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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

5 1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“4

24402 .

Stats Fils No.

ﬁu an District No...... ...%_ S Primary Registration District Noé_g_o_b__,, Registrar's No q 3 3—'
1. PLACE OF DEATH:B 2. USUAL RESIDENCE OF BECEASED: //
uchanan
(a) County... ] g {0) Stae Miggouri (5) County Buchanan ’
(b} City or town te Q seph
(If outside city or towa limits, writs "HURAL" ond nome of towcahip) (¢} City or town st . JOB eph
(¢} Name of hospital or institution: [T T e {IT ootside city o town limits, write ~RURAL")
2803 Doniphan Avenue.. /.. .- @ Street No....... 2805 Doniphan Avenue
{if uot in bospital of institotion, writs street aumber or location) (1 riral, give locatlon)
(d) Length of stay: In hospital sr institution o . . No
8 (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community..._ years
years, months or daya) If yes, name country.
3. (2) PRINT Lem Lil libridge MEDICAL CERTIFICATION
FULL NAME T
20. DATE OF DEATH: Month.__ SMLY _ _ _ day 194h.
3. (¥ If veteran, 3. (¢} Social Security 1945
NO N None year. hour. 9 : 1 5 minute. A . M
[43
name war 21. L hereby certify that I attended the deceesed from.. et 4
5/ Color or 6. (a) Single, widowed, mared. }} __ £, 5. < ]
4, Sex..i:g.@_l.@___..___ nc®bite. .| divorced WAAON. .| h b Tnat saw hff-ﬁ“ aliveon L5 19—?_—--3
6. (b) Name of hueband of Wife ..o 6- {£) Age of husband or wife if || afid that death occurred on the gefte and hour stated above. ;
William Lillibridge QllVeoooo.years || Immediat
7. Birth date of deceased Ju 1Y 6 1860 -
{MonLh) (Dny) {Year)
8. AGE: Years Months Days If less than one day "Dute to
85 O 1 3 l hr. min. Due to
X e
o Birheomee. . HicaEO I1linois / P
{City, town, or county} {Stote or foreign country) { r’(
10. Usual occupation Houﬂe"i fe Other conditions . [ _, )
. Usual {Ioclude peegnancy within 3 months of death) / ; } [#5
11, Industry or business . J . PHYSICIAN
a 12. Name HBI man AUble agfo;e:;’:f:é. _—
£ Underline
= Unknown Germmy % the cause to
=1 13. Birthplace o A hehich death
¥, Lowa, or forsign coun Of aut, SR A /. S hould b
g{ 14. Maiden name mah Pa rmiﬁ opsy { ;‘Fd :_mo‘r‘x:ﬁ stae-
£ . Unknown E tsticaly.
g 1S. Birthplace. (m‘,r:“n Pt (S“il%];i::ndmﬁ) 22. If death was due to external causes, fill in the following:
16. {a) Informant il .. i: o F {6) Accident, auicide, or homicide (specify)
@) Addzess 2803 Doniphan Ave.St.Joseph, Mo. |i® Date of occurrence
. . Burial & Date thereot [=21=1083 |0 Where id tnfury occur? R — —
(Buorial, cresbytion, er redaral) S h C (Mont{h‘; {Day} (Year} (d) Did injury occur in or about home, on [arm, in Industrial placc In public plaee?
(9 Place: burlal or cremation.... .o VAN Lomets ry
18, (‘1) Signature of Eunm} d.lrnc ------ Whﬂe.;gt work?.... — _(?:o-c—!l'.y ?p‘)‘ o}f{::;’of injury.... e
(b) Addread FG. m-onnn 40 St
19. {a) ¢’2 / (P 3 ) LAds
{Date recoived local regisirar) , _ ~

7Z3 D




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..ot csrrrmeenen e

Lo Registered Apprentice No

working under my personal supervision,

|

P.VO.Address St. Joe eph, Missourj.-

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nhove constitutes grounds for revocation of license.)

: A S . -
L, If this body is not embalmed, fact should be go stated nbove. : : o,

[



