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M —5-42
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Bo1 x32873

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

. '
DEPARTMENT OF COMMERCE

FILc"SER™S 0 1642

Registration District Noél'?f:‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29871
Registrar's No........ S/(t?/_

.

1. PLACE OF DEATH:

Buchanan
S3t. Joseph

(I outaide city or town llmlu. write * BUML lnd name of townghip)

(¢) Name of hospltal or institution:
11 n)
a: wl-;ether-

(a) County
(3} City or town

St.Joséph's Hospital [

(11 oot in hoapital or laatitution, write atreot n\lm.beror
(d) Length of etay: ‘In hospital or institotlon. ...

2. USUAL RESIDENCE OF DECEASED:

State. Missouri () County.... Buch&nan
City or town...... R ..... sRubalt. Joseabh,? :‘ )

(If cutaide city or town limits, 'riu nuluu. ") ’

sreet NB o Ra#l . 40th & Sar.:ramenta

(If rural, rin location)

No.

//

(a)
(e}

(d}

(¢)} Citizen of foreign country? (Yes or No)
In this community. 28 JREeTS .
years, months or days) I{f yes, name country
MEDICAL CERTIFICATION
full Name.._Charles Franklin View . .
20. DATE OF DEATH: Month. S8R  awday... LlER

3. () If veteran,

name war.....Wer.dwar... No.

3. (o S&cial Securlty

1-10-117p

) 5. Color or &. (o) Single, widowed, married,
s Male (] e Whitel /avcMarried
6. (5) Name of husband or wife......cccoeveceereeneee. 6. {€) Age of husband or wife if

Erma View alive.... 42 ...

21, ; her?by certi

‘ year.. ....1..942 Viéﬁxéd - mlnute.l?L5@

ify that [ atcenifed the decensed Beiie.. AWl omocissmrssrrmeoremeermnemen

1942 +5.
that I last saw h alive on

and that death occurred on the date end hour stated above.

hreen BT

years({ I t‘z\ediate cause of death
7. Birth date of deceased.. .M.a I'ch S 1890 4
(Monu:) (Year)
8. AGE: Years Montha Days 1f less than one day
52 6 0 . i,
9. Birhpuce. L1BLESDUTL Missourl ./

(Cley, wwwn, or county} {State or fureign couuntry)

10, Usual occupndon_.Int.eriorDecorat‘)r..
Industry or business Painting.

12. Name.._dohn View _
Bunpiace. £ 12T TS DULE Missouri 7/

Ci \ i g P
Maiden nams ¢ lErTgmx?teake (State or 0 couBLry ,

ey

e,

13.

MOTHER FATHER =

14.
7
{ 15, Birspiace TUFNET Missouri 44
M (Clly Y, or eountv {State or foreign couatry)
16. () Informant ?a“‘ iewpy

@ Addreumwgaum&m§écrmento St,.d gsepn,

Removal () Date thereot, €D L 13,18

17. (a) {Menth) (Du) (Year)

Other cundhiu

{Inclpgde pri il.hln 3 months of
(yé;’& M ZL@ @Mf
5f oveninsf) 740, O Lo

Mﬂéﬁq

.| PHYSICIAN

N

" Underline
s~ / B vl P = thl:icli:‘éu:g
[ Wil [=51
Of autopcy.)iﬂ...;... 2 fabouid be
" & {charged sta.
s Lol 00d : iistically.
22. 1f death was dué to external causes, fill in t]# following: s
(6} Accident, suicide, or homicide (specify)
@) Date of occwrrence.
Where did injury oocur?.
33 Where did iy ity o wowa) " (Gt s

(&) Did injury cccur {n or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation...... P a.;’...t%?}. LT . _._Z._r
18. {(a} Signature of funeral dir 25 While at work? e e, (Snemfv ‘(“)” ‘ir'lp,.:sjof mjury S T
(® Add 802 Union Stireet ) St.,: JMo. A
2 » 1/ 23" Signature_ JZ.... AEgfl ey .. (M.D. o
19. A 3‘_ - _.__.Cd__?-{_,__ S )
(@ (Ds vod toodl resiatrar) Addres#d # 4'& 9 0{ . AI—— b 1.3 T f

/.89

(Licensed Embnlmer’s Statement on Roverse Slde)




}

the above constitutes grounds for revocation of license.) . e e

FEB 4 1948 o - '
SEP 30 194y

- - LT |
RN . o
R .
‘ot
1
STATEMENT BY LICENSED EMBALMER ° ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................................................ vieerenennny Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failuré to comply with

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




