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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH :312}?3

STANDARD CERTIFICATE OF DEATH State File No

M& IS:EP Nz_‘t:.@‘ % z Primary Registration District No... .__./ 0 O Registrar's No [o0 2

1. FLACE OF DEATH:

BUCHANAN

(e) County
(b) City or town,

ST INSEPH

(lfnumdo city or town limita, write "RURAL" aml nama of township}

{¢) Name of Eospital or institution:

(It notin hmp:ul ‘ot Lostitution

(d) Length of stay: In hospital or institution

in this community,

years, mantha or

rita street ommber or Iocal.um)

22, L

d“ﬂczgyezuuc ........ J:JLJgghﬁﬁﬁl

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State....M— ..... (b} County.. W
(c) City or town, Mﬂﬂ‘“‘— —’

"""""" {I{ outside city or town limits, write "RURAL™)

{d) Street No
(11 rural, give location}
{e) Citizen of foreign country?. . {Yes or,No)
If yes, name country d,.

3. (a) PRINT

FULL NAME ...

hhalliewm;7554¢lbp-

3, (b) U veteran,

name war,

I 3. (©) Social Security

No.

S Color or
4. Sex...?

6. (b) Name of husband or w1fe..

7. Birth date of deceased

6. {a) Single, widowed, married,
-

o 6. (¢} Age of hushandhdr wife if

vorced...

alive_....... ..years
- - 1897
{Month) {Day} % Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mon:h...&‘fmwz....day 30
yea.r___.../__'ii.j________hour ff‘ -’ 2 minute P M.
21. 1 hereby certify that 1 attended the deceased from..... o ,..__

2 ’9 1943 1o
that 11ast saw h A alive on. S 1055,
and that death occurred on the date and/flour stated above.

Duration

lmmediaie cause of death

8. AGE: Years

ull’)

Months Days

If lesa than ane day

: hr. et min

9. ﬂirthplace_x

(Ci

10. Usual occupation_.........f

-

, town, or county)

Mivasunyd

“(Sl..nr.u or forelgn country)

1. Industry or busincss

g8

12. Name_......
E{
£ 1 13. Birthplace....cH%
=
£7 15. Birthplace .,
=

16. (a) Informant

17. (a)

{Citr, tawn, or wum,j..._._.,.._._____ -
{ 14. Maiden Mme-mz‘:,w,‘_

M_m
[¢] Addﬂ;e ‘S'M

(Barial,

{¢) Place: burial or cremation....

18. (g) Signature
(b} Address..
19. (a) X"

Datoreceived localkegistrar)

¢remating, of

of

removal}

(Sl.a-u-!or l't;reizn oo;muy)

“iShu or fo-:;;n country)
. T

(¥ Date thermf y/B W‘a

(Eﬂ:) (Day) (Year)

__.....__.._....A.M. e ]
Due to. %

Other conditiona. ﬁ

{Include pregnancy within 3 months of death)

/ PHYSICIAN
Major findings: P ¥ —_
\

Of nppr-\ﬂnm -3 2

Underline
the cause to
'which death
Of autopsy. aﬁ:;:ig be
c sta-
tistically.

23. Simatmm_m.ﬁ..

1 22. 1f death was due to external causes, fill in the following:

{a) Accident, suiclde, or homicide (specify)

(8) Date of occurrence

{¢} Where did injury cccur?

(City or town) (County)} (State)
(&) Did injury occur in or about home, on farm, in industrial place in public place?

(Specify type of place)
While at work? ..o esiane (€) Means of injurye

EWE]

{Licensed Embalmer's Statement on Reverse Side) M }7—‘ M
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"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or b&

Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i-IANDWRI
the above constitutes grounds for révocation of license.) '

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



