8. Na. 2 DEPARTMENT OF COMMERCE- MISSOUR! STATE BOARD OF HEALTH 60’702

e AUPSUT LT STANDARD CERTIFICATE OF DEATH Ste File No. 2 Bl ‘/

1 X26290 Registration District No..suw $o..nns Primary Registration District N’o-—lb" Registrar's No "5 R_{
[ 1. PLACE OF DEATH: B ) 2. USUAL RESIDENCE OF DECEASED: - //
| (@) County sEChaIJ Aan i; @ Stase... Hisgouri ®) County.....Duchansn
() City or town »..£08€6p St. d 4
7 _(Ifoun.idu qhy or Lown limits, write "RURAL" and nama of townahip} {¢) City ot town . 0 Seph ~
{¢) Name of hospital or ingtitution: (Il outside city or town limits, write “RURAL™) /
1803 Mitchell Avenue /- @) Street No 1803 Mitchell Avenue
(If ot in hospital or institution, writs stroet nuruber or location) (1T raval, give location}
{d) Length of stay: In hoapital or institution Qs N O
{Spaeclly whether (e} Citizen of foreign country?. Qs {Yea or No)
In this community. 42 years
years, months or days) If yes,'name country
MEDICAL CERTIFICATION
3. {a) PRINT He
FULL NAME........SWRan Marsare} Remry
o SR E ey 20. DATE OF DEATH: Month.... s AN8 iy ot ,
. teran, . urit
() 1f veteran o (1: cl NOIyIE year. 1942 hour S minupe_. 20 Pam.
name war . [ A= r
21. 1 hereby certify that I attended the deceased from.._dz.g. ,/?ﬁ’:&:
5. Color or . Ea) Single. widowed, married. 19......... to. Owﬂ-f— ? 1964-.2_‘

s s femele (f - white

ivoreed. .1 A0wed. that Ilast saw h... @ X alive on. M ‘? . Iﬂ. o
t

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

6. () Name of husband or wife,...cccccooecseeee. 6. (€} Age of husband orwife if || and that death occurred on thefddte and hour stated above, Durati
uraison
John W. Herrv alive . . veara || Immediate cause of death S v T
7. Birth date of deceased..._ . BRVBTY. 9 1865 T DCteroves. | strs
. (Momh) (Day) (Year) 4
3. AGE: Years Montks Days If less than one day Due to
77 . 5 0 hr, min. || 7
Due to
9, Birthplace Unlmown Irela.nd 'Jf
(City, town, or couaty) (Stats or foreign conntry) . e
Othermndllmnn P LOIER -
10. Usual occupation _Houaewife ([mmh Dregosney Wilkin 3 smsarie of i) ( l \
11. Industry or busl ’ . A PHYSICIAN
- Major findings:
=R Name_.... AhgXander Mills . Of operations....... oo 2L 2 \ o,
= '. y .o AN . A . Underline
= | 13. Birthplace....... SnknOWN e dreland 7 the cause to
ity, town, or couoty) (State or foreign country) b 2 Yy
E{ 14. Maiden name ﬂ%hown Of autopsy s-hoiuel]é:s&e_
i Unlnown Unknown ‘? : tistically.
g 15. Birthplage (City, owrn, or romoty) [ —. 22, If death was due to extertial caiises, fill in the following:
16. o) 1 mrmn\.’}’}w : d v {a) Accident, suicide, or homicide (specify)
& addred 803 Mitchell Ave.,St. Jo seph, Mo ol &) Date of occurrence
v @ - Burial () Date thereof_E=Lk1=1942 ” (c) Where did injury oceur? e s o)
(Barial, cgemation, or removal) (Mooth) (Day} (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: bu.rla! or cremation... &4 tnn‘..u%auri. ...............

18. (a} stmture of funeral d:n:ctor m— I fea _ While at wo,k;.__.______________mffff’(‘,’S"ﬁfeﬂ:"’)fi jury....._..._...............__Lz_.

. Josenh, Yo.

@ A Address 23tH, & FELQ St.,.. 51
19, () ; —t Q=2

Data received local regisiras)

23. s:mth z..m IQQI




v

z

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No S

working under my personal superviston.

Licensed Embalmer No. 3300 M agouri,

) P. 0. Address. St Jogeph, Missouri.. .. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T_ING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not en'Jbalmed. fact should be so stated above.



