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WRITE PLAINLY—USE Ui\'FADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILED JUN 18 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17436
167

State File No

—~ -8
Registration District No... -- Primary Registration District. No..za 0 / - - Registrar's No....- *‘>- [—;-: P
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; //
@ Couny....BlIChANAN 2 @ saee. Missouri, .. o comy.Buchanan /7
(&) City o towtl........ Saint. . .Q.Seph ....................................................
(If outside ¢ity or town limits, w URAL" and nome of townihip) (&) City or town Sa i n t JO Seph 9

(¢) Name of hospital or institution:

Memorial Home, 1120 Main btr.

(If outside city or towa limits, write “RURAL")

1120 _Main Street,

Ul'rml. in hoapitnal or in:m.uuon, write street number or location) (d} Street No (It rutal, give location) - i
(d} Length of stay: In hospital or institution ; o @ Citi (r ) NO ) N
cily whather € itizen of foreign country ry Yes or No}
In this communlity 79 ¥rs . 4 mos., 7 dayg”
yonrs, moaths or dayna) If yes, name country.
j MEDICAL CERTIFICATION
3. (a) PRINT - -
FulL naME.. Florence Heolland, ...
3@ u 3. ),‘Soc' 1 Securit 2. DATE OF DEATH: Month...MBY. day.. hE R AL
. veleran, . A i3] curity
N 1942 o Hour.. 7 00 minute 8o M.
name war. None, -None, tnut R S
21, 1 hereby cemfy that the deceased faamm. TR
5. Color or 6. (a) Single, widowed, married, [| _&F |9 9 ;
o s Fematel] ooinite | D mmlidoned | Ay -3 o
6. (b Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, ]
Duration
........... C harle S.. L ... HO _land alive.... ..years || Tmmsyliate cause of death OA ; ¥
7. Birth date of deceased... J anua.ry 6 th 1565 = g MM ........ 1<
Meonth} Day) {Year} ” . »
’ ]
B. AGE: Years Months Days If less than one day Due tg L - L = Fe g zm
79 4 7 hr. min 1 L4
Due to.
5. mmiee..Saint. JoSeph, Missourd, D
- {City, town, or couaty} {State or ﬁurelxn oounl.ry) .
Other conditions.
10, Usual occupation............ A.t....HQme.., .................. e e e . do pregoancy withia 3mqaths pf death)
11, Industry or business. AL o S 4 vitre ol "E s -] PHYSICIAN
B, e : ajor indings:
8 (.12, “Name Newell Worden, of tiongg - =2
E M Sy e i R ; Underline
- . q ....... the cause to
= | 13. Birthplace. which death
o - (City, town, or county) - _ {Stata or foreign country) - |should be
& ( 14. Maiden naime...... Marie.Laney e charged sta-
%z v7 \ C/ tistically.
15. Birthplace. i .
= Gty o or oot - Brate or Toreign omuatis) 22. Ii death was due to external causes, fill in the following:
16, (@) loformane...Memorial Home. Records, ... (@) Accident, suicide, or homicide (specify)
@® Address.... 1120 _Main Street, . (%) Date of occarrence.
@ Burial . (b) Date thereof.....ﬁ/ [( () Where did injury occur? e promer Py
B‘"’“' cremation, or remaval, Moath) _{(Day) (Y“") (d} Did injury occur in or about home, on farm, in industrial place, in public place?

~Mount \lora Cemetery

mllnn

e buria.l or =5
‘. ’(V(a gnature of fun ﬂ ADean ety raf”
®) Address .._319 SO lOt
9, B) ...
= (o) é roceiv. locll rnlnn.r) ®

2

(Specify type of place)
While at work?. ___._..._.._._‘........_.....,.»,(z) ]:Iemu of Injury.

/2,53

{Licensed Emlmlmer s Statement on Reveorss Slde)




PULE AT oF T

STATEME\f:\IT BY LICENSED EMBALMER

s

ik
I herebv certify that the bodv. v.\hose name is recorded on the reverse side of this ccrt:ﬁcate was embalmed by me, or by. d

o
-

Reglstered Apprentice No..

working under my personal supervision.

Licensed Embalmer No.

P, O Address..l.ﬁ.g.ﬂ....‘..?...§_' M‘H‘dt

Notc: 'Ihc above MUST BE SIGNED BY THE LICENSED EL\'IBAL].“ER in hls OWN HANDWRITING (Fail to comply with
the above constitutes grounds for revocation of llcense ) : .

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




