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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

n
E Remgn(filon Dlétnct 1343%3:": —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._!

- 341285

Siats File No,
Regisirar’s No, / o 7 3

(2o

1. PLACE OF DEATH:
Buchanan
{a) County

@) City or town... .....2..0.. J OSEDH
{If outside city or town limits, write “RURAL'. and name of township)
{¢) Name of hospital or institution:

Missouri Methodist’ Hospital

(If ot in hospdtal or fnstitution, write strect number or location)
(&) Length of stay: In hospital or institution

(Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Misgouri

//

() State ®» comty BUChERAD. .
{¢) City or town St. Joseph -
{1f outaide city or town limits, write “RURAL") Fd
@ Street No...._ 214 Sou‘th 4th
(K¢ rurwl, give location)
{¢) Citizen of foreign country?. no {Ve# ot No)

If yes, name country.

() PRINT Mabel Weil

MEDICAL CERTIFICATION

{Registrar's liznll“) [

/-A‘iﬁ

(Licensed Embalimer's Stalemant on Reverse gu‘]e) S?

E
FUIL NAM 20. DATE OF DEATII Monn. S€DLEmMbex. — 30th
3. {8} If veternn, 3. (¢) Social Security 1 19
no No year. hour. mhmtt-__ I
T,
famews 21, 1 hereby certily that I attended the deceased from ? ol 43
5. Color or 6. (¢) Singte, widowed, married, 19 to 9 T () 18 * . 4
e /Co 2 » " 3 bl
s s dOMALE | /o WHItO!  Zivorced WAAOW. | ot 1 mot saw hon.. alive on D 3.0 w03
6. (b) Name of husband or wife__ ... e 6. (©) Age of husband or wife if and that death occurred on the date and hour stated above. .
Lrnes .b Duration
alive, . years
7. Birth date of deceased.... MG LTCH_1st 1906 G = -
_ {Manth) (Day) (Year e ‘b”_
8. AGE: Years Months Days if less than one day Due to
6 29 \
ST | § RVOUR .11 {. ) \
Due to
9, Blrthplaoe._.s.h@_x.l_dﬂn Mo, : / [ A v
R {City, é;j:: nr egunty) (State or foreizn country} f)
10. Usual cccupation k Cg:hclr;:onditiam o T aei ﬁ-@:” e eraree e
. Unlted e t neludy pregnancy within 3 mon of dea
11. Industry or business D P Stores VP PHYSICIAN
é 12, Name JOhn Russe 11 cru‘ll aglrol;‘ﬂ‘ailiz;l"lu TN N, . .
S “TITtHeTs 7/ | it
L - place. [which death
{City, ta or f try} - 1L
E 14, Maiden name ¥ %figﬁxﬂha _Axa_i s or foreign country, Of autopsy. A~ :ﬂ:ggg,&e.
£ Watson, Mo Ustically.
% 15. Birthplace. (it town, or wn:“)M s it o i mg’) 22. If death was due to external causes, fill in the following:
16. (o) Informant Troy Crull (8} Accident, suicide, or homicide (specify)....... {2
-_(b) Address 2124 South 4th 5t St Joseph [ Pate of occurrence M
. ’ e A p—
17.7 (a) . Buria 1 . (&) Date thereof. 10“4-4‘3 {r) Where did injury occurt (it or town) (Connty) (State)
(Burisl. cremation, or removal) (Montb) (Day) (Year) (&) Did injury occur in or abow. in industrial 9lace. in public place?
(e) Place burial or cremation ALShland O emet, ery e
18. (o) Signature of funeral dlrector—Tr-anoy ..Ba.I'I'Y Funeral ||HOmee at wofk? }eeenr (f’_wi"’ Ay o) o u.—y,,
(%) Address_. 3_1_8 _S___u'th. 0th st st.Joseph ,hf/go )
0. Bignature \ AL LR 1. X A1 4 (M/D. orother)____
) Address. AJ' - -. Date vigned 4 /3



STATEMENT BY LICENSED EMBALMER

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

egistered Apprentice No

working under my personal supervision. : {

the nbove constitutes grounds for revocatmn of license. ) 3

If this body is not embalmed, fact should be so stated above, ™ ‘ ' S e




