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DEPARTMENT ORfy COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20835

State File No

Reglatration District No#&L‘ Primary Reglstration District Nu/OOO Rc:imar'!'No......@...4“9‘..“...............
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(@) County Buchanan @ swme. Missourl & comty. BUChanan ,,
() City or town.......... 8t..Jos eph U - /7
(If cutside city ar town limits, writs “RURAL" knd name of ta'm.h[p) () City or town.... S t » JO S B‘Dh
(¢) Name of hospital or institution: - I{ outslda gity a Limits, write “RURAL" ) /
St, Joseph Hospital ) 0 seno. Mertiand "Ept,
(If oot in bospital ar institction, write street numli m’un) (it rura), pive location)
(d) Length of stay: In hospital or institufion . 2
A (Bpocity whether || (¢) Citizen of foreign country? ne (Vés or No)
In this mmmunity.........n.......LigB
years, months or days) If yes. name country.
MEDICAL CERTIFIC\TI
3. {(a) PRINT -
fuil Name.. ROSE. A.._ BYERS - v
20. M@Y :.5
3. (b) Ti veteran, 3. (£} Social Security
no none '
nAme war. No. o
21, T herebf certffy that T attended the d -7 / 1‘14-\;
5, Color or 6. () Single, widgwed, married, - oecot? a/ f‘} _______
T . ’,
4 Sel_—-E-QT,ﬂalﬂf-‘ race ..M. divorced.. .. Wi || chiat 11280 saw b £ X ative on. ?E./‘?L } T -
6. {?) Name of husband or wife.........cuuareee. 6. (¢} Age of husband or wife if || 8nd that death occurred on the ate and JGur stat VE, Duration

alive........ .= _ycars

[mmedia

7. Birth date of deceased.....JURE .18 ... 1869 -
(o) (0=s) (Yewr %{
8. AGE: Years Months Days If less than one day Due to
T3 11 16 )
ROPN || RPN 211
Due to »
5. Birthptace.... DL e JOS€ph Missouri () -4
. . {City, tawn, or county} (State ar fureign country) /W WW
. Other conditi
10. Usual occupation Hous ewj'f e (:n:l:dl pregln::::y within 3 monthe of dulh) -
11, Industry or busi iR V/ PHYSICIAN
e N AJor nndinga: —_—
E{ 12. NameEd‘nond..M.ich&u ..... . Of operatione - . Underline
B
=\ 13. Bintbplace (SCar}a:da ;ﬂ)} oot e eeree e the cause to
. Cir; ) tate or foreign country, hould b
E 14. Maiden name. htbf‘ 'r'ac ro ix Of sitomey ? 1‘::5]] lt.a?
= Canadsa: ﬂ Mo ’ istically.
§{ 15. Birthplace T ——— {State o rofhm o 22, If death was due to external causes, fll in the following: J
16. (a) Informant Mrs Thos P. Doyle (@) Accident. suicide, or homicide (specify)
@ Address.. O be JOseph, Mlssouri (#) Date of oceurrence
17, (a). ‘Burdal : () Date thereof. June 2" 43|/ (@ Where did injury occur? {City or tawn) (County) (State)
i (Busial, crematicn, or removal) {Month) (Dey) (Year} () Didinjury or about home, on farm, in industrial place, in public place?
" (¢) Place: barial or cremation..... Mt 01 1% Al t .. s SN )
18, (6) Signature of funeral directoyZ 4 o3 i Whil (smm ‘(’;‘)” Y 'é:;;’ol FET] i o
(9 Address.. 1802 Inion, Sf..JossepH,. MQ.
19, (@) a - — @ . 23. Sign jgre .......
{Data roceived local vaglitrar) T (Reghstrar's sisnaturg Address Q.\S-

2 33

(Licensed Embalmer’s Sintement on Reversa Side) S 4
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o : STATEMENT BY LICENSED EMBALMER
] . - . ; b -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....o..._.. ! 4 R
‘ o R
: e WN ; - ) . A |
RN T > \3' '“ MR S S ooy Registered Apprentice No N eﬂa' :
L h ot . R E

> N - hY
\\orkmg under my personal superv1510n

.o ‘POAddresq/’ ot A
Note: Theal nbove MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRI'

the ahove constilutes grounds for rcvocatlon of license.) v . 1 . - N
‘\“‘ ! If thls body is not embalmed, fact should be so stated above. LR o Lo ot .
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