P,

5-1

I x3zg73

/

W

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

N

DEPARTMENT OF COMMERCE
, BUREAU OF THE Cxusis .
1

M0CT 411

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.....

33217

State File No.

Tt 5~

Registrar's No.........lo o X

lovo

. ‘PLACE OF DEATH:
(@) County Buchanan
() City or town balnt Joseph

(If outside ¢ity or Ia'n limits, llrlu *RURAL" and uame of township)

2. USUAL RESIDENCE OF DECEASELD:

1/
(e} State..... Missoul‘i, ........ () County. BU.Chanan a /
Saint. _Joseph, 7

7

(¢} City or town..

1'% Name of ho! mi or-institution (If outside city or towa limita, write “RURAL™)
O0SATy Hiii NUrsing Home
J & 2 (@ Strect No...._. laga .8t Joseph. Avenue .
(If not in hoapital or inatitution, write street number njl-oaatlna l‘rurnl give location}
d : In hospital or institution................... CLays o
(d) Length of stay: In hospital or institution. (Sw:{y whatber || €6} Citizen of foreign country? No.. (Yes or No)
In thia community.... 29 years -
yoars, months or days) v If yes, name country.
MEDICAL CERTIFICATION
YUl NAME. William Parker Fiint
FULL NAME = — - 20. DATE OF DEATH: MondbdCLODEr 4y érd,
3. (b)) If veteran, 3. (¢} Social Security 19%2 3 . OO 403
H I .....hour R inut s M
name war. None . Noéyaaa-lél.-pBBE [} T minute
21, I hpreby certlfy that I attended the deceaszed {rom
Mal 0 5. Coler (_15"! hi tel 6. (o) Single, widowed, married, aF iy - lmlmgd' _‘3 e 19# 4
4 Sex...: ate race... L ] divorcele.Y,Or.C_e.d that I {ast saw hertesesnlive on (g-d a 19._¢£..2_.
6. (b) Name of hushand ar wife.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. . uration
Nettie Flink,.. ative..... 0D years || Immediate causg of depth.. gy o
7. Birth date of deceased F‘pbrimrv Unk 1865 ‘;C‘iao
(Month) (Day) (Year} ~ //
8. AGE: Years Months Days i If leas than one day Due to y /
. hr. in.
?T 8 Un . s Due to /
9. Birthplace.... LANARSY.E. b Missouri, ﬁ A
L {City, town, or eoualy) (State or fcruum country}
10, Usual occupation PaCker G d
! 00ds
11. Industry or business WhOlesale Dry Risfer Eindi PHYSICIAN
ajor findings:
E 12, Name Unknown M O operations. ; Undert
: ; » > . nderline
2| 13. Dirthplace Unknown, Vi ihe cause to
= . {City, town, or connty) 1 (State o foreign countrs) Of autopsy.... should be
5t { 14. Maiden name nkn owIL, BN charged sta-
E Unk (f —— tistically.
& | 15. Birthplace T ————1 9! no(‘;{g.:, P jirp 22. If death waa due to external causes, fill in the following: )
- » own, cof o n
16, (a) Informene. Widlliam 0. Flint, (s) Accdent, suiclde, or homicide (specify)
® Addres_ 4401 _Main Street,fansas Ciltj pMoue of occurrence
17. @ . FeMOYAL . .. @ Date thereot 10/4/42 () Where did injury oceur?, TeTeya s S T i
(Burial, cremation, or ramoval (M‘“’“’) _(D") (Year) (&) Did injury oceur in or about home, on farm, (n industrial place in public place?
L/ Hace‘ burial o tion...... D ex ;_Kap__ o T
a) Szgna{ure of fifheral Jfr‘_'"f"f'( / Ak e ad L. Lt pad While at WOrk?o s crinn (sf:.‘.!., l("‘z-l)m r':\(lz:mg) of infuryd S
@ Addresa....... 013 50 10K, .S ..eet ::?// rhealt- ﬂ E L0 tf 4
19. (@ /a __‘E — ® 23. Signature_ (M. D.oroth&fl_ [ #7
o e AT (D) L] S .
(Data receivad local ragistrar) Address. HIND M M Date signed/@2 A [F~&

/33

{Licensed Embalmer's Statement on Reverse Side)




Fad

Cowe . "-_ Y - -

STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.-er-bym ‘5/ /?‘f

.................. , Registered Apprentice’ No reeey

LA

Licensed Embalmer No

' P. 0. Addressa /7. g L. @?f

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilupe to gomply with
the above constitutes grounds for revoeation of license.) . - * :

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

working under my personal supervision.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BuzEAU oF THE CENSUS

Registration District No._..........ﬁ.-..;m...

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....____,/ﬂ__g 0

+

State File No. 33&./7
R A

Registrar's No,

1. PLACE OF DEATH: 3 g
{a) County / LAt .|

(b) City or town......
N (ar
(c) : Name of

Ay

(d} Length of stay:

In this community.

ide city or tow Ti;:il.l. ;‘i;.e
pital or institution:

i ‘4.wun

In hospital or Institution

{Specify whether

yeara, months or days)

%'Maet No

2. USUAL RESIDENCE OF DECEASED:

(o) State (b) County.

(¢} Cityortown

{If outside ¢ity or town limits, write "RURAL")

{If rural, givo location}

(¢) Citlzen of foreign country?. (Ves or No)

If yes, name country.

3. (a) PRINT 2 4 ) Z - !
FULL NAME.__ Yl =—— | _thetetir _____/___:__ i/

3. (B

3. (£} Social Security
No.

Ii veteran,

name war.

6. (B

8. (a)} Single, widowe,
divorced.... LT

Name of husband or wife......ceeeveceiconeeee. 6. ) Age of husband or wife if

MEDICAL CERTIFIC

20. DATE OF Dy&?ﬁ Month.......
¥ealcminiinedrnan, ...%.

21, 1 hereby certify that

8. AGE:

Years

“71

10, Usual occu@tingn
11, Industry or busl

g 12.
2l
] g

= {14,
o
=

Name....

Birthplace.

(City, town, or connty} (State or loreign country)

Maiden name.

Birthplace

{City, tawn, or county} (Stete or foreign country)

16. {a} Informant

(6]

| 17. (a)

(3]
18. (a)
&
19. (o)

Address.
(%) Date thereof.
(Burinl, cremation, or ramaval) {(Month) (Day} (Year)
Place: burial or cremation

Signature of funeral director.
Address....

(&)

{Date received local registras) {Registrar’s sigoatare)

Due to

Other conditions..,
{Include prognancy

f......| PHYSICIAN

Majofindings:
Of operations

hUnderline
the cause to
/ y {which death
Of autopsy. A \ should be
) charged sta-

o tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, euicide, or homicide (specify).

(5) Date of occurrence.

(¢} Where did injury occur?

. i {City or town) {County) {Stnte)
(3 Did injury occur in or about home, on farm, in industrial place, in public place?

\

(Specify type of place) AN
- {¢) Means of iDjury...comeairenescsa

While at WK ?.ocveseesemenees X







