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

DEPARTMENT OF COMMERCE
* BUREAU 07 THE CERSUS

FLE Ay 23

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26732

Registrar's No, 7 g 7

loo ©

St.Jo8épH

(#) City or town

Registration Dlstnct Noe 88T - Primary Registradon District No........ 4= 2700
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: I/
(s) County Buchanan {a) State Missourl {4} County BuCh&nan y

St. Joeph

. (o) Single, widnwed married,

Q' dlvorccd..._.

. 6. (c) Age of husband or wife if

Coloror i
. s Female /m

6. (b) Name of husband or wife.......

7. Birth date of decensed_.__ SUEUST

dowed

(If outaide city or town limils, write "HUNAL" and oame of tuwnship) {¢) City or town i~
() Naﬁ e of houmtal or institution: (If cuteide city or towe limiw, write “RURAL") /
2l North 7th  / ) Street No. 421 North 1th
(1f ot in hoapital or [pstitation, write street number or loeativn) {If rural, give locnl.ion)
d) L h of : In hospital or instituti
() Length of stay: In hospital or institution (Spocify whotber {| (¢} Citizen of foreign country?. (Yes or No)
In this community 2 o) Years
yoars, muaths or days) I ves, name country. "
3. () PRINT M J M Ph MEDICAL CERTIFICATION
. (e
i = 20. DATE OF DE&TR: Month..... ANE day. 9
. X A Social it
3. (&) I veteran 3. (o Security vear 2 hnur..____.z_........__......._........minute..._} 5 .&..-._M.
name war....... [0 No...IONE
21. I hereby certify that I attended the deceased from,

tatcd nbov

that I last saw b. .‘/al alive on...
and that death occurred on the datc and ho

3. Bmpml\lebra,aka City.

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

. N ebraam.../_...

{Month) . N
3. AGE: Years Montha Daya If l#8a than one day Due tomuwwm__“_ eemranae.
76 111 13 . .

KT
1LY

10. Usual occupation Hous eWife Other fn':;:’::, within § vonthe of death] u \4‘ :
11, Industry or business % fii PHYSICIAN
ajor findinga:
g . name..DBN11YL MoGinty for Bndings: ]
£ 13 mnotace ( Iowa /! : the cause to
() State or foreign couwnlry, f hould b
E 14, Maiden name. Kﬂﬁé""ﬁf’hiner Of autopsy :is:i:nll ;t.us
§ 15. Blsthplace (Ciay. town, or county) (siff Endmzﬂ 22, I death was due to external causes, fill [n the following:
¥, town, !
16. (a) lnformant Miss Anna McPhee | (a) Accldent, sulcide, or homicide (apecify}
N o addren_ St Joseph, Missourd .. (6) Date of occurrence.
. @ ..ourial &) Date thereot. BUE_12 T2 |l @ Where did injury occur?. e s
(Burial, cremation, or remoral) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhﬁc place?
(¢} Place: burial or cremation...... M{ .. Olivgtg C &Iile_'ﬁer;f
e ema n on ne place}

18. (a) Signature of fygeral dir - While at work eans of injury....

o At L 3osep,h3 Hisgouri . v/ & /(

2- V 23. Signature... M ey e (ML D ofo - 47
19. (@) Dﬁ:[{ @2 o _(fae Me A .
(Ditd rhceived hocal rogiatrar) {Registrar's sig Addresa..____/ } Date signed¥ =/ 4(

j «. S/ (Licenscd Embalmer's Statement on ﬁ’e/veru Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the /vhose name is recorded on the reverse side of this certificate was embalmed by me, or by
' g1/ % ...

,*Registered Apprentice No
workmg under my personal superwsxon L.
% ¢ / , .
Signed. el A A LA A
AR / ‘
S/ Licensed Embalmer No ?/J 5 ‘)
o e P '0: Addréls g l{.mv& ..................
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in l:us OWN HANDWR ING. {Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




