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

T

DEPARTMENT QF COMMERCE
BuUREAU oF TEE CENSUS

FILED MAY 13 @4y o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N«':/boa

13768
State File No.
Registror's Nafgéf—-

Registration District Noooeocee s e e
1. PLACE OF DEATH: S -
{e) County Buchgna.n

St.Joseph,Mo.

{If outside city or town limite, write “RURAL'* aod name of township)
{¢r) Name of hospital or institution:

Mercy Hospitel /)

(¥} City or town

2. USUAL RESIDENCE OF DECEASED:

MiBBouri Pi]County

(I cutajde cily or town limits, write “RURAL"™)

Mercy Hosplita

_ y’é
Buchanan ,

2

State

{0
{c)

City or town

{1f not in hoapital or institution, write street oumber of location) (@) Street No...... (I rural, pive location)
(d) Length of stay: [In hospital or 1nstituﬂnn....1g....h.0.11€§. .
(e} Citizen of foreign country?..... 120 (Yes or No}
In this community.. j
yoars, months or days) if yes, name country
MEDICAL TIFICATION
3. (a) PRINT
FULL NAME..........B&RY. Farkar 5
TR 3. (0) Sectal Secart 20, DATE OF DEATH: Month.. ....day.
. veteran, - {c a usity
year. 4 2 houf.. . 2 A minute 3[ H M,
name war. No.
21. Lhereby certify that I attended the deceased from.... s, S
5. Colopgr te 6. (a) Singte, widuwgl. married, Wi 1943, ,,, ;MJ JL ,9___‘1:3
th i
4. sex. . FOmRLO / race..... dl\n:)rcedj'nglB that I last saw h..s€y. alive on... 19& g

6. (b) Name of husband or wife_..._...._ . 6. () Age of husband or wife if

4 d;i\»'e .......... / 7¢§am

and that death oceurred on the dnte a d huur stated above.

Duration

,rc;fu ________________

Immediate canse of death

7. Birth date of d d
(Mbatb) (Day) (Yesr)
8. AGE: Years Months Days 1f less than one day Due to
oo 0 0 ....... 1 2 ..... 111 min
ﬂ Due te
9. Birthplace.... St.JQBQph Mo, A
. (City, town, or county) {State or foroign country} j (A
10. Usnal ti Child : Other conditions.
- \sual occupation s {Inctude pregnancy within 3 months of death) h ‘
11. Iadustry or b R PHYSICIAN
-1 Major findings: W _
% 12, Name......___. Thma ml‘ ’ Of.omdpl}‘! """ * TR . e Underline
=
=] 13 Binhplace. OULS 6,5t «JoB0DH, 40 d the cause to
" mm orE&aer . .{State or faraign country} . Of autopsy should be
14, Maiden name. charged sta-
= () tistically
§ 15. Birthplace.... cg&“ﬂ?ﬁ%ﬁg‘ G e || 22 I death wa due Lo external causes, Gl in the following:
16. (o) lnfurmanr_.T.llQr@.-__B Parker., (@) Accident, suicide, or homicide (specify)
(b) Address Eoute 6. S5t .JO Bﬁnh.md . (3) Date of occurrence.
. ¥y v Where did [ occur?.
17. {a) .. Bnrial..:.."_'.__..‘:l._.:. (‘) ere njury (City or town) (Cotnyy) (State)

(Buhl eremation, of ramov

@) Date thereof...... p£i(%. )ﬁT&B&T
thel -

Placé: buriil or cremaﬁon..__.
Signature of funeral direcmr

- (e
18. (a).

@)
19. {(a}

?

(Dsla received local rqhucr) (Registrar's sigidstard,_J

(d) Did injury occur in or about homte, ot farm in industrial place. in public place?

.. {Specify type of place) . .
While at work?.. (e} ns of injury.... o0 e,

e

23. Signat ure,
Address_...

/a(JJ

(Licensed Embalmer's Statement on Ro&ern Side) 6 207 (‘(-u-q M, ‘C{"W



!:'.’-,3'-1:; -

8] bt B . l or A i
. v )
STATEMENT BY LICENSED EMBALMER Ll

not
-1 hereby cert:fy that the body whose name is recorded on the reverse side of this cert:ﬁmte was embalmed by-men hy

* )

Reg:stered Apprentxce No

*working-under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALRIER in his OWN llANDWRlTING (Failure'to comply with

lhe ubove constitutes grounds for revoecation of hcense) . s - T '

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




