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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ﬂunnue'134q§?; |

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ ' l

23879

State File No

! - Registrar's Noo.oeeee...

1. PLACE OF DEATH:
(@) County...... Buchanan
(&) City or town.. S.aint JQ.S Eph

ofitside city or town limits, wril

“ 5@‘6“‘“"??’ ‘VOseph Ave:¥/Nursing Home

(I not in hompital or institution, writa -lrul number or location)

(d) Length of gtay: * In hospital or institution.. two weeks
10 years : (Specify whather

URAL" and name of township)

In this community.
years, motnths or daya)

2. USUAL RESIDENCE OF DECEASED:

Missouri Buchsanan //

() State

(e)

(#) County.

City or town. Sa i.l’lt JQS eph

ll'nut.nda city or town limits, write “RURAL’ )Q

2809 St.Joseph Ave,
NO‘uﬂll give location)

F
4

évcu or No)

{d) Street No.

(e) Citizen of foreign country?

If yes, name country.

3 PRINT My s . Mary Means

3. (¢} Social Security
No. NONE

3. (b) If veteran,

NONE

hame wat,

5. Calor ar 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20

minute o0 A; M.

IO

20. DA'TE OF DEATH: Month,

hour.

year.

21, ereby certify that I attended t|
5
L 19/ .
/

1e / it Wid s
4. s"‘F emale chhl e Ci.d“"’“:edl"ow* that Ilast saw h/W alive on...., ¢ ¥
6. (b) Name of husband or wife oo, 6, {c) Age of husband or wife if || and that death occurred on the .

1 Duration

Unlknovin aliVe. oo YERTS
7. Birth date of deceased -T'n .I v 1 ? 1 Rﬁp ...%...% .
{Montb) {Day) {Yoar)
8, AGE: Yeats Months Days If less than one day Due t: M M M&-‘-
80 0 1 8 [ : | OO min. =

Due to. - LA NI ey

9. Birthplace... TR lCHOWN Missonuri 0

{City, town, or county) {State or fureign country)

10. Usual oceupation Hougewi f? ?f?ﬁiaegm:::y within 8 meonths of death) 0“
;t. Industry or b K Mrajor‘ﬁndings: ! PHYSICIAN
2 { 12. Name.. LAKDOWO. oo Unknown... .|| Of operations e — el e ertine
E 13. Birthplaoe.....gnkng.‘E.n..........l.;.).................. (UIIMQW‘E;;? [the cauge to
un
_g{ 15. Birthplace TES;F 22':{2““) (ﬁlﬁg—ﬂ&ag 22. Ii death was due to external causes, fill in the followlng: - ’
16. (@ 1 nfox"mantu.. "A M Hutton o : {a) Accident, suicide, or homicide (specify)
() Address 601 Filmore Street {#) Date of occurrence
1. @ Removal | (&) Date thereaf 901y _3Q194H () Where did injury occur? s s e
* (Barisl, eremation, ar removal)” 7 (Month) (Day) (Year) (d) ‘Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation, CIal‘kﬁd e - 1.51..8.8 i o
18. (a) Signature of funeral direc A :,Q_,‘ While at warl:?.__.. - (smm(tgp'ﬁ’ place)
& adaress. 60Q2._South 10%h Stheet . .
19, @ _ 3 0—Y 2~ /L - 23. Signature o T .

(ﬂnu roceived local registrar) (Resul.r-r s d-u (

(Licensed Embalmer’s Sta

<433

tement on Reve%Slde)
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'STATEMENT BY LICENSED EMBALMER

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

e . : i ., Registered Apprentice No )

_-‘\vorking under my personal supervision. - m
7 Signed g L My TN T N - NSl T S
ot X St a " - ) Licensed Embalm Bt A o W
R S ST e A a. . :
) . . P.O. Address. .& ..... ...... -
4 4

Nolc- 'l‘he nhovc MUST BE SIG\IED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

17 thls body is not emhalmcd, fact should be so stated above.
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