRINT C li S h ‘aft_ MEDICAL CERTIFICATION
FuLt NaME__Caroline_ Schooleraf —
- — 20. DATE OF DEATH: Month. MALCIL _ day  LOtNa
3. (&) If veteran, 3 {2 al Security 9 + 00 20
N one S%,‘,‘_(/ year, hour__. _minute... &Y _Pum.
name war, ! ] No.
21. 1 hereby certify that I sed from. PR
5. Color or 6. (a) Single, widowed, married, 19 .
. . - . ’ SO
o s female | ..White avorceatiLdOWed y | 7 e o s aliveocy o
6. (¥ Name of husband oF Wif€....erecsssvemee 6. (€} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Luke Schoolcraft, alive. years

- 7. Birth date of deceased....._.! J un e__29 th n.. _1_358 . W

(Month) Day) “(Year)
8. AGE: Years Months Days If less than one dny
83 8 20 min
9. I'?inhplm.__....._.am;%%“lf_‘%gm.’... q

c {3tate or foreign country)
10, Usmalocenpation HOL€1 Keeper, -

1. I'ndustry or businm«SQhooJ.craft_HOtelp..._..

-

E { e William Haber, .,

=] . 2

=

S s B:rthplace...... Unknown' eerieerressins Germa_..,x ;...L’L
ty towu (Suu or {orsign country)

§ 14. Maiden name ... mm.er.mdn’ et eveess o emse st eeese s

S{ 1s. Bmhp]ace.,,.........._Unmom?m..._.m....... T manx.}l

= . Cigy. ln"n. or county) W (Sl'.n or foreign country)” |

£6. (a) informant Aottt ray o ‘W

o) addrese201 _South 10th. Street,
17, (o} Burial (b) Date thmof__._ﬁl_z__ﬁ_z_;.

cremation, or removal (Mt();nth) (DIE) {Year)
(&) Plage: buria orzpra _Mounb Mora_ Cepetersy,.
'{/ Erataon a debi dutwle -

(a) Slgna:ure of 2 A TR ARy Sy L ]

Other conditio: S [RE———
nciide pregnancy within l‘mon
-.| PHYSICIAN
sl Sndings —
o ong]
Underline *
W eal
Of autouyw..l:. Ashould be
charged ata-
tistically.

-2J0._South 10th,
19. (ol SA ML h%f?ﬁ#&_ %Vl

22,
()
(&)
(¢}
L]

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

Date of cccurrence

Where did injory occur?
{City or tawn) {Connty) (State)
Did injary occur in or about home, on farm, in industrial place. n pnblu: place?

e

(Specity t:)'pe of place)}

While at work?.......... (e) Means of injury..........

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

orby\;"/q- ¥

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

a - T

, Registered Apprentice No.

working under my personal supervision.

,.«-/./.,L‘ (J) -.

Licensed Embalmer No...... '5? 0o 7

P.O. Addresé/..f,aé{u.ﬁﬁg/. W}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fail
the anhove constitutes grounds for revoeation of license.)

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

to comply with




