S. No. 2
M-—5-42
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Po1  x32873

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

4. ow= - e, L - -
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 :_) 9 U

BUREAU OF THE c:ssus 3 STANDARD CERTIFICATE OF DEATH State File No,

2 5
IEILED JAN Primary Registration District No}/b”of Registrar's N.,_/;ZZZ_

gistration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@) County Buchanan @ S MHASSOUTL oy BUCHANAD /4
| @ Cityor town St _Joseph SETTT0 ?epn 7
(I outalde city or town limits,’ “write "RURAL" and oams of township} (¢) City or town .
(¢) Name of hospital or institution: ‘9 {1t outaide city oz town limits, write “RURAL") /
3t. Josephts Hospital @ sweetno1B01% Francis st
{If not in bospital or imutulian. write streat umber or | ll.ioa {If rural, give location)
{@) Length of stay: In haspital or inqtitu?:m (Sa'g'sh i |l o cutisen of fori p Yo ¥es culior
1T pocify whelher ¢) Citizen of foreign country {Yes or:No
In this community...... 1 5 Years =
years, months or days) If yes, name country.
Ml'.DICAL CERTIF[CAT[ON
) PRINT .
Full NAME. [V\K\’T—\C/GYE—Q‘O \(\( : ; : =/
T ; dc 20. DATE OF DEATH: Month..... &%¢ B
3. 1 vetemn.‘ no e ‘ :;) Socia nrity . /f}(}/ _______ hour 5 minute. 22 4 M.
T ne war ° 21, T hepeby certify that 1 attended the deceased from
E%]El%%_%/ 5. Color or .. 6. {a) Single, wido.wcd. mz'n'riet:ld ______________ S““‘—J) ____________ 19?; &1 3 / lpx"":
4. | eace ¥R1GE j divarced 3LV QL C EC that 11ast saw b B alive on 19.Y 3
6. (¥ Name of husband or wife....oeeooooocoer. 6. (€) Age of husband or wife if || and that death occurred 0“ the dme and houé ntgled above, Duration
BHVE. oo rranraeas years || Immediate ﬂt of 2‘““" -----
7. Birth date of deceazed Julv 15 a 1900 =
{Manthi ay) (Fear) W /ﬂﬂ%l,qn\_
: 7/ .
8. AGE, Years Months Daya 1f less than one day Due{o/ : // n
42 5 18 X 2
L b e 11 JOUORION min. \ \_‘[
Due to £ G
9. Birtholace Bendena, Kansas / \ \
b {City, town, or county) {$tate or fareign country) M - T \ ‘
. Other conditions
10. Usual occtipation S‘b J' e h rees . s (Include pregnancy within 3 monthy of death} \ a
11. Industry or business 0S ep Unl on ObseI Ver PHYSICIAN
e rever deverin P Majc;)t!' ﬁndznt%s —_—
12, Name....... . operationg : : e : ;
4 TR ' Jadetes
13. Birthplace hich death
& ( 14, Maid o nESIm. Faidyrrear Of autopsy.... 4 G’Lﬂ’{ gg:r::g o
[=] . en name, har -
= . 'wes 5 lI‘ n tistically.
§{ 15. Birthplace (City, tows, or county) v g(;;uo]:id‘“ w“!ﬂ 22, If death was due to external causes, fill in the following:
H Accident, suicide, or homicid if
16. (a) Informant. Paul._ C_I..EL'.EOI‘V 4T S ,)(z) ccident, suicide, or homicide (specify)
) Address_ Lo S ATV _Paratroops. Q,_QLE....I‘ @) Ppte of occurrence
17. {a) Bu-rlal b)) Date thercof....l...-.. " (¢} Where did injury occur? (Clty o town) {County) (State)
(Barial, cremation, or ramaval) £3 Ollvet E‘é (&) Did Injury occur in or ebout home. on farm, in industrial place, in public place?
" {¢) Place: burial or cremation.
18, {a) Signature of uéeml dircct%gr ?CghBa%‘I‘y ,Funeral 'Torn%le at work? .. A.... (sf:c'fy '}’“‘i‘;’é‘::;’of {njury.. __9____
{6} Address Sou 030 St 7 . - Iy JQ
o (@ / g 2. ® MM 23. Signature 5 (M. D, oro:her) ............
19. (a ——t I ) verrs. SRS Rl il ;. SN
(I raeeived local registrar) Address..... 6 1O q N"‘"—'- Date S!Kned.{..l....x.-‘.j

/,2 jj (Liconsed Embalmer’s Statement on Reverso Side)
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Lo : STATEMENT BY LICENSED EMBALMER | ‘ . B i
o - b . AP
. . ; ) © " |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........cco... ... % e e
3 e 4
} --a- Registered Apprentice’ No et

- working under my personal supervision, .

v e Llcensed

.. C P. 0. Address.

Note: The above IQIUST.-P'-E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]

. re to comply with
he ubove constltutcs grounds for revocation of license.)

,-‘ . - ‘A - - -

\ If tlus body is not embalmed, fact should be so stated abovc




