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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

B C
i lm“ STANDARD CERTIFICATE,OF DEATH suo rur e R.Qf0
Registration District No. 2 T - Primary Registration District No.. _t_D__Q__L___ - " Registrar’'s No. ‘3 .S 0 :
1. PLACE OF DEATH: Bucha. 2. USUAL RESIDENCE OF DECEASED, ’ ;
(a) County ugt ngn - @ sme Missouri @ coumty.Buchanan 7.
{b) City or town » OSER S5t Joseph /
(if putside city or town limits, write “RURAL” end nams of township) (e} City or town . P
() Ngne of hoapital or institution: (If outside city or town Umita, writs "RURAL")
24 Prospect @ sweetNo_ 126 Yest Vallew
(1f nat in bospital or institation, write street nnmbolm “ﬁé"é’%k (Lt rural. give %ﬁba) 75
. natitutl
(d) Length of stay: In hoaplial or institution sty wiarie | (&) Citlzen of foreign country? (Yea or No)
In thia community. ]
yours, monihs or days) If yes, name country
- MEDICAL CERTIFICATION
3@ PRINT  Tda M, ShaBwick Ma og
o 20, DATE OF Dﬁ\-m. Month g day
3. (8) If veteran, r-lo 3. {c) Soci ;&O ty year b 5 — A
T. . No.
il . 21. 1 bereby certify that I attended the deceased fro A e
/ 5. Color or 6. (a) Single, widowed, marricd, tg. "LLto__mM.. ‘):5________________‘ 19‘{%
« saiemale’ | Whitel g.u, ¢+ Widowes it last oo b A alive o : e 19
6. (5()} Name of huuband orwife.— . 6. (&) Age of husband ot wife if || and that death occurred on the date and hoﬂmted above. Duration
eorge H. Shadwick alive oo Jﬁ‘ Immediatg causg of death...... o z
(T, V. -¥ [}
7. Birth date of deceased Aug 16— 18 7 YN
. (Month) {Day) (Your) .
8. AGE: Years Months Daya If leas than one day Due to. a@'v_l-—
67 9 12 hr. min, * - . n .; g
Due www -
9. Birthplace MU"HLK.B.QM -
(Chg{ town.orenunty) (Stata or foreign country) 5 e - T e '/ T
10, Usual occupation ousewife e e S setis o7 deail) ,)_) [
11. Industry ot business 5 i : -+ PHYSICIAN
a' 12. Name Unknown a&r olp:ergtzltml -
Sl — UnKnown @ | oo
7 { 13, Birthplace = o5 n now.,ﬂw;; which death
e B || or swope.. AT TS
= tistica ¥,
s{ Is. Birthplace Unknown / 22. 1f death wos due to external causes, fill in the following:
= (City, town, or county) (Stata or Lareign conntry} ) homicide (apecify) e
16. (@) Informane_.. RE€V. R. V., Price : () Accident, suicide, or ¢ (apecily
® Address Y. 5t. Joseph, Misgouri . |[® Dateof occurrence
. @ 2burial - @ Date thereor, MBY__30 U2 _ || @ Where dd injury oocur? ity o wowa) (County) et
(Burisl, amuon.wnmul) , {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place {n public p]ace?
N T e
’B\HMQ bur{nl or Smmation. G, - Q: 4 TR ce.mﬁ.ﬁf.’.”.qi G T per \
15. (a) Signature of Funeral d:m:to:-T F L@Qﬁaum& SQB—I_QQ-«M While at work?. .. +(¢) Means of :njnrv__..___.\.:..-...__-g.‘,.‘..
(5) Address 5 0Se3 2 23. snznamre...'j : _Q.! o A s S (M.D. m—%ﬂ .
_4__3_ =ME. o .. ) . 7.
i 19 (o), (Dateraceived local registrar) @ Al = X -——wq"‘"“ Date "imed“s”“j"rk'

/2372 (Licensed Embaldfer's Statement on Roverse’Side)




I

Ll

I hereby certify that the body whose name is recérdéd on the reverse side of this certificate was embalmed by e, or i)y _

.
N

the above constitutes grounds for revocation of lmense )
If this body is not emhnlqu_, fact should be so a_:tatcd ahove.

" P.O. Address -
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRI NG, (Failure to comply with

" STATEMENT BY LICENSED EMBALMER

-» Registered Apprentice No

N




