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1 X22873

/
7

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

b
Primary Reglstration District No....... /D ..................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

36672

Registrar's NoOv....coonrermonreemececomsssssnenn

ALEBDEC 51943
Registration District No...
1. PLACE OF DEATH:
{a) County Buchanan

(5 City or town........ St.dJos E'Dh.
(II‘ outside city or town limita, “write "RURAL" and name of township)
(¢) Name of hospital or institution: /

2719 _5Sacramento Street j
H tlom,

{If notin hoapitsl ori writo strest ber ar loda:

(d) Lengih of etay: In hospital or inatitution

40 _Years,

{Specify whethar

In this communlty
yours, montba or deys)

2. USUAL HRESIDENCE OF DECEASED:

@ sme.MisSsouri,.....
Saint Joseph,

 coumy. BucChanan...

.
e

(¢) City or town......

(1f cutside clity or town limits, wriu “RURAL")

W SeetNo...... 2019 Sacramento Street
{1f rurul, give location)
(e) Citizen of foreign country? No - (Yes or No)

If yes, name country,

3. () PRINT

MEDICAL CERTIFICATION

da_ L. .
FULL NAME Ada. L. Brokaw, : : 20. DATE OF DEATI Momh.. NOVEMbeR, 28th,
3. (&) Ifveteran. None 3 Soc:.a-INSch.unng 1942 how. . 6:00.. tnute....... LQ...am.
DAME WAL o B e No....- - > 21. I hereby certify that I attended the deceased from.. f ?.‘?&..2
5. Color o J 6. (0) Single, widowed, married, || 2T 198 o, Pl 2 S/ 1.5,
4. Sex. Fema l e. /race. ........ thJ. e @vorced..w.l.d.o.WEd., that I 1ast saw h.£27 .. alive on y az‘ 3 19_;{_2;_
6. (b) Name of hushand or wife.... 6. {¢) Age of husband or wife If || @nd that death occurred on the date and hour stated abovk, Durati
" ot ! on
James M, Br OkaW, ative... ...years l@:ﬂed:ate cause of death
e L A S =Y T B A acndun,
7. Birth date of deceased L LALE. . 29 ta...1886 O 7 i
Mnnl.h {Day) {Your)
8, AGE: Years Months Days If lesa than one day Due to.. be—v o l—/i‘-’ra'?/\ﬂ 7
-
8E 4 29 1 RO R Due to M//W, Y%ﬁuﬁ&xw 2
0. Birthptace....BQEKL O, Illmols L.
{City, town, ur l:ounty) {State or I'nrnml?eounuy) —
T QOther condition
10. Usual occupation At dome v 4 (:nfliule prn;nnn:'y within 3 months of death)
11. Industry or business | # Siajor Edinge: i 6/ PHYSICIAN
-
B 12 Nome.. ~John_Youngman.... oz f] - Of operations L ab,% . Underline
b
L@t B[rthptacLY.ng.S.t QWn. Pennsylvragla? uﬁ - | ;&3&1’%};
town, or counyy, ta or foreign cou: Of autopsy........ shou Py
& ( 14, Maiden name..... E.[ “D t;l Gr .a.hﬂm . jcharged sta-
E / . tistically.
g 15. Birthplace......... D Sklloé;iu}w—;n“) o NEW, 5%35 Emn ok || 22 1f death was due to external causes, fill in the following:
16. (a) Informants8/ */_ff." / k pd al//‘Czl,{,(/\ {a} Accident, suicide, or homicide L(u/pe/cit’y)
® Adwess_. 2719 _Sacramento.. ﬁtreat, e [ ) DRt o oocUTTERCE
17. (@ Burilal (%) Date thereol... ! 20/ 42...... {e) Where did Injury ocour? tCive o towal ™ (Conntn) {Staee)
(Burial, cremation, or remaoval) Monl ) (Day) (Year} (d} Did injury occur in or about home, on farm, in industrial ptace, in public place?

Mount ;ﬂora Cemetery

(c) Pl ce: burial or,eyemgtion

//‘(%‘glgnature of / M&tor E//ffjm
(b) Address..... ..5_1.9 SQ J..lot

. (@ Ll .. @

(Date rwuvad local cegistrar)

8-

-—

J"-!‘_L}\, ./

T2 -!7..'!.4..,-"

(Specify type of place)
While at wark? u/ (e) Means of 1njury

Signature,

(M D. orother)kzld\
. Date signed.. (,/ALE/}/}«




»

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 L= XX“%Z/
s e et e senens e erermeneneenees S , Registered Apprentice No

Signed{/ Mgb% oy, ‘—/“‘"LQ}

Licensed Embalmer No. —5\ o r]

P. 0. Addr& A Y Sotols\‘v\w%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leul[: to comp!y wnh
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




