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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reﬂltm#Qlu’/ﬁPR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

961
State File No. 9 1
Registrar's No ?}/ ¢ ..........

{Oon. a.

1. PLACE OF DEATH:
Buchanan
St.- Joseph

(s} County....
(b)) City ortown.,

2. USUAL RESIDENCE OF DECEASED:
@ sae._ Missouri .

/ /
Bucn;tnan
P

. (b) County........

(If cutaide city or town limits, write “RURAL" and name of township) (¢} City or town...... Saint JO S eDh
(¢} Name oih%'alzi og"“‘iﬁ“unn / - (If outside city or town limn.- write “RURAL")
yivanie \'s treet,
{1f oot in ba-pltnl of ioatitution, writs street number or location} (@) Street No.... 1504' S'yl"ri-l? %"emgnn)
Length of stay: Inh ital titution.
@ SN of atay: Tn Nospital or m\u Y (Bpacify whether (¢} Citizen of [oreign country? No. {¥es or No)
In this community.... 11l . years
years, months or days} If yes, name country.
oA - MEDICAL CERTIFICATION
3. (a) PRINT . m e
full FAME.DERONAH BURGE FORCE
& 4 & 20. DATE OF DEATH: Month.. ML CH __day.....hQL0.
3. (b)) If veteran, 3. (¢} Social Security gear 19 43 howr @6 . UO N SODM.
name war. nane No none .
21. eby certify that I attended the d:c%
5. Color or 6. (g) Single, widowed, married, «l aa/ 7( 2 o 720 19%3
s sefemale..d fee Wille divorced.. WAAQW. 1l (10t 1 st saw B8 alive on f)i_,-ucxz 0 m};@
6. (4) Name of husband or wife..o.ceoereereceeene. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
DaVld A. FOI‘Ce § T8 causeofdpmh >
alive ..yeal
3 < : ¢
7. Birth date of deceased March 25 1347 ) /4L1%LCIYvLLJh~5
{Month} (Day) {Year) 4
° -
8. ACE: Years Months Days If less than one day Due tm . . //?"\-,
9 5 ll l 5 hr. min -
/ Due to. ey
5. Binbplace....INKNOWN, _........ New.York, .4 / N
—~ - {Clty; town, wcounty)' (‘iumnr foreign countey) - [J. 2wt = =T --z piguat -d- , iy
Oth ditions e’ e T N ot sl V7. : £
10, Usual occupation II‘] Udl id T TV (:uﬁf,:f;:gﬁzcs} 'ithms monuu of death) a 2 U
11. Industry or business Jol, i .’,’5 e — ﬁ PHYSICIAN
-] Major ndlngﬂ -
E 12. Name, ........._;IDhn Bu,rilge_,.a.f, B DRy / . Of op‘cr:.af.u‘:‘i:s..:..;-:--: SRR T YR I TV DT, Undertine
2\ 13, Bircnplace FUNKD ow,n-,; g NEW . ug rJr& = y. 3,',33?3?&3
or mun <country, p—y i u e
% ¢ 14. Maiden mcm& &l E OOKS e N g it Of autopsy.....£. o Sialee Cnarged sta-
ﬁ k N Y k / tistically.
§] 15 Birthplace Un_ nown., eW_LOTX,, 22. i death was due to external causes, fill i the following: =~ '
= . {City, Low cougty) (Stata or foreign conatry)
16, (a) Informant. PPz Y? // (6} Accident, suicide, or homicide (apecify)
' : .\ i
(b) Address 504/§Yl vanle Street, " (6) Date of occurrence
i 2
TR S = VY 1%/L”.n.“, (5 Date thereof..... 3/ 1.2 /43 || @ Wheredidinjury occur Gy [Coma) Gid
"{Burial, cremation, or remaval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial p!a.ce In pubhc place?

mauon__.S

£ uha.,..;,.ﬁin;gs.,..........._.__

(3] Place buri
é/fa) nmreo funeg directar. .

» Addleds So. lOt

19, (a) 3 _2_.=§‘_—..3_..._.. )

p SEreet, Fomeqll

(Dn;..l received loon reglstrar) (Registrar's siggiturby’ KT

(:apu:l!y type of place)
i () M o8, of i m]ury e

(AR
44/—(11 D. oot ...
. .Date ngucaafﬁ-’/”&

Sod IS

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED F“BALMER

[ hereby certify that the body whose name is recorded on the reverse side of this cert:fcate was embalmed by me, or by.. _j//[;

. - ,‘_Reg:stered,Apprentlce No . eeeerereineny
working under my personal supervision.

Licensed Embalmer N9

- P’ 0 Addres:%.(

Note: The above I\IUST BE SIGNED BY THE LICENSED EN]BALMER in his OWN IIANDWR
the above consututes grounds for revocation of license.)

If this body is nul_ embalmed, fact should be so stated above,



