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DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

FILED SEP. L L 1942
Ho

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

26759

State File No.

Registration District No...... 50 . ofw. oo anary Registration Distriet No...... /aoo ........ "Registrar's NO?OL
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Buchanan . .
{a) County % , @ stae...Missouri_ ... ® comy..Buchanan..
¥ Cityortown.Salint. Jos. eE ..........................................................
(Ifonuidu cily or towao lmi Re *RURAL" and name uf towuship) () City or town S_a_lnt Jaseph _—
{¢) Name of hospital or institution: M T T T e (If outalde city or town Timalts, “write "RURAL- .)
___Mercy Hospital,d_ e || @ Swectno. 813 Main Street, .
([f not in bosplial or institution, write streot numbcr nrlm nlmn] it rarol, give location
(d) Length of stay: In hospital or institution... days
(bpncu‘y ‘whether (e) Citlzen of foreign country? NQ - {Yes or No)
In this community... 69 " I'S 6 JNOS...... B d.ay
years, months or day.) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl name.. Mina C. Starmer, . . . ...
TR - (’) e 20. DATE OF DEATH: Month AUEUSY, . . day.. 1lBLhH
. veteran, . (e a urity
mr.._._..1.9..42......,....110“ 2:00 minute. Da.. M.
name war, N one (1 NoNone,_ -
21. T hereby certify that [ attended the deceased from
1e / $. Color or J 6. (a) Single, widowed, married. {}  Baaa B 10HD 0. Rtan ?,/(a ¥
. s .
4. S-xFemd 7 race. h'i t 3 zt'iworccd,.. we_d, that 1 last sew h. alive on Gy 4t S l9.ﬁ?"

6. (b) Name of husband or wife.....oeceveeceeecaneeee. 6. {¢) Age of husband or wile if

James oStarmer,

i L
and that death occurred on the date and hour naed abave, N
Duration

Immediate cause of death

bu.rialn tion - As_hland Cemetery’
18 (a% 0‘%!’&:&0 el Jw*.'::l--, 'f/ 1 -
(3 Addres.___.l?)lg..__S.Q lO G .

19, (a) . ot 6..
D-urmlv

I'IGIIIU!T)

ALV e years
7. Birth date of deceased..... 2D Yy _B8th. 1873 aﬁ?’c ...... A
(Month) {Day) {Yenr} ?O
8. AGE: Years Months Days 1§ less than one day Due to W
69 6 8 [T |11 P min. || “
0 Due to o W

% Binhplace......E.’.d.ln f Joseph 3.!‘115 souri,. - {J h A_/’

. {CiLy, tawa, vr county) {Stule ur ful eu;n ouunl.ry) o M T - iy ¥ 4 / v
Other condiliona

10. Usual occupation. 4L __Home M - (tacluds pregnancy within § moaibe of death)

11, TSIy OF DB IS8 e et e e s e e assbo s se e e s s emmbons samsmmne s ememes sammmrmnn TR T PHYSICIAN
o - ajor findings: —_—
= { 12. Name......LE@derdek Bandel, ... .|| Ofoperations.... Undertine
Z - .
21 13, minnoicee..J0KDOWD, Germany, ;7' -the case to
- ) {City, tawn, orﬂunly) . {State ur l'orelsn aLry) Of putopsy........ should be
£ { 14. Maiden name. ngk awn., clharged sta-
= Unk G é/ g AN tistically.
§ 15. Birthplace... r(l(‘“fl‘?'m T ermalflngwum ey 22. I death was due to external causes, fill in the following: o

16 -';(n} lnformaat...%t..d.-«f Z(?;:'C‘/"-ﬂzxa "74&5(,6/.__ (¢) Accident, suicide, or homicide (apecify)

(5)" Address 2313 ‘Vla in Stre Pt ) (&) Date of occurrence
17 (@) oo _Bumal- ) Date thereot.§ = {§ = € 2= || @ Where didinjury occur? [Civy o sown)  {Conaty) Sty
(Buarial, cremation, or remaval) (Monih) (Day) (Yens) (d) Did injury occur in of about home, on Iarm. in industrial place, in aubli: place?

JWhile at worL Py bueni

(5 ily
23. Signature (M. D.or ulherz—'@

Addre) 2 1o _.-{Szp o qﬂ(w &y, Date signed. 9 /7 74

/::Lj’j

(Liconsed Embalmer’s Statement on Keverso Side)

7 '/l"z



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or byt Ly X T

) -
,o=

......... » Registered Apprentice No.. .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR]T]N
thl’ ahove constitutes grounds for revocation of license,) . LI

ll_' this body is not embalmed, fact should be so stated above.




