No.2 . || DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH QF MISSOURI ? ? (ﬁx 8 f}

—5-42 BUREAU OF THE CENSUS p
17-39 .HLE' SEP 11 STANDARD CERTIFICATE OF DEATH State File No

23203

! / Registration District No..........0] 2—- Primary Reglatration District No......, Loo. ... Registrar's No....... ? -'5.4,
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' P4
172 ||, @ coumy...... Buchanan: @ swme. Missouri & comy. BUChENAD 7/
: . L otunty.
{8) City or town St.. Joseph _ :
{If cutaide city or town limita, “write "RURAL" and uame af towaship) {c) City or town.... St . JO‘S eph 7

{¢) Name of hospital or ingtitution: {If outside city or town limits, write "RURAL"™)

—..Mo. Methodist Hospitalcl . . (@ Street No......... 4243 . Charles

(If 0ot in hospital or institution, wrile street number ar lucal.mn) {1f rural, give location)

(d) Length of stay: In hospital or institution. O davs no
{Specily whather (¢} Citizen of foreign country? (Yes or No)
In this commanity........ 1 3. Y 2ALS Py
years, months or days) v If yes, name country.

MEDICAL CERTIFICATION

3. (s) PRINT
NAME LAURA BELLE.ARTHUR 20. DATE OF DEATH: Month... AWE . day...21

3. (&) If vet . 3. Social Securd
veteran N " unty ymr.lgéshournlmlnuteaoﬁ_M
name war. none No.d D1l ~08 4241
21. T hereby certify tWteaded the deceased from
S lm

Color or 6. (a) Single, widowed, married, M { 19‘{_‘5 0.

s sex_fEmale. . /m& white! () dvorced.SiDELE.. || hatstase _RA=ulive on... 2
6. (3) Name of husband c:)nfe 6. (c) Age of husryd or wife if || aud that deavh occurted on the date and hnu aled above. Duration
alive... reerrmeeeeenn YERTS I"g‘“e Cﬁ""-‘\d death
7. Birth date of deceasea.......0CYa ... 171904 || lOdt i
(Month) (Day) {Year}
8. AGE: Years Months Daysa If tess than one day ﬁ—l ‘{3
N P
38 10 4 ke, min. D N m—— "I j‘ ’
ue 4
9. Birthplace Buchanan county Missouris EW
{City, tuwn, or conaly) (Siute or fureign country) - 7 i a ‘&""""""'

10, Usual ocoupation... 541 €8 Lady mens furnishing snhmndmm

(Incl\uie pregoancy witlun 3 months of death)

Industry or business...........JiTSChH. Brother..s .......................... _A PHYSICIAN

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

11,
find _—
g { 2 e Calvin D. Arthur Ma’°f°;,;*:%:n, o adrons.. il P
=\ 13. Birthplace.... Buchanan county Mi slsour}a* f g the cause to
to-u QF o y l.nta or foraign country; h 1d b
E 14. Maiden name... ..0 318 E M‘.I.Q CaLl Of autopsy......o.o.. \ ;ih:r:e{:ll slaEE
tistically.
§{ 15. Birthplace.. Buc?“}lirj %ﬂngoun ty ““é’%ﬁmsegnliﬁi‘, 22, 1f death was due to external causes, fill in the following:
16. (o) Informant._.. . MES. Rosie E. McCauley. . ||(@ Accident, sulcide. or homicide (specify)
‘ (%) Address 1518 Chal'les . (» Date of occusrence
17. (a) bUI‘ lal (3) Date thereof... .8./2 {e) Where did injury occur? (City or town) {County) (dtate)
(Burial, cremation, or removal) {Month) { nv) (V“f) (&) Did Injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burlal o7 cremation.._ SSRAL. ta CE"I etery...
(Specily Lype of ploce)
1B. {s) Signature of funeral director."st L e TR While at work?... ecerneg e seeneren {9) Means of i injury..... SN PUR
6 Addgs..... 319 South 10 th Streel ‘/46" e
9. @ 8/21/4_5 ® "23. Signature....... 7 AWM. D. ar other).
. {a

(Durereosivad vt oy ) '/é;ﬁ:;g;:;,-;;a,;;;u;;: """" Addgq&}wM /ml,mm L=

= v

4 i} p (Licenscd Embalmer's Statoment on Reverse Side) hd =




working under my personal supervision
" Signed...

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No......

P.O. Address,% :

N

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI
’-\“

N

\

Note:
_the abhove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so siated ahove.

I 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

G, (leure to comply wlt]J



