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

i

DEPARTMENT OF COM MERCE

JLED

Rerqistration District No.__

ByBEAU oF THE C,

AUG 5 S

STATE BCARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.___ 4 0 0 O

State File No.

24447

Registrar's No, 7 ‘)‘L 7

1. PLACE OF DEATLHh

{s} County.
{d) Clty or town

Buchanan ' "
St. Joseph

{If ootalde city or tawn limits, write “RURAL®" and name of tawnship)

2. USUAL RESIDENCE OF DECEASED:
Missourl

{a) State. (8) County.

Buchansan

(¢} City or town SE J (E@:h

(c) Nume of hospital or institution: IT autride city or l.own mits, weite "RURAL")
St.Joseph Hospital @ Street No Rj_boéoux fotel
(If ot fo bospital or institotion, write strewt of ?-éhn) (Irmnl. ive location)
Length f 4 Institution
@ of stay: In hosptal or lustitut (Specily whetber |f (#) Citizen of forelgn country? no (Yea or No}
In this community
years, months or duys) If yer, name country
MEDICAL CERTIFICATION
3. PRINT
3. (@ PRINT MARGARET BRICK SMITH Tone 09
20, DATE OF DEATH: Month i day
3. () 1f veterun, no 3. () Socal serc;g“ ynr1943 hour. 5:50 minute P. M
No. .
nare war 21. I hereby certify that I attended the d é‘l from. é' AO + “+3
5. Col 6. {a) Single, SR 19.tofos BT ES 9.
ale | _ whit Y Eo , -
4. Sex Fem 1 g divoreed . .. . lithat Tlartsawh s alive on. 6 e & ?' ¥ 5. 19}
6. (bﬁi&fpe of ]E.hajd or vgfe TR 6. () Age of husband or wife if || 2nd that death occutred on the date and hour ltat:v?l ab(.we. Durasion
allve_ . =" vears || Immediate cause of death 3 Nz
ALy
7. Birth date of deceased..JMLY 29 1873 e
(Month) (Day) (Year} /7
8. AGE: Years Months Days If Jesn than one day Due to
69 11 0 br min,
Due to oo
5. Birtnplece... WH1te Cloud  Kanaas éﬁfﬁl,q
{City, town, or emmty) w’i f (Btata or foreign conntry)
Oth ditiona.
10. Usual oce tion Hous e e (}n:I:dc:l:u:n-m, \ﬂl}nln 3 months of dzll.‘)
11. lndustry or business % i E% PHYSICIAN
I H —
{12, Name... Edward F Brick "t operations e D Underll
: 13. Birthplace ) Ireland the nm:Ie 't!;
S O RS ) Jgger foveien coantry) Of autopsy [ fﬁ'ﬁ&ﬁt
E 14. Maide_n name. Fi&ge? Dlu.nle 6? cmcd ta-
E . ty Clair reland : tiatlcally,
E{ 15. Birthplace c(z;l':!i'n{ uui;) I (@iareos forsian oanbes) 22. If death was due to external causes, fill in the following: |
6. () Informane. MI'S Henry M, Coopen (8) Accident, sulcide, or homicide {specify). T
) asremCOronado Beach, Californie {6} Date of pocurrence
17. (@) W%«-B.umml.«.—«m (#) Date thereof, July 5 43’ (0 ‘Vhere did injury occur?_—— {Clty or tawn) (County) (Stete)
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, oo farm, in Industrial place, in public place?
() Place: burlal or crematios ...t._... 0 i Veb ‘ ) £ ———
18. (a) Signature of funeral directol/ RIS LMl Ll ZIHUAALY o While at workp__~——r___Pecily '(',?' nre) ey
& Addresn_ 1802 Uni 01'1 SepH, X0 /97 "’
19. (a) 7 = 3 ~¥3 o ! 23. Signaturg 2 «(M:D .......‘[5
: {Date received Iuﬂlnfh:rar) ~ - (Rnhu;r'-dmlé‘) { Addm#WW Drate slzrled (b BAE St

ot

3 5

(Liconsed Embalmer's Statement on RoVerse Side)




2@2{}%,‘ |

" STATEMENT BY LICENSED EMBALMER

_~ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . . ,

working under my personal supervision. o !

[t

Licensed Embalmer No ¥ os5e

A P 0. f\daress..'._. S 2 b LR S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his'OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) '
. If this body is not embalmed, fact should be so stated above.

.



