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

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WR22193, ,,

gistration District No...

9664

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo....... [OOO .....

State File No.

s e oL L 4

& adres223 No, 10th Str.,St.Joseph,M

17. (@) e BUTial. . @ Datetherear €D . 24,1943
{Barial, cremation, or remaval) (l)ny)’A {Year)

{¢c) Place: burdal or cr
18. (o} Signature of lunenﬂ dir

® Addml&QZ_UD.J.Qn S

tion

19. . o T ()
o) Duumhed‘-&'r%zn) @

(Registrar’s signéthrell/

1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: //
(a) cnum,""“'""Bu‘gh‘m%n h (a) Siuate, P‘ii SSOUI‘i (&) County. Buchanan /
@) Cityortown......o5e..J08ED J
{ (If oatedde city or town limits, write "RURAL" and name of township) {c) City or town St, Joseph
(¢} Name of hospital or institution: . . {If outside <ity ar town lmits, writs “RURAL"]
St. Joseph Hospital /) @ sweet No.... 23 10.10%h. Street
(1f not in boapdral or (nstitation, writs strest oumber or locaiion) IT rural, give locaton
{ N )
{d) Length of stay: In hospital or institution day No
8 {Specify whether || (¢} Citizen of foreign country? h.J {Yes or No)
In this community years
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME......AGNeS. . Susan Nolan ...
TR F T S e 20. DATE OF DEATH: Month Feb]._ day 21;8 T
. veteran, * e it urity 1 9 4 5 h 2 : mﬁnn e M
name war None No Ji] one our. 1
21. 1 hereby certify that I attended the d
5. Color or 6. (o) Single, widowed, married. 163 10,
4. Sex..E. B"lill.e / mRce... ‘_'Yhite O&iVOIW-----‘g‘-{-LgQ'W'Q-d that ] last saw h..?..!;.., alive on.............? W e - X — | &
6. (5) Name of hushand or wiie.., e 6. (¢) Age of husband or wife if || and that death occurred on the date asg hour stated abgve. Duration.
Jerry A, NOl an alive....... ...vears || /mmediate cause of death..
7. Birth date of d d Qct. 23 1872 :
{Maath) (Dag) (Year} . I’) N,
"
8. ACE: Years Months Days If less than one day Due to ,:;/l ﬂ
70 3 28 PO -1 JR . . £ :
R / Due to
5. Bithplace.....Stenbenville. . ... .. OhiQ
(City, town, or county) (Stata or fureign country)
10. Usual occupation . HOme 0&:;: conditions...f
11. Industry or business = e - FHYSICIAN
] afur findings —_—
B Mmoo Patrick. M.Dunn.. Of operations..... Undeline
21 13. Birthplace (Lnknown (Scot land ?’ the cause Lo
Clty, tomn, or State or foreign countey [sheuld b
h E 14. Maiden name. fln ame'i l ey 4 Of autopsy... E'}%{En:ﬂ “;-
15 Y.
§ 15. Blrthplace. ... mg ?ngnnwtwymgo rk . (s‘_z EE}.?Q:? 7 || 22 1 death was due to external causes, il in the following:
16. (a) Informant Marie Nolan (2} Accident, sulcide, or homicide (specify)

Date of cocurence
‘Where did injury occur?, T
Did injury occtir in or about home. on iarm. in industrial place in public plm?

X
{¢)
()

(Specify type of place)
(e) ns of injury......

IEEE

(Licensed Embalmer's Statemeont oo Re‘(tu Side) ’




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_ ... ceecenrereceen

, Registered Apprentice No B “

working under my personal supervision.

. . Licensed Embalmer NOwn 2208
P. 0. Address. St Joseph, Mo,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensge.) * K . '

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




