8. No.

1

M—5-42
o 5-17-39

1 X32873

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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

FILED FEB 23043

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0d
Primary Registration District No...,....{._.......g ..... -

State File No.__5g$7_._~~

Registrar's No.

1. PLACE OF DEATH:
Buchenan

(a} County

() City ortown...Sk....J0oa enh

(If outaide city or town Hmite, write *
(¢) Name of hospital or institution:

Home l/

"RURAL"™ and nama of townakip)

Flanagan Nursing

{If not in b lori

write atreel be

or location)

{d) Length of stay:
Unknovn

In this community........

In hospital or instituflon......ceeneee.

J. . month.

(Bpecify .w h':ﬂ.n';r

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: / /
@ sae MEESCUTL & colmy... Buchanan «
[
St. Joseph "
(If cutaide city or towa limits, write "RURAL") /

(@) Street No... JJAKDOWN

{c) City or town..........

{If rursl, give location)

{e) Citizen of foreign country? Unknown

27 (Yea or No)
S

If yes, name country,

Folg AT Henry, T.Shaw

3. (b) If veteran,

pamewar. WNAEDIOWN

3. (¢) Social Security
No.

5, Color or

Male O]

-

Sex

4

6. {a) Single, widowed, marrled,

divarcchp:lf

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Feb. .y 1st
year. l 94 3 * heut. 1 O Toinute. 1 5 A M
21. 1 hereby certily that I attended the deceaped from. i‘

that I last saw h.j-m.. alive on._.%

6, (b)) Name of husband or wife.....oeeee. 6! (¢} Age of husband or wife if || 2nd that d,egth occurred on the
BIIVE eeiieresisssnrrsenss years || [mmediateresuse of death
7. Birth date of decensed About 1858 M - é
{Month) {Day) (Yeour)
8. AGE: Years Montha Days If less than one day Due to.. m"a 2 3
84 - = hr. min /(
Due to "
9. Binhplace Unkn own Unkneown ? M‘-‘d—(/&—(—
(City, town, or ecunty} (State or foretgn country)
Oth ditd "; ......
10. Usual occupation Retired farmer mﬁgn ﬁ;mmammhM:%;=£&A¢4’
11. Industry or business ' A PHYSICIAN
Maj ingst —_—
g Name Unknown e Ky U‘" y . —
g 3. Bistholace  UNKNOWN ¢ Unknown - Il { gf the cuhe to
) {Clvy, town, or county) 7 (State or foreign country) gh &
14. Maiden name. Urknown ¢ Of autopsy should be
E Unknown {? Unk tistically.
S 15 Birtbplace...... NI momm) - DX ﬂﬁgﬁyf 22, If death was due to external causes, 1l 1%
16. (@) Informant...90Clal Welfare Bd. (s} Accident, sulcide, or homicide (specify), L€ ot
. b - 28 24 - )/ rawy 4
® Address. COMmuUNity Hall Ci (%) Date of occurrence.... LA 2.4 ijl / / .
1. @ —Burial ®) Date et F€D..E .._19_‘1"‘ (0 Where did injury oecur?. e o i a) | (S c®
(Bezial, cramation. or removal) (Monzp) (Day} (Yea) ] () DidInjury gecur in oﬂamm Tin {ndultrf.a.l Dace, lu public p
. (&) Flace: barial or cremation....... ¥ - ya) i
18. (a) Signature of funeral dir While at w M of injury. . Q.o e
(m2?W;802 Union SHrgst L ((MD ol
A 23, Signature f. 5.5 ‘ot other
19, — R b
I @ Data received loellm%uar) @ {Reglstrat ui;daureﬂ Address__ . Date signed. \7 3 K‘s

JR3.3

{Liconsed Embalmer's Statement on Reversoffide)




. ‘,,‘

3 . >,

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........ et e anene

— S , Registered Apprentice.No oo "

‘working under my personal supervision. '

R I ) Signed... /.. o o o S S " A A VAt ettt oo, A O et

o2

Licénsed Embalmer No..

. y . PO Address... St.. Joseph, Mo.. ...

Note: The above l\‘lUST BE SIGNED BY THE LICENSED EI\IBALMER in l:ns OWN HANDWR]TINC ‘(Failure to comply with
‘the above constitutes grounds for revocation of license,}

* + If this body is not embalmed, fact should he'go stated above.




