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

DEPARTMENT OF COMMERCE
BurEav oF TEE CENSUS .,

HLED v -2

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District NQ/CJO??

33279
Stale File No.
Registrar's No.....,_2£z.........,....._..

Registration District No.....:...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /l
f“’ County Buchanan @ sate. Migsouri.... ®) County....Blrchanan
(b) City or town,.... 2 Le. d0s8eph y;
{If outside city or town limits, write "RURAL" and name of townakip) () City or town S t. Josanh e
y (‘3 Name of hospltal or Institution: {17 ontalde clty or towa limits, writs “RURAL") 4
[ 2603 SQIL_Q_C a_Sireet, / e || (@) Street No......2003. Seneca Sk
(If not in boapd write street hy or locmion) (Ef riera), give location)
(d) Length of stay: In husplml or institufion None . N
! (Bpecity whether [| (¢} Citizen of foreign country?. Qa (Yes or No)
" In this community...... 5 2 vears,
!um racnibs or day) If yes, name country.
MEIMCAL CERTIFICATION
}_1’, FRINT John James Setchell
20, DATE OF DEATH: MonthQGLober  day._ . 19th
3. (&) If veteran, 3. (¢} Soclal Security 7 minute. 30 Pum
name war None Nt:\?O?"O15-??9“Z B
5. Color or 6. (a) Single, widowed, married, || 19 P:/
4. Sexmaleﬂ mce.“'ﬂlite 72_dworcedwidowec 197{
6. (&) Name of husband or wife........cccon.ccveneee. 6. {€) Age of husband or wife il Duration
Ma Ty AF nes alive.... ereeerase. FEALS
7. Birth date of deceaacd._.tl.anua G0 A _2_5 - I8 S—— »
(Monub (Day) (Year) m
8. AGE: Years Months Days If less than one day Due tﬂ /
7 2 8 26 O - e — min. b ‘\
ue to.
9. Birthplace Ot Lumwa N Jowa. /. AL
{City, town, nr munl.y) (Sula or furelgno ommt.ry) . \ ‘
10. Usuat occupation.. Retlired - iy c QIL@LJ.CLQI’....._............ ?:Eg,::m within § mootbe of death) ‘X\O
11, Industry or business CsB.& Q‘ R.R. W ] e ¥ PHYSICIAN
o ajor findings: —
E 12. Name__ William Setchell sz Of operations \ Underline
=\ 15 Birthplace Unknown England 7 the cause to
ty, town, or cou (Sl.-u or fareign country) Of autopsy M should be
5 ( 14. Maiden name.. HAYZATE E-_.S.t or e egpcrene Icharged sta-
g U k (h ]:. tistically.
§ 15. Binthplace (leny 2“‘1’:“ s (sﬁgs*riﬁgmnw) 22. 1f death was due to external causes, £ill in the following:
16. (a) IMOrmnl...m1§§J ....... Q Q) thy“S Q. t,Chell oo (8) Accldent, sulcide. or bomlcide (specily)
) Addresse 003 Seneca. Str.,St.Joseph,Mo|® Dote of occumence
PEAOS I =49 45 K- B N, ) Date thereofQ G 1 0 82, 1. Q4 2|} () Where did Injury occur? i ™ i) LT
(Burial, cremation, or removal (Month) (D“” (Year) (d) Did injury occur In or about home, on farm. In industrial Dla.ce in Dubllc place?
(¢} Place: burial or crcmadon....M. L2 Ol i ') t .
178
1B, (a) Signature of funeral 4 While at % ns of Injury...—.. F ot
o amed8Q2 Union Str., o e
w. @ L8m 22 Y2 . Samaiber £ e A
{Data roceived locel registrar) Address. 7 Date signed.. ¥, WY




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..

....................................... » Registered Apprentice No ,
working under my personal supervision.
s ST T s
i | -
. .f.'ugned ..... Z ’ ULy e /@ ______
) ) . . . Licensed Embalmer No -3 2 S

4
P. O. Address..__~ 245 S = / ...... %Ca’,

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN,
the above constitutes grounds for revocation of license.) . : - .' -

{Failure to comply with

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



