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

DEPARTMENT QF COMMERCE
BUREAU oF THE CEN5US

KILED MAR g, 1949

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o875

State File No s

Registration District No......... 57 &7 Primary Registration District No/dCro Registrer's No. / ,7 5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ’
(@) County Buehanan o sme. Missouri = puchanan’//
(&) City or mwn ...... Sbe JOS eph ¥ 7/

Sta._Joseph

© N f hos I’oluuldll ni;y or town limits, write "RURAL" and nome of toweahip) (¢) City or town....
€ ame of ho al or institution: T to RAL'
8t."JoSeTh Hospital ¢ on,  2524TSBHERIPEHASER 2
(If not in boapital or jnstitution, write sireet number ws:ulﬂburs (@) Street No...... {f rursl, give location}
(d) Length of stay: In hospital or institution @ cui . ) no
(Specify whether e itizen of foreign country Zn.(Yes or No)
In this community., 5 5 Years
years, montba or dova) Ii yes, natie country
E:U{?]z Il;i‘l{?':‘r Frank J-. Nels on MEDICAL g‘lgl'lT)IEICATIDN 15
20. DATE OF Dl‘i'gl s\llonth.._,.........._ egyemrormeemene day. -
3. (b) If veteran, no 3. () Social Security 4 ) 12 0P
3 year, : our. minute. R
name war. NolT-0s5-3320
21.%&"1& that I attended the dec (75001 TP
Male 5. Color or h 6. {a) Single, widowed, married. i 1979 o IoN 19*'3 .
. o= L e, 1928 AL
4. Sex 0 race w. lt zdivorced.ﬂm.dug.wer.. that T last saw h_ " M=qlive on v? A lD..KS.:
6. (b) Name of husband or wife,,..cco...coooorvvreoeens 6, (¢} Age of husband or wife if || and st death occurred on the date and hopy stated above. .
Duration
ugan AUVE e years iate cause of death \ o %
7. Birth date of deceased Dec dmb er 20 ) 1882 T i 2 2 7 A J- :
{Mouth} (Day) {Yeur)
8. AGE: Years Months Days 1f less than one day Due to.. £ 4 P I
Ly
- 25 / A
el i, D I
ue to..
9. Birthplace. Kansas / .
{City, gawn, 1a ar loraign country) *' - Y- 77
10. Usual R iw Hy Englﬂé’ Other conditions. Nisod
sual occupation... C B &Q RY . e s (Iuclude pregoancy. . within 8 months §7 death) E—
eDs
11. Industry or bust PHYSICIAN
o Maijor findings: —_—
B ( 12, Nameoo: Thorne wnNelson _ f operntions..... _
=) T / U S q_ L hUnderllne
&1 13. Birthplace . "‘ bt Lﬁfﬁ‘é’;ﬁﬁ
" . (Ciry. town, or wnom {S1ats or foreign country) Of autopsy. /‘M should be
| { 14. Maiden name. |charged sta-
SR unknown ? . lsistically.
§ 15. Birthplace... 22. Ii death was due to external causes, fill in the following:

6. tor Inf.mL____‘?ﬁfg’ eAE Yraun " ‘f_'"ff"_’ )
(&) Address - 2608 Mary S’ﬁ Sj
d (&) Date thereof. '1' " q 4‘-3

A Burtal
11 (a)

(Barial, cremation, nrwal) (Maonth) (Day) (Year)
L@ Placerbutal or Gemationt_O1ivet L,emetery........

18. (a) Signature of funeral director. Tl‘a.cy Barr;
® Address 218 South 10t

19. (a) . ‘1‘5

(Data received local ugi:l.rnr}

- —

(Recm.rnr " uunal.u

(8) Accident, suicide, or homicide (speciiy)

(%} Date of occurrence.

(¢) Where did injury occur?

{City or town)
(d) Did injury occur in or about home, an I'arm in indust.rial p!a::e in public place?

(Specily type of place} B
f ey (¢} Means of uuurya.

[HOM€Ge at e

23, 'éignat .......................................... (M. D. m)/j?—
Address. . Date signcd...a ~

TENE

{Licensed Embalmer's Statement on Reverse Side} D/( W( j
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, : o STATEMENT BY LICENSED EMBALMER v, ,
L A . . . . .
f ,} - T e, '4 n
Lo I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmcd by me, or byl
r v
e _ e rtom A SR
P ettt er v ans Y .+ Re; 1stered.Apprent1ce No....
worklng under my personal supervision, ‘ .
1 :
Signed....... 2=t
P VN oo .
R LR TN T [PCLE ' . T

vt ww n’ P.0O, Addresoéd

Note: The above I\IUST BE SIGNED BY THE LICFNSFD EMBALMER i in his OWN HANDWRIT]NG (Failuré to .comll.ﬂy with
the nbove constltu tes grounds for revocahon of license.} " ! ' '

Q }\\\ If this body is not embalmed, fact should be so stated abo\e S _ A -




