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TN BUREAD OF THE CRxsvS STANDARD CERTIFICATE OF DEATH stote Fite Now... LY.

5-17.39 UN l 8 1%2
T xzs30 Rej!tLaElﬂm District No... b, S Primary Registration District No.._/OQI Rzgl'ﬂmr'; No, 4{ y 7 %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; B '
i/ / ; Buchanan Mg /
{€) County , @ State ssouri @ County.. Duchanan /
/ - (b) City or town St. Joseph ' St. J h .,
(i outaida city or town limits, write "RURAL" apd name of township) {¢}) Cityor town . Qgep
{¢) Name of hospital or institution: # (11 outsida city or town limits, writa “RURAL") ¢
v/ 1306 North,22nd.Street W Street No 1306 North 22nd, Street

(If not in hospitul or institution, writo sireet number or location) {Ifrasal, give location)

(d) Length of stay: In hospital or institution Nat N
43 (Specify whether || {¢) Citizen of foreign country? Q (Yes or No)
Tn this community. year‘.s
yonrs, menths or days) If yes,"name country
MEDICAL CERTIFICATION
30 BRINT Elvig Perry Msupin Mo 0
20. DATE OF DEATH; Month Y day 104,
3. () If veteran, 3. {c} Social Security 1942 . 8 " A
[ ]
name war.._Spanigh Americen . None year anr minute........._bhe__ M.
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E 5. Colof or 5. (a) Single, widowed, married. (| . 2__2___. 195 e )“0_7 _g-’ 10 d{&
Ml Losec 818 AL e white | / dvorced..marrhed || el 10 aveon. 4
E 6. (b) Name of husband or wife.......veeoce v 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above.
I dﬂ. Ma i /7 . Duration
v upln ahsve______ - _years || Immediate cause gf.death - R
g 7. Birth date of deceased......... Au§u ::)t s 135(;? : Z;?Wm{f LB ectlo e
on: ay, enr,
. g 8. AGE: Years Months Daye If less than one day Due to. WWM &Am
E 74 9 4 hr. min p "
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21l 5. nibptace._.... DOEVOT Mgsourt o |I7°% f '
z {City, town, or county) (State ar foreign country) - e
- N Otk diti . £
= 10. Usual occupa:jon_,__._R__ep_j_'__r.e,d_'_,_cle rk - , (tln::::‘;:l;r,e:::n:y within 3 montha of death) M
“:'J 11. Industry or busi County Court L : ¢/ {‘ P PHYSICIAN
1 Major findinga: —_
J_. g{ 12. Name Perry Ma.upin ) / aa{ oger:lgl?m- —
oy ; . . - . . Lt . ine
=2 |lE Medison County Kentucky T e : the cause to
13. PPt b S f
E > Birthplace. {City,-gow cou. (State or foreign country) "pichdeath
5 ;"'f: 14. Mailden name Eﬁry ’tyédle - Of autopay. Chshaomu:gsac_
= st y
B ihotace BTLCNOWN Unknown 9 : s tsticaily.
158. Bir
& ||=F (City, jown, o coants} (State or foreign country) 22. If death was due to external causes, fill in the following:
= y () Accident, suicide, or homicide (specify).....somm
= 16, (o) Informant... . A I T SO A B e a2 e
B @ Address.c 5006, No. 22nd. St.f5t. Jogseph, Mg}® Date of cecurrence —
-~ Wh did i ?
17. (a) .. Burial : {b) Date thereof. 5-13-1942 e ere injury occur {Cirz or town) {County) (Suate)
(Burial, eremmtion, . 1al rﬁ“““‘kh) éD") (;“";y {#) Did injury occur in or about home, on farm, in industrial place in public pla.ce?
oY ar emete
{c) Place burial orcremauon.. VA LTS RS NEIOIEIMS
18. (o} &mtme of funeral direc R 8 e F /e . While at work?....covierrrerae. ‘(Svo:‘ﬂ!' g o 0

. (e} Mgans of Injury. ......ccooemmee

p)W (M. D. orother)/zyz_-

Date signed.

(b) Address lstho & Fara.o St- ,St. 'JOSGJ_J 2 Mo |
. @ S=ldt =t o OF

(Datareceived locs] recistrar)

/ 2 8 3 {Licensed Embalmer's Statement on Reverse Side)




K
STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprentice No. P ,
working under my personal supervision. : . |

-7 Licensed Embalmer No
P. 0. Address...9t. Joseph, Mis:
! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRIEING. (Failure to comply with
the above constitutes grounds for revocation of lu:en.se ) 1 - W oo L

If this body is not embalmed, fact skould be 8o stated above. )




