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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

quotyd

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

] Cityortownsalnt JoSeph

(It outside city or town limits, writs “AURAL" and nlm ol’ township)
(c) Name of hospital or Institution:

and Pecific Street 1@

(11 not in hospital or institution, writs sirast number or Iocn:ién‘}’

{d) Length of stay: In hospita! or institution

Pive years

{Specify whethor

In this community
yoars, monthy or days)

HLED Jar 13 1843
Registration District Now.. .o fgemrreeermeces Primary Registration District No...... (bbo_ Registrar's No... j 2— aq ........
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
Buchanan (a} State...‘i.I.i..'S.g.Q.Hr..l.........-...*.. () County. Buchanan ‘.

(¢) Cityor tawn.s_.a i n t JO ge 'Dh .
(If outaide city or town |imits, write “RURAL"}

@ sweetno. 802 Pacific Street /
{If rural, give location) 4
(e) Citizen of foreign country? ND (Yes or No}

2N
1f yes, name country .

arover W.

3. (b} If veteran,

3. (o) ial Security |
5182706161

6. (a) Single, widowed, married,
voreefliaxTiod

6. () Age of hushand or wife if

Lm&ﬂgéz

6, (¥ Nameof hmafd-gr WL e
Toraine Paslav

7. Birth date of deceased S NT1 1

alive...... _34..3'&“

7 1904

(Day) (Year)

if less than one day

hr. min

o, Binmpumce P18 EEEDUTE, HMiggouri 7

{City, town, or county)

Tsherer

10, Usual cccupation

(5tnte or foreiyn country)

i mMMWWmmm“nelph Leaferton Wreck&ged

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh...a&:ef.gz ............. day..R. %Aﬁz
year...._J....?...‘J‘...zy.J\our_ﬂ i _/ ........... mim.ne3 d ....... M.
2.1 ﬁereby certify that Lattymded the ieceued i, O3/

?-_‘{L 1953 10 19}

that I last saw h alive on ) L N—
Duration

and that death occurred on the date and hour stated above.
lgedlate W O S

Due to

-.| PHYSICIAN

. Birthplace. Bl1choman Connty 1figeonri @

’ {State or foreign country)

(Gitg,
. Maiden name.... ﬂﬁ

E Qhanan Comj_tv

Underline
the catse tg

2 e
7 s o i which death
Of autops:[(l o Vg‘“ j; ........shon;g be
‘|charged sta.

tistically.

‘a
Miesonri /.

{City. town, oreounly)

Informane. HLOMET Parlav

{Btate or foreign country)

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

@ adaress, 2111 Somtr_9th Street
(b Date thereof... fiah 2. 3— [_'-({"z. 1

{Brrial, cremation, or removal)}
(¢} Place: burial or cremauon....:e.p.lm.

L8 declbefe
66F South 10Lh Atrect

18, (o) ,Signature of

mth) (Du) (Year)

19. {a) 142-:2‘ Qf»'—- ®

Date received loca) registrar) (Regintrar's -lxn-mre) Y

22. If death was due to external causes, fill in the following; . [
(a} Accident, sulcide, or hopicide (upfadfy)q-’

(¥ Date of occurrence...

(&) Did injn. ur inpr abo &)1
% (Specity kype of place)
ile at work . fkeeke . (, Aieans.of

23. SignaturefJ . TF . A e e A M. 5
Adores.Lof ). LKl AL ...

{Licensed Embalmer’s Statement on Rcvem Side)



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, ... e

— Registered Apprentice No T SO

working under my personal supervision.

- i, AP o 4o Oy S Ao
. —
Licensed Embalmer No bLR 3 S

P. O. Addresss/ -

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

.4
ING. ‘é‘ai]l/re to comply with

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




