L8 Ne. 2
M—2-43

eq 5-17-34
Y X3ses7

/7

A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK---MAK

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED MAY 31943

Registration District Noe_o.o. e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatratlon Distrita No—..._ ...

13749
“ 3

Stute File No.

(ros

Kegisirer's No.

1. PLACE OF DEATII

(a} Coumy..B_Qe hﬁ_nan
&) City or town%s_t'. JOS enh

2. USUAL RESIDENCE OF DECEASED:
State. Mi B 8 Ouri
City or town St Jos eph.

4

(03] County....g.ug.nﬂnﬁn._m.?f..

{a}

(If outaide £ity or town limits, writs “RURAL™ and nama of townghip} (3]
(¢) Name obhom!té.l. or lnamul:ltﬁ / (11 outaide clty or town lirsits, write “RURAL") -
903 CGrand Ave - @ Swueet o903 CGrand Ave
{Ifnotin b or institotion, write atrewt ber or ) (If rural, give location)
{d} Leogth of stay: In hospital or Institution ol @ ¢ torei v No v No)
pocify ¢} Citizen of foreign country e1 or No,
I'n thia community...... 50 Years
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT Ev W M -
FULL NAME a ¥w. Mann-. A
TR - 20. DATE OF DEATH: Manth prll 1,+th
. (8) If veteran, No 3. :) Soﬁncl’ Security year hour 5 minute A
Tarke war 21. T bereby certify that [ attended the deceased fromi..... @Z’Z—Z .....
. S/Color or 6. () Single, widowed, married, WGt . et (% X
4. Sexem.a:.le.. m.ﬂl_lt._e imvom._.wi.dQMﬁ that I last saw hoA<Y.... alive on. W / 3 19 ﬁ"'
5. () of hysband of Wife.......ooowen 6. (c) Age of husband o wife If || a0d that death occurred on the date and hour stated above. ‘ ]
ann Immedlate cantse of death
alvVe... i yrgtogee FERTE
7. Birth date of d d Jun e 2 3 1366 ...............
(Monih) (Dxy) (Yenr)
B. AGE:x Yeans Months Days If leas than one day
7 6 9 2 l hr. min
0. Blrthphce___B%%m.e_ll_ P {}ml .7 ) A 3
ﬁhwn or county State or ign country, N i ’/ ,ﬂ [{J
Oth diti
10. Uranl occasatton_ TOUBEWLTE e s
11. Industry or business h'm s £ PHYSICIAN
or fin —_—
8 (12 Name_Clark _Wileman |[770F operatdons.... Urdtion
> , Pa / W : the cause to
M \ 13. Birthplace ) n—)b' iwhich death
nkr F
5 14, Malfden name %’&?t ﬁg'“'Ellen SW&I‘THE‘I d Of autopay mlg{e-
= ) P a ltlslim]!y.
E 15. Birthplace. TR ————— G pono 22. If death was dite to external causes, fill in the following: '
16. (o) Info . Ruth Mann (6} Accident, suldde, or homicide (specify)
® aaress_ 9% _Joseph Mo, @ Date of occurrence
. @ Burial  Date thereot. b= (U3 | @ Weere aid ofury occas? T A )
{Borisl, cremation, or removal) (Momth) (Day) (Yemr) (&) Did injury occur in or about home, on fartn, in industrial place, In nnbl.lc place?
(¢) Place: burla) or eremation_8h1and Cemetery
18. (a) Signature of fu director F le eman & Son. I.D.C — While at wol,u___._.___ o (8 Rl ‘(’:)‘ M‘:;:s)of ;mm__T__ R
(b) AA:}X Ny, ‘/X <’
C - g ¥ X
19. (a) "(é "(9 3 ® V [<e S Naeag 4 4. Signature. - / - (M. D.orotiery==...
(Data received local cenlatrar) (Rogistrar's slgndture) L7 Addres&.? ’,l Q.. JM.?'MM . Date signed %=/ é—;{?

)X 33

(Licensed Exubalmer's Statoment on Raverss Side)



"jl

1

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, 34-—57

working under my personal supervision,

- ~  Licensed Embalme
. . P. O. Address /4’#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revecation of license.)

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



