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f

ILED

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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APR 14 194

STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

9667
State File No
Registrar's No... 5 ? 9"

/aoo

()

{a) County.
{&) City or town

1. PLACE OF DEATH:

Buchanan
ot. Jo SEPh

(11 outside city or town limits, write “RURAL" snd name of towaship)

Name of hospital or institution:

(d) Length of stay:

5334 Halsey St. /

(If oot in hospital or institution. write street number or location)

in hospital or institution

2. USUAL RESIDENCE OF DECEASED, /7
(a) State. Mis Bouri [{)] CnuntyBuohﬁnan 4
{¢) City or town.,. St - Ju.aenh : 7

(If outalde c;ténr town limits, write "RURAL")
(d) Street No. 5334 Hﬁlsay

(M rural, giva location)

Citizen of foreign coumryaNO

18. {(a)
1G]
19. (o)

{Specify whether (&) Yes or No)
In this community. 20, YGRS é
yeokry, months or days) I yes, name country
3. (¢} PRINT MEIMCAL CERTIFICATION
FuiL Name__ Herbert Arthur Fooley ¥arch 1
PR, (@ Secial S 20. DATE OF DEATH: Month day.
. veteran, 3. (¢ tal Security .
name war Vorld Var # 1 N, DIOMe rd943 _ hour D minutedD_ M.
reb; cerufy that I attended ghe decea:
™ 5. Color o i 6. {a) Single, ““d"s‘“d mf’“"d 1%3 0., S e BBt e e ...
; a8 -] 1 e e
4. Sex 1 Tace. t dlvorcedA..._..._._.Eg ------------- that I laat saw M alive on?’% L
6. (b) Name of husband of Wife....cooooeoosreroreeenee 6. (¢} Age of husband or wife if || and that death occtired on the date and hour stated above.
YT RO .t ‘mm% N
¥ W AL ‘,
7. Birth date of deceased.. June 22 'Y 1894 Mﬂ-u'—% -
{Month} (Doy) (Year)
)
8, AGE: Years Months Days If less than one day =
48 8 "9 . ST .| S min,
9. Birthplace. Comll Engla!nd 4
- - (City, town, or oounty) ’ (Stute or fureign conntry)
. Other condilio
10. Usnal occupation mne H (Inc]ndn pregnancy within 3 months of death) . =
il. Industry orb i 5 } g l_..&'f/ﬂi"SlﬂAN
e ajor findinga:
2912 J.’\Izu-ne‘lhoma'8 WO P0019Y - Of operations. ..........ccre .\AA—'-— y {[ J . Underli
= . ; ) ) - nderline
E 13. Birthplace. England y ‘tuhheiccahgs;:g
(City, town, ur county, (State or foreign country) Of aut ...._........._.........h.. A= should be
E 14. Maiden namm mﬁ )Jolmﬂ autopsy chargeﬂ sta.
tistically.
=
g 15. Birthplace. TP ——— (fﬁlriﬁemi) 22, I{ death was due to external causes, fill in the following:
16. (a) 1nformanr_..f1_1?:_s 8 b‘lorence Pooley {a) Accident, suicide, or hotmicide (specify)
[=] Vies
(b) Address 5334 Ha'lsey Ste S/f ;’ dﬁ/‘\ (b) Date of occurrence
17. (@) Burj_a.l * () Date thereq Yarch 3y 1948 () Where did injury occur? oy o G
(Buriel, cremation, ar removal} Aﬂh 1an CBIT.(IM““) (Day} (Year} {d) Did injury eccur in or nbout home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation g hd . B

While at norL? ury...z...

Signature of funeral directs 5

Ag 3._'

Hg” ':LII'I'" v

Wme

55? o ®
Daumnnd local registrar)

{Hegistras's sirndfore} {/

(Speul‘y Lype of place}
gt L€) Mpans OUJ e tgeene e
4-; D. ; a
ARt (M. D, orothér) .-

23. Slgnalur
Addrmw,i;
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{Licensed Embalmer’s Statement on Reverﬁidc)
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STATEMENT BY LICENSED EMBALMER )
... . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by il ...
- : !
. . i
................ ..y Registered Apprentice No R

* working under my personal supervision.

" P, O] Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWKITIN
the above constitutes grounds for revocation of license.) T h

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




