13752

\ i.IN;.:s DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
s 2. UREAU OF THE C Y
ex, 5.17.39 TLED MAY 131 STANDARD CERTIFICATE OF DEATH Stats Fite No. -
I xases7] ) : :
// Registration District No. p—~__........ Primary Reglstration District No...,H.[_D_Q_....g..._ Registrar's No._,_éé
7/ i. PLACE OF DEAT) q 2. USUAL RESIDENCE OF DECEASED; //
7 {a) County Buchanan #issouri Buchanan ;
i St.. Joseph (@) Seate. () County
(&) City or town St. Jos e*‘,h
© N n (lroluuldu ofty o& towo limits, writs "RUAAL" and name of tow nahip) (c) City or town 7
i am ospital or instit 1 p It
8 fosenh  e)Hospital . 6216 Cryhgyieeg s R
{11 oot ia bospital or Institution, write street aumber or kaation) (@) Street No - é"m"‘ £ive locathon)
(d) Length of stay: In hespital or institution _ . N
7 vears . (Bpacify whether |[ () Citizen of foreign conntey? {Yeq or No)
In this community. 3
yoars, munthe ar days) If yes, nome country

Yol BT JoHN £ MET 2z ||
3. ) I vereras o pow— 20, m‘m OF DEATH: Munth.m._W e 9.
' lone o SONSHE ALY 2 oL f2 ,..,“m.,m_}_____,
- /-

MEDICAL CERTI¥ICATION (

name wWar.

21. I hereby certify that I attended the decensed from b o -J

: 5. Color 6. (0} Single, widowyed, married, .
szle |- fhite Tarrief e j’ = —3
4. Sex | ce i AVOrCed o menrercismssieceireom {| that T last saw hAWY alive on }.= 2. 1o’
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