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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1()358"

State File No

¥eurs, months or days)

1 5 42 sy
RegxstraHE 1 DP:’!ct No... gg Primary Registration District No, w_.. SO Registrar's No. 2 ot ¥
i. PLACE OF];)EAT;? 2. USUAL RESIDENCE OF DECEASED:

(a) County achannan D ??

(a) Stat S P ® county. DOTI1 phy
() City or town St._Joseph Mo @) Sate-- KON BAS Phan.- ?
(Lf outsids city or town limits, write “RURAL" and neme of township) {c) Cityortown Rursal
(¢} Name of hospital or institution: ) {11 oulsido city or town limita, writa "RURAL") 0
3t _Joseph's HOSDi tal Q {d) Street No7MileSN.W.mNath ena
(It notin hospital or institutioa, write stroet number or location) (if cural, give location}
(d} Length of stay: In hospital or institution. ... .. 0 08V8 . .. .
" (Spetity whetber || (¢) Citizen of foreign country? b £y P (Yes or No)
in this community. 8 dayﬂ

If yes,'name country

3. {a) PRINT

MEDICA ERTIFICATION

16. (a) Informant... Emm__we Ythma.n ROb ertscn e
(5 Address........ Wmthem_xanaag _______________________

17, — QMO R L . (b D te th f_ﬁ-.g.é-#%_.
@ {Barial, uz':mnuon. wﬂévn} (%) Date thereo

{¢) Place: burial or uematiun.....m.t.h.
18. (a) Signature of funeral director...

(3} ; ljdress......... ,.W...Z, 1:'1% sn - n%

19. {a 2
{ Data roceived loca! registrar, “  {Hegistrar's signature)

FuiL name G00rge Deway Weythman. ... 2 S
TR 3. () Social Secan 20. DATE OF DEATH: Month ff Al Pr __  day..  _&@—~Q) . __
. 1 Ly . 1) i1}
veteran ¢ ¥ year q 4 i 1 hour. 5\ minute__ u
name war. NO No...10ne -
- 21. I hereby ccrtlfy that I attended the deceased from.... 9.7 o
O 5. Color or 6. {a) Single, widowed, married, 19 to 2 - 215 - 19___%'?_
sose M| newhite. ‘ divorced -MATLEOG- (| thac 11ast saw bsdwm ative on_. 3= % 3™ 5. 505
6. () Name of husband or wife... w81 {€) Age of husband or wife if || 2ud that death occurred on the date and hour stated appve. Duration
...... __Eyhel,ﬂay:thman_ Immediate cause of death... T A A — _?A&%
7. Birth date of dmﬂAu& . LI
{Month) #y
8. AGE: Years Months Days If lesa than one day meeresmranmen
i 42 :_7 12 hr, min. 4‘ """"
9. Birthplace........ i b N i el
(City, town, or &:H.nty) tate or forelm mntry)
.|| Other conditiona =1
10. Usual occupation............Eamer . (Inclode pregnancy within 3 months of death) q i
11. Industry or buninevs..gg..nﬁxal farming-* — \p PHYSICIAN
=1 Major findings: —_
‘é{ 12. Name_Siﬁg.EI- -Waythman Of operations... g‘“ .....'.. Usdei
[ . ine
= 15 Binbpince. W2 thena . -..Kangag LT the chuseto
- w lo'n 0, {Stnto or loreign conntry.
-1 { 14, Maiden name keth S i g
Buch annan b tistically.
§ 15. Blrthplace oo mmg anty (qﬂ'fm o 92 T If death waa due to external causes, 6ll in ma following,
(a) Acddent, suiclde. or homicide (specify) !

13l

Date of occurrence o Mo I Bt q"‘)_ rf
Where did injory occur?... L\J =
(C Ly or town) (Caunu) {Stata)}

Did injury occur in or about home, on farm. In industrial place, in public place?
s LY e
(Specify type of place)

While at work?..,..‘Q,&,.__._...__.. (¢) Means of [n;ury M’L‘d

Signature.....:{...%“‘*-‘o - (M.D. FETY {‘\
M %‘1)—---——-‘ po— s 113 ngneﬁ..:,s:'l}z
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()
{d)

23.
Add
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{Licensed Embalmer's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

*

1 hereby certify.r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-tbry

: ., Registered Apprentice Nnﬂ?ﬁ- 55’ - ‘\

working under my personal supervision:

v

T Licensed Em w M.O. ....... é Ola ..........

‘P. O, Address. .............
Note: The ahovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWBITII\G (Fa:lure tf:gmply w1
the above constitiites grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




