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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
B Cen
CREAD OF THE ;"m STANDARD CERTIFICATE OF DEATH State Fite No. 21117 f_«lb
i .
,_ﬁutgpratgnggmll No...... ___k—../ Primary Registration District No.-___(__Q_Q._.a Registrar’s No, Z— 7 éé
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
@ Couny.._BUChanan @ sme Missouri ® comy PUChEDEND 7/
® Cityor town..._ 20 e _J 036D ) o W —
{If cutside city or town limltn write "RURAL" and aame of tawnship) {¢) City or town St » Jos Bph )
{¢) Name of hogpital or msung th 11 (If outslde ety or town nmm. \rdu ‘BURAL™)  #
2536 Sou Z @ et M. 2536 South
(If not {o boapital or institotion, writs streat number or location) {Ifrural, give louﬁcn]
Length of : In hospital {nstitution
@ she e mmf;:? “’:;{’ . (Specify whether || (¢} Citizen of foreign country? no (Yes or No)
In this community___ 2 ears ‘/}
yoary, months or dayy) If yes, name country.
MEDICAL CERTIFICATION
}ui@ BRI John Patrick Shes 1 19
20. DATE OF DEATH: Month S UL1Y day
3. (&) If veteran, 3. (c)4Sogcial Sccu(r)ity 48 o yar......l...s..g..':.i........m.. hour 10 : 30 tnute P . M
name War. no No. 1"' 1 - 0 g /
21, I hereby certify that I attended the deceased from d V4 yy4 Z }
Color or l 4. {a) Single, widowed, 10 to. 778" / o -~ 19_‘£
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4, Sex Mal e 01—:» “rh'i t e vnn:ed..j.i....._ji _____ that T last saw h.de®#] alive on - = f = 194&3—
6. (5) Name of husband or wife...ooo.. 6. (¢} Age of husband or wife if {{ 8nd that death occurred on the date and hour stated above. Duration
P e&r]‘. ShG& alive years Immediate se of death p P
OV bveshoo AR 7
7. Birth date of deceased sSept & 1885 @/f}d)‘m“"a’" "' OCelesentry, | 722
(Moath) {Day) (Yesr)
8. AGE: Years Montha Days If less than one day Due to m‘ﬂ C?Q«&/VW—Q!
5 9 l O 1 6 hr. min
Due to
9. Birthplace_ CLEIZOW Missourl 7
{Civy, town, &t counly) . (Stats or forelgn conntry}
. Meat C'U.Etell" Othermndltmn- -
10. Usual eccupation T hI 3 t lrde pregeancy within 3 wonths uf death)
11. Industry or business I{Offm’a‘n arsLe Maegs {7 £ ,t /‘ 4 PHYSICIAN
-~ 1 b
E 12. Name Jame S H [ She& a’ool!.nl?p';:?:nq - U dertin
= \ : o
Y 13, Birthptace Miasouri // tlﬁccﬁuéseé
X [ve!
(i S| foreign ntry)
;E 14. Maiden name_._. “?WEWW}In Bvrﬁgu of loreign coantry of autopsy .-h "'"l:’:’;_
I~V tistically.
g *15. Birthplace Miss Ouri 0 22, If death was due to external causes, All in the following:
= {City. Lown, or county) {State or loreign couniry)
16. (@) Informant. MLS_Pearl Shea {a) Accident, suicide, or homiclde (apecify}
(3} Address 2556 South 11 th’ St. Joseph, Mmte of occurrence.
17, (@ RBurial () Date thereof July 99 435 ) Where did injury occur? P v s pren
{Burisl, cremation, or removal) . (Manth) {Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place in pubﬂc place?
{¢) Place: burlal or cremation.. Z‘
18. (s) Signature of funeral direc / (LT AL 2 While at work?_« -~ (Bpecity ‘(’;')" %’.'.'f") PR
) Ad 802 Union, R o)
- 23 Slgnatu.re e e, LS (M. D.ocather)o ...
19. {a) _..E-_-_-.z.g,:.:_ ® AL TN
o {Dala recrivad ool regisfrar} -~ {fteetstrnr's signptu Addmsé 2-0 m """“ %M 'yb Date s’mcd‘?/yaZ“Za
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STATEMENT BY LICENSED EMBALMER

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

i

..., Registered Apprentice No

Worfxing under my personal supervision.

Licensed Embalny.....
P.O. Address 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAP(WRITI(G {Failure to comply with

lhe above constitutes grounds for revocation of license.} .
"CIf this hody is not embalmed, fact should be so stated above,”

PO




