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

DEPARTMENT OF COMMERCE

Registration District Nu....thk

STATE BOARD OF HEALTH OF MISSOURI

LED AUG 5 STANDARD CERTIFICATE OF DEATH

Primary Registration District No_..IQUO..

24354

State Fils No...

Registrar's No 7 3 ?

i. PLACE OF DEATH
' Buchanan
(s} County....

(b) City or town Saint Joseph

([I’nul.nide city or town limits, write "RERAL' and namne of township)
(¢} _Name of hospital or ingtitution:

Missourl Hethodist Hospital

2. USUAL RESIDENCE OF DECEASED: //
Figsouri
(@) State (%) County_. BUChamran /

{¢) City or town sai ng JO 86 ph 7

{d) Street No

ty or town limits, write "RURAL")

1014 Sou ‘hwgf'h Street

Yuld PRINE e, Alva Adalia Day

3. (4} If veteran, / 3. () Social Security

name war nH 0] 229

20. DATE OF l;u‘m Q—oy-h

(If not in hospital or inatitation, write street zmlar or location) (I rursl, give location)
(d) Length of stay: In hospital or institution B " I\IO
59 (Specify whether || {¢) Citizen of foreign country? (Ves or No)
1n this community_._. & yoars
years, months or days) If yes, name country.
MEDICAL RTIFICAT]ON

e

hour..... Bac R minuteﬁr ,4 M.

21, I hereby certify that I attended the deceased )

@ Addrm 602 South lOth Stre

(Duu receivod loralregiatrar) n .0 A2 (Registrar's abrnainrdy { Z

19, (a) R_K,Jf 3"... @ Jtree % |

While at work? ..

5. ,Color or 6. (e) Single, widowed, married. M,f ’1/] 104 19
Foma le 7% i te . L S| 2 AP SN 7/ i | oF
4. Sex race... ozldworced.wlqow thr/ [:;.m saw b _ﬂd:“alwe on 1973
6. (¥ Name of husband or wife....rccoccveraceee 6. () Age of husband or wife if and‘that death OEHMdW% Duration
alive. ..o......years Immgdiate cause of death
4 /
7. Birth date of d d rebrua’ry 6 ) 1-874 - ___‘QM
{Month) {Day) (Yeer)
8. AGE: Years Months Days If less than one day o
fag 4- 20 hr. min,
9. Birthplaoe............i?.a.ﬁa 1 agouri d / PR
- {City, town, or county) . {State or foreign conntry} o )7 #3 .
10. Usual . HORSBW]_ fe 0Ot conditiona > ‘/"
- Usual occupation (1oélude pregnancy within 3 montbs of death) |~
11. Industry or business SR 22 24 PHYSICIAN
ME aror hindings: —_—
E 12, Name Wi lliam -Shepherd Of ommtiona"ﬁﬁ. e athvors; [ et~ S ....’(4..&‘“{4 Undesi
: : : : - - 2 : . : nderline
E 13. Birtholace Unkmown Inddana / ql"‘m ¥ ﬁ_—v the cause to
(Civy, . n {Stats or foreign country) Of autopsy 7 y:a whould b
g 14, Maiden name m&? glb one 7 ' DD / —~t ' cha:rgeﬁ St;
E Unknown nkn f metleey
= . r - 1 g
g 15. Birthplace T — I{Suu nﬂ:ﬁm voninyy 1| 22+ death was due to external causes, fill in the following:
16. (3) Informant Irs. ‘Lorene lee, (a) Accident, suicide, or homicide (specify)
- @) addressROULO #4,8t, Joserh, }oa........__.[|© Dateof occurrence
1. @ Burial (B Date thereof June 28,1943 || (9 Where did injury oceur? e s o
(Burial, eremation, ar ""“’"l)n h dc (Month) (D"”) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(6 Place: busial or 8 l.an eme tory
18. (o) Signature of funeral d.treclnlEE Sepbsbhor kL o (Spacity typm of ::':: of infury_=.____.

W A
~IM. D. or oth

tF

. Date «mmgé(ﬂ

i

{Licansed Embalmer's Statement on ﬂcwerwslde)

/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed DY M€, OF DYoo eeeeeeeeeeeeeee oo

, Registered Apprentice Now e e ,

working under my personal supervision.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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




