DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

MAR 22 1543

STANDARD CERTIFICATE OF DEATH State Fite No

STATE BOARD OF HEALTH OF MISSOURI 9 J 8 4

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

Registration District Nao.......t Primary Registration District Nt:i.../oo..b Regisirar's NuBQC‘I _____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(¢) County thIChg._nan {a) State Missouri (% County Buchanan £
(b} City or town OseDh h -
© N ¢ (Lf outside cn.y or t.own Vimtts, weite “INURAL"™ nnd asme of township) {c) City or town.. S t Josep - /
(3 ame o (H ide cil wo Jimits, write “RURAL')
iﬁ? E{ 1gan st. y (Home) / 5 Stect N 405 Mie “iggﬁrwsn imits, write
{If oot In hospital or write street Lar or locni.lut%. ¢ reet B0 (If rural, give location)
L H £pi ingtitution -
(d) Length of stay: In hospital or institut e\ o Citizen of foreign country? No (Ves or No)
In this community 40 years
years, months or days) . _ Tf yes, name country. A -
MEDICAL CERTIFICATION -
rots e _Alice B. Church
FULL NAME * : " 20. DATE OF DEATH: Month. METCh day.... L1
3. (b) If veteran, N 3. () Social Security }mr__Igéz’ rour minute M.
natine war. one Neo None J
21. [ hereby certify that [ attended the deceased from anuary -
F 1 5. COIO{FJM . I . (a) Slagle, wldawed matried, 14 1945 w arch I1 19_4_1_2:
4. Sex ema.e i /rat'n hlt e ! b{dworced Owed that [ last saw I:er alive nn_.......Id.an.c.h,._g_’...__.___.____._.._.___.______.__.. 19_.‘-_‘5_‘5;
6. (5) Name of husband or Wife....oercsssceee 6. (¢) Age of hushand or wife if {| 20d that death oceurred on the date and hour stated above. | .
Howard e M| tmmediate canse of dean ML L@l Insufficienclyluaion
+ Birth date of decensed o€ DLEMbET 26, 185§) I month and 27 days Duratjfion
{Month) (Day) {Yoar
8. AGE: Years Months Daya If less than one day DL (0 eeneere e e e e mveaneme n
74 5 1 5 hr. min, /
Due to
o sramee B1Khardt, I1linois/ AL ’{{’
. (City. town, or coznty) {State or forcign country) N one f W -
h nditions.
10. Usual occupation Hous e ke g De T . O(:nfl::ﬁ:wu:mncy within 3 months of death) [ v
11. Industry or business Se lf VP e § PHYSICIAN
E 12, Name Har 1s Iﬂiller aw{o;erla:;f:l‘u...... Under:
A P . ) ' X , nderline
§ 13. Birthplace IllanlS @ P /) :vhiﬁc?‘éséxx
1y, town, Late or foreign conntry, Of hould b
E 14, Maiden name....iE‘. ......... gmi l;h autopsy .';{:n:;ed smf
EQ 15, Bt 111%hols Y : : tncically.
o { 15. Birthplace . 22. If death was due to cxternal causes, fill in the following:
= {City. town, or county) (Suaga or fereign country)
16, to) Informant. _E}_amuel Church (SOI’J ‘ (a) Accident, swicide, or homicide (apecify)
(B) Address 217 W, Hyde Park Ave., Citiy® Date of cccurrence
1 (@) e i_,B.ur.:LaJ. oacuie (0} Date thereof i 5 :E 05 / "‘!‘j ; {e) Where did infury occur? Frar T "1 oy
urinl, cremation, or remova ept ay ear, {d) Did injury occur {n or about home on farm. in lndu:tnal place in pubhc place?
(¢) Place: burial or cremallnn hIt? Aﬁurn/ée ery, /
18. (a) Signature oguneml duect%....f %; White 2t et =R
(O] A%rﬂ! 4 P/r orf\AVv .9 CltV # ‘
i{/ 23. Signature . .
19, /5 l‘# -3 () e ke (. . TR ORI |
@ {Data received local re;ulrnr} @ - (nnmsl'.rlr lnlxhl Address... 109 b o ;W.ES t m:LSSﬁu}'_l AV&W: &Entﬂs I-a—— 73 |

Al

]
o

(Liconscd Embalmior's Statomont on Reverae Side)



‘ iy
+ - -
. B 1
gaws o -
’ '
.;. . " ) .
¢ STATEMENT BY LICENSED EMBALMER . ! '
: here!:!y'_c‘é?tifi; that éhe body whose name is recorded on the reverse side of this certificate was émbé[me_d by me, o { --------------------

Lo

...... , Registered Apprentice Nou.......oooooooeoeeooeoeeeeooeeeoeeoeeeeeeee

o
working 'under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\’[BALMER in hlB OWN HAND

the ahove constitutes grounds for revocation of license, )

If this.body is not embalmed, fact should be so stated above,




