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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Bhky Jhn L5 10 ";,__

Registration District No...

STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ /@ 0 €

40204

Registrar’s No

1. PLACE OF DEATH:

(&) County.... Bughanan,
by Ciry or Saint Joseph,

(8) City or town

State File No 'L L
2. USUAL HESIDENCE OF BECEASED:

smeMissouri, o Coumy..BUuchanan, //
City or town........ Saint Joseph| /

()

(If outside city or Wwwn limits, writs “RURAL" ond nama of township) ()
(¢} Name of hn::::xtal ot Institut}on: X . I . t l 0 (1 cutside cluy or town limits, write "RURAL")
4 o . i z v
Missourl Hethodlst -0Splai@ll e s ro..... 724 North Gth.. Street,. .
{If cot in hoapital or institution, write strevt numhir m&ulmn) (Hrurn] give l,gcuunn
(d) Length of stay: In hospital or institution . . NO
(Specify whetker {| {¢} Citizen of foreign country? ] (Ves or No)
In this community..l.? ¥YISa. 25 days /)
years, months or days) If yes, name country.
3. (@) PRINT }ﬂ \i A k MEDICAL CERTIFICATION
. (a 3 5
Maxline May aAl¥en
FULL NAME > 20. DATE OF DEATH: Month......J A1RMAT Yaay =nd,
3. (&) If veteran, 3. (e} Social Security ll minute. 20 .B/[
SO | 5% 11 SRR .. A .
name war None, No.238-22-54
5. Calor or 6. (a) Single, widowed, marrieg. 19 ...;
4. Sex. Femalﬁl w.hl- tQ divore J_QTI’UQQ 19.......;
6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Hugh D. Aiken Ji r. 3 ative.... 20 ..
7. Birth date of deceased.____DECEMbEr Qth, 192 5

{Month} (Dly) (Yn‘;-i -

anemrers FEATS

Imégte cauge of dea
£

Vears Montha Days If leas than one day

17 01 23

8. AGE:

hr. min.

5. mwwiace. Saint. Joseph,. H1SSQURT, . Q.

{City, town, or county)

I BTV ST Y — Soda . E.le..taln_(:le.r.k...
11, Industry or business.............. AQI:_GSEG Dime _Store

George Kiess,

Stote ur foremn mnuy} .

(I & D 4+ n 3 mo: ( b -— - |
% : _.,W,&.-&m ALl O SICIAN
ajor findings: ; —

Of operations ]

E 12. Name : o ' Underline
he cattse to
= | 13. Binhplace. Eantnn .«Miﬁﬁ.ourl y ) W/ "\L e ey
{City, town, o (Suuw foreign country) Of autopsy D should be
E 14, Maiden name. SO truaf"e ‘Sullender, . VA X charged sia-
g 15. Birthplaee L(}.},Elsmtork > Ing};:;ﬂf-' Foommy~ || 22- 1 death was due to external causes, fill in the following:
' col
16, (s} Informant c(,% GJ T Enr - {a) Accident, suicide, or homicide (specify)
(%) Address 724 MNorth 6th, Str eev, () Date of occurrence
A .
17, (o) Bé‘rlal . (b) Date thereof... l/ ( (@ Where did injury occur? (City or town) (County) (Srats)
{Busial, cremation, or removal) Month) (Day) &“') (d) Did injury occur in or nbout home, on farm, in industrial place, in public place?
(¢} Place: burla c mau n..A laﬂd CE_ﬂJ_ _eé'y,,...... v
."fﬁfl griature of’funeml d:rec e tany) S oty A (Sti‘:!' t(ytx)n 0}5{::::) of Inftrconn \L,'_
&) e 218 S0, lOth.,_Str%et. e R W 4 .D.
19, Wi 8 e ? — (b Arre ., /- / /
(Date received local registrar) {Hegistrar's signatyih) - I b -1 ] simed .f 3

T

{Licensed Embalmicr's Statemcnt on Reverso Side)



2

7':

"_J-«-,Vvi__‘_)

).

STATEMENT BY LICENSED EMBALMER

- I Thereby yat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

= e 2 / 5 % } , Registered Apprentice No....... —
working undér my personal supervision.

Note:

the above constitutes grounds for revocation of license.)

_— J T = S rTrLrr LY d
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Fallure to eompl//h

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



