|

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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

IED FEB23 194,

gistration District No............

STATE BOARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH

Primacy Reglatration Distrlet No....._ (60D

F 5815
State File No. .

Registrar's No/.s’/

i. PLACE OF DEATH: ‘
(a) County. Buchanan , -
() City or town.g.t_._mos eph

(!fout.lldo ¢ity or town lli:_:ih. write *“RURAL" snd pame af township)
(¢} Name g hospital or inatitution: Fhe

Mary 8¢. ~ /
(If not in bospital or institution, write streat oumber or location)
{d) Length of stay: In hospital or insdlﬁ:{!{on' ~
VER
In this community. 35 Years

-
years, months or days) .

(Specily whether

2. USUAL RESIDENCE OF DECEASED: / /

State. Miss ouri () County. Buchanan

City or town......St JO g eph /
{Yes or No)

(a)
G

{If outaide city or town limits, writs "RURAL")

Street N02623 Mary St

""" (If rural, give location)

No

1G]

{e) bitizen of foreign country?

I{ yes. name country.

3.9 FRINT Canple Blanch Alford

MEDICAL CERTIFICATION

10. Ueual occupation

[ o

20. DATE OF DEATH: Monn..E€DIUArY., 1
3. (&) If veteran, : 3. {¢) Social Security {9& 30 A
no no year. hour, minute, M.
name war. No.
21, ereby certify that}attended ece y j
Female \:S- Calorar o | 6,0 Snaie. widoued. macciet ||\ e bl Fo g Lo
- Sex / ] race hi t g Ldivnmed..H_.i:...d.;Q.Hggz. t 1 last saw helle?. alive on # -
6. (b} Name of hushand or wife........cooeo.ocveeernees 6. (¢) Age of husband or wiie if | And that death occurred on the date and hour stated above.
7,
Robert W, BliVE....o..oocisiipirsnn Yeary || [mmediate cause
7. Birth date of deceas:d..Be oember 2,4. 187 6
. (Munth) (Day) {Year)
8. AGE: Years Months Days if less than one day
66 l s hr. min
Due to
9. Birthplace. FENAS —
- - - - ity, town, of county) (Stute ar foreclgo country) - T
ousewife Other conditions..._._.... ! P

{Include pregoaney within 3 monthe of doath)

gnature & t l'..'.E. Sl " ........&......,.S. b RANL S
g iféﬂgx Eﬁecc)ih %ee,man : on_Inc

(4) Address 0 /

19, (a) a2"3“¢3

@ ..

{Dote received local registrar) (Ieglstrar's signot

1. Industry or busin . . PHYSICIAN
E 12. Name. ISSB.O Edson : Mégfr;i;g:tﬁ;m...._... . /n ] ' __
& ‘Sangs C / 111 ! R S 7 -oscsoyes
2= L 13. Birthplace aingamon )O. . ; the cause to
r Citr_. town, or county, YR Sinte or foreign couotry, - h 1d b
E 14, Maiden name. - Gib bg Of autapsy :h:frgeﬁ sia?
tistically.
g 15. B:rthplaceHa(EE%oi%%“?P,, (ﬁw"r{?ee"‘m“m) 22. If death was due to external causes, £l in the following:
6. (o) informant.. TS _L. M. Davis | (a) Accident. suicide, or homicide (specity)
'(b) Address wes‘tphalla KanS {») Date of occurrence
1 @ . Burial ) Date therect... o= 3=+ 3 (@) Where did injury occur? s
(Buriat, cramation, or removal) (Mantt) (Day} (Year) () Did injury occur in or about home, on farm, in Industrial place, in public place?
() Place: burial or cremation. AShlan@ Cemetarv ;
18. (a) Whil Means of injury

23. Sigraflires oy
‘Addiegigé.z‘.f

IR

{Liconsed Embalmer’s Statement on Roveum: -
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- ©° ' - . STATEMENT BY LICENSED EMBALMER - oAt ety
leng. - o . o ‘ S S T L

., -1 | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esdyms: . -!.

. - 'Iworking under my personal supervision. :
- P M | TR "

Signed..__ f AL

Licensed Embal

P. O. Address.

- Note: The abovc MUST BE SIGNED BY THE LICFNSFD ‘EMBALMER in his OWN HANDWRITING: - (Failure to comply with
lhe ubove, conshtutes grounds for revocation of lmense ) v . v T :
. " - .. i N - .

If 1lns body is not emhalmed fact should be so smled ‘abové, . ’ - : R Sy v

LI ~

T . . -, «Lae Lt . N




