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

" DEPARTMENT OF COMMERCE
BUREAU OF THE CEHSUS

ARleri:Guatious &2%49’-

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

24387

State File No

-d?'ﬂ Registrar's No....

(00 0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
Buchanan
(@) County.._. 3t.Joseph (@) Swee. Missouri ) County..BRChanan !
(b} City or town._.... hd L 7
{1f outalde city or town limita, write "RURAL'’ and name of townakip} () City or town.. ﬁt‘anﬁeph_!
(I outal ecllyar town limits, write "RURAL")

(¢) Name af_hpspita?dtution: - .

(d) Length of etay:

(If oot in bospdta) or i
In hospital or institufion

ution, write street uumber or location}

Street N0.5_.15 Virgima St,

(tf rezral, give location}
Ko,

)

(Specify whether (¢} Citizen of foreign country? (Yes ar No)
In this community
yoars, munths of days) If yes. name country,
3, (a) PRINT ~ MEDICAL CERTIFICATION
FULL NAME...William Harrison. ) -
ison HolloWodle— || ) 1 1p oF pEATH: Month.... MBY. 294 1945
3. (&) If veteran, 3. (¢} Social Security / P
— — . year. hour. minute. M.
name war, No,
21. T hereby certify that I attended the deceased from. 284 2.7
d Color or 6. (o) Single, widowed, married. 19443, to... Ensy ... L...... 19K
s+ saMalo race. White UZd""“fced-g'-,id-Qwar-'---- that I inst 52w h,eeewnralive on...... TP “'.f d' . 19.&4.%
6. (b) Nameof husband or wife.....oo.ooooomooeeoee. 6.7{c) Age of husband or wife if and that death occurred on the dme ond hour stated nbove. Duralian

e

8. AGE:

Months If less than one day

5

Days

]

Yearn

61

hr. min.

9. Birthplace.

Chio.

{City, town. or county) {Stote or fureign crzmnlry)

10. Usual 0ccupation. ... Iﬁ borer!mtimdao ears, (:E'f::ll;sf :::;:::, within 8 months of death) / f
11, Industry or business ) . : < B 5 C oot | PHYSICIAN
E 12. Name......... G ‘har 135 3-0110“11 Még{g&g%’:"’-:"’"“" — ¥ U;ﬂnc
E{ 13. Blrthplnce_Rnnl S —- \(nhlfi:zléﬁtg
5 14. Maiden name... ‘B 11;” a;;?'i,f)!? St e | Ofsutomsy mrigﬁ'bme.
= tistically.
§{ 15. Birthplace.... (E&E?&E;n:y) (Ginte o toslmaounten) 22. 1f death was due to external causes, fill in the following:
16. (2) Informant Mre o +E. St.anturf, (a) Accident, suicide, or homicide (specify)
@ adgaen,, 918 Virginia Ste St.Josaph,Hoe | ® Dateof cccurece
. ) Date thereof... 8.3 £ .= S8 || (& Where did injury oceur? (Gity o cowa)e, . {Camnty) ia
(Barial, cremation, or remaval) {d), Did injury occur in or about home, on farm, in fduatrial place In pubHc DlaCC?

Momh) (Dng (Yuj)

{¢) Place: burlal or cremation . T " 2N 4
. Specil T ol
18, (g} Signature of funeral directdpr .« While at work?..... (vmr ‘(’:)” Monnd
23. Siznatur'e.. e T~/ AW,
. Addresa?p///r a2 v o

/ A Vf‘-‘!

(Licensed Embalmer's Statemeont on Roverse Side)
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STATEMENT BY LICENSED EMBALMER'
PR . 1
S I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
e " Registerec_l Apprentice No'.

working under my personal supervision.

._ " " Slgned% 0/ A /O

- u . L el - Licensed Embalmer No...... ]ﬁﬁﬂ'..‘}/—isi ...........

N ~o "¢ PO, Address St eJ0seph,to,
Note: The above MUST BE SIGNED BY THE LICENSED F\lBALMFR in his OWN HANDWRIT[NG. (Failure to comply with
the uhove constitutes grounds for revocation of license.) MR = o . H

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




