No. 2
—5-42

-17-39

1 xsﬂ[

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

Q0 ol igAd 4 >

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet No._ /2.2 .

LY

U}P

State File No... —112(:&?
Registrer's No... / O ITL/

1. PLACE OF DEagucha:nan
{a) County... st J.oséph

(b)) City or town
(!4 outaide city or town limits, write "RUKAL" und name of township)
(¢} Name of hospital or institution:

(tf not io hospita lonn-ut ion, 'rllB uzree;num rurlocll.m f: eet

(4) Length of stay:

In hespital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri .

{¢) City or town..

//

. ® comty..Buchanan . ..

(a) State.......

. S'i n
(ll‘nuu: ity Qtuun’Phuh. rﬂu. “RIJRAL") /

.90%.North. 12th. Street ..

(If rural, give location)

{d) Street No........

(Specify whether {e) Citizen of foreign country? No (Yes or No}
In this community.... 86 years }
years, months or days} If yes, name country., =7
3. (&) PRINT MED[CAé CERTIFICATION
FuilL namE.... Mary Magdsline Fineh ..
0. DATE OF DEATH: Month eptembe; v 1st.

3. (& Ii veteran, 3. (¢) Social Security

No No None

name war.

6. (g} Single, wlrfaed married,
W

d.worce

. s female‘ x‘:':’rﬁhite
6. (lﬂ_g meofxiban%})i‘ﬁiféh

. 6. {¢) Age of husband or wife if

1 QQS hour...

21. T hereby certify that I attended the dmezy fr
1992, 10 ‘ﬁ“

that I last saw k... 31' . alive on.,

Vear.

11— ..years
7. Birth date of deceased........ng.;..‘gh 38; 1&5—$r TR LTIy 3, - 8y /.213)—1'
{Muoath) (Day) {Yrar)
8. AGE: Years Months Days If less than one day
554 9: 5:’ RSSO 1 e .1 1 1 b
o, mvemace.. Delcalb Missourd || """ 7
{City, tuwa, or guunty) {ftoke or fureign conntry) I}a

16. Usaat sccupation Housewife e e i oo il

11, Industry or business . . PHYSICIAN
5 12. Name Ben jamin F. Sampson . . ./ N ooeratians.... U Undertine
é{ 43, Bintholace, ENOXVille Jllinois the cause to
%ﬂ 't Maiden name {City, town, ar EITZ a J-angmzwéxrrunuy) Of autopsy. %::h%é:]é: ;?a'f
§{ 15. Birthplace FJCISP&?EW““) &%%gﬁ&t{ 22. If death way due to external causes, fill In the followlng:

16. (a) Informant Family Records (s} Accident, suicide, or homicide {specify}

[{)] Addrn“ 403 /;Z/l 2.3 04_4
Burial (b} Date thereof.

(Burial, crefqation, or rerdovol)

{¢) Place: burial or cremation

9/3/1043

(Month) (Day) {Year)

Bethel Ceqletery

18. (a) Signature of funeral director! w( AR - /
& At 13th,' Faraon Sts.St.Jodéphl
19, (o} q7/5/4'3 ) yt‘u

Mo,

{Registrar's signa @) ( ,

(Dafe rocsivad local registrar)

{¥) Date of occurrence

() Where did injury occur?,
{City or town} {County) (State}
(&) Did injury cccur in or about home, on farm, in industrial place. in public placc?

(Specily typs of place)

While at work? eans of injury...

23. Signature_.... ft .
Address... /4 Latons -

7333

{Licennod Embalmer's Statement on Hevorse Side)

;srw Saave




STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No

working under my personal supervision.

Signed_.... A&

P.O. Address..3 t.Joseph, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




