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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..

3836
Stiate File No,
&5 Registrar's No, 2 2 j

1. PLACE OF DEA' .
o Con. ﬁ'uchanan

(5 “City or town St, Joseph

([fuul.-hia city or town limits, write “RURAL" und name of mwmblp)
(€} Namegf hospuﬁlor instituti .

oseph?s Hospital /7

(I not in boapital or inelitution, write street number or leco
(@) Length of stay: ‘3 ‘i] eéﬁé

In_hospital or institution
v s

Lifetime

{Specify whether

In this community......
yeors, tonths or days)

2z

{a)
{c}

{d)

(e

USUAL RESIDENCE OF DECEASED:
Missouri @ Connty Buchanan

. 9t. Joseph
If outside city or town limita, write “AURAL’ )7
{If ruzal, give Iocnuon)

510 ﬁlckory
No

//

State.

City or town

Street No.........2..

Citizen of foreign country?. g ...(Yesa or No)

If yer, name country.

3,49 ERINT William Fouts

3. (&) If veteran, N 3. {c) Social Security
name war. O No. None
5. Color or 6. (2) Single, widowed married,
4, Sex Ma 1e £ race. Je divorced... Wl Owed

6. (b) Name of husband or w:chone 6. (c) Age of husband or wife if

alné ......éears
7. Birth date of deceased June l ] 187
(Month) {Day) (Year)
8. AGE: Years Months Days If less than ene day
64 8 1 )
hr. min.

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

Buchanan County, ¢ Missouri

. (Stote or foreign oountry)

9. Birthplace
S ﬁCn.y town, or counky) - -

ired

10. Usual occupation

L

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Mon1h...E.QD.I?M&I.‘.Xday..lﬂ_th.._...._......_.._.......
1943 hour....fiv e ) ..minute. 15 .A.AM

year.

1043, ¢ FehIuar:;

that I last eaw h. iIll alive on February la'lwr )

and that death occurred on the date and hour atated above.

Other conditions 1
{Incloda pregnancy, within 3 montha of deuh)/
-y Lt

i1, Industry or busined8 ROLET, — y PHYSICIAN
‘ K ajor findings: —_

e 12. Name Villiam Fouts of operanons .

EY 5. mrsmne . VATgini Vi E . B T

g 13. Birthplace. ('U g ?‘) i /{ - i @ ATY 'P . wlll‘leigg:é::al:fl
RTYRTEY .. e or foreign country, Of autopsy o C,L\,@_ﬁ. Q ew ‘shou e

E 14. Maiden name..... n Crremns v :h::rgeﬂ sta-

istically,
£ 1s. Birthplace Unknown q 22. If death was due to external causes, fill in the following: ™~ .. =
- (State or fnrelxn copotry)

City, town, or vounty)
¢ o

Laura Seevers (Daugh

16. (a) !nformant .......................................................................
& adires... D30 Hickory 8t,, €1ty
17, {a) (Burial ; (b) ‘Date thereof(g/l%nf;*s)
Baurial, créination, or removal » [ant ay, ear,
{¢) ation.. 2 2 /] _Aub é -Eery
i8. (a) 4
1]
19. (a) .

|

-
-

(c)
(d)

23.

- While at

Accident, suicide, or homicide (specify).. . 2. Ao
Ly \"\Q
‘Where did injury occur?
{City or sown) {County)

s
Did injury occur in or about home, on Wl place, in pubhc place?
o

Date of occurrence.

[T L ——

Q(M D. orother&..

Signa

92 53 {Licensed hmbalmer s Statement on Rev%/oe SidM /J -‘f’bl ,M

Date signed.. %/
' %
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i STATEMENT BY LICENSED EMBALMER - y
ML L L ~ ) . . . i L S - R IN
’ L. e .. e W , . . T . < :‘I .
witet 7 T hereby certify that the body whose name is recorded on the reverse side'of this certificate was embalmed by me, o ... LR ‘: .}
- ' . L e a b . [
N et ., Registered Apprentice NO..i‘
T e . ' I R s . o N ' :
" working under my pérsonal supervision. : i ; K i
R ; -. i} 1. "‘ E 4 -
. e e 1 Y .. i )
igned (e B el M £~ =

T

Note:

- '“' the above consututes grounds for revocatlon of license.)

‘r'

1
<, Il’ this. body is not embﬂlmed, fact shou]d be so stated above.y

g R
ij“"‘ : P.O. Address. q’%/

The above MUST BE SIGNED BY THE LICENSED FMBAL’WFR in his OWN IIANDWRI

L

Licensed Embalmer No...

1 By - o




