.S, No. 2
M-—9-4-41
v. 5-17-39

31 X29484

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

P

sy

- Regu:trauon District No.-.

i

DEPARTMENT OF COMMERCE
un AU ﬁmz CENsUsS

AUG 190 1942
%

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No......

23852

State File No.

./at?.l Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/f

{Date receivod Jocal registrar)

an
(a) C-ounty Bg%haf& P (o) State Missouri (&) County Buchanan
() City or town L asep . 7
{if outside city or towa limits, writa “RURAL" and name of township) N n bt - JOS e ph 7
(¢) Name of hospital or institution: (@ Cityortow (It outside city or town limita, write "RURAL™} rd
711 _N,10th Street / . @ Sweet Mo 2917 Pellx Street,
{If nat in howpital or institution., write street numbet or louuonh (1€ rara), giva location)
{d) Length of stay: In hospital or institution mong s @ Cit . ) No. .
pecify whather e] itizen of foreign country (Yes or No)
In this community. 50 years 4
years, moitths 6r daya) If yea, name country,
MEDICAL CERTIFICATION
. PRINT
Fult Mame_ Mary Ellen Halley Jul 30
3. {®) If veteran 3. () Social Security 0. DATE OF !iEé;Hé Month..£ 11 T’? day 4 5
name war No ne No None year. hour. minute. A M.
- 21. I hereby certify that I attended the deceased from D) i rerethore
Color or 6. (a) Single, widowed, married, od e 1982
. s _Female / rce WH1tO woreed. WA A0WEQ e
6. (4) Name of husband or wife... erceeeees 0. (¢) Age of husband or wife if ] Duratian
- wran
Samuel M, I‘Tall ev alive..ooer.........ycars || Immediate cause of death 5
7 Birth dnte of deceased June 7 1867 ----m-.u ----- M ................................ M ...........
. {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
75 1 23
hr. min
Due to
5. Bipsce.. HOLEOR S 205002 . KODEASLL. .
(City. town, or couaty) (Sr.au or fureign country) -
. Oth diti J
10. Usual occupation HOU.S eWife ) (lncelf:gggn;:;:y within 3 months of desth} q I
11. Industry or business N PY 4 PHYSICIAN
o ajor findings: J—
g' 12, Name... ;Micha el RO Onev O'f operationa Underline
=
£\ 1o, Birthotsce.... UnKDOWD. Ireland” the cause to
@ ﬂ: i‘mvn.gwnnu) (Suuo: foreign coun! ) Of autopsy should be
= ( 14. Maiden name.. ha r sta-
E 15. Birthplace Unknown Ireland 7 - 1 : : tistically.
b (City. vowa, ot sovats) ) {Siate o Foreign country) . If death was due to external causes, fll in the following:
16. (@) Informant... LS. FOrrest R.FOX.. () Accident, sulcide, or homicide (specify)
' aaen 917 Fellx 1) (8) Date of occurrence
17. (a) T ‘l 19 (¢) Where did Injury occur? . s .
(Buria), cremation, or removal) } (o (Y“") (d) Did injury occur in ar about hume( ‘;;vf;;:'::‘) mdu.stn(al pl;tog. in publ(Ict;ﬁce?
(c) Place: burial or cremation”. 2 2/ = 2n ¥ ¥ Mf.
18, (a) Signature of funeral di While at work?.....e .. .._ET f’(“)rwl\?!'e;:??ﬂ FETELE e
(%) Address 1802 Un On SAt( .. (_:}‘
S M D. or gther) . 4.
1. @ 30 2. & A (M D-orathen)




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, 0 BY.coooocvocoervererer

Registered Apprentice No.

" working under my personal supervision.

* L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITI '.(Fn.i.ld{e to comply with
the above constitutes grounds for revocation of hccnse y o - ‘ .

. If this body is not embalmed, fact should be so slated above.-

.




