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STATE BOARD OF HEALTH OF MISSOURI1 -~

NV 9T0a STANDARD CERTIFICATE OF DEATH s pi o AEG D

Registration District No......... _...'3-,._’._’: Primary Registration District Nom__w. Registrar's No. / / 7 é‘/

1. PLACE OF DEATLIh 2, USUAL RESIDENCE OF DECEASEID: //
(@ County Buchanan @ sme Missouri & Coumty_ BUCHENSED

@ Cloyor ooy BB DL, L O e e || Saint Joseph . 2
() Name of bospital or institation: 4 7o ey ertome-- o e i SRR 7
-2434_Sout th-Streetllursis me [« Street o244 South 6th Strest

0f eot 1n hn}}u’“ Imtitation, 'ﬁ"'mqi% foTiths

(d) Length of stay: In hospital or institution

In this community 68 years

(Bpecily whether

years, monthe ur days)

{1l rursl, glve Incation)

(£} Citizen of loreign country? Ho (Yes or No)

If yes, name country

ulf RAMe Mrs, Josephine Helen Cozad .

+

-

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. QCLQOD T 4., 24th

3. (3) U veteran, 3. {c) Social Security vear 1943 tour 4.2 10 minute_ Ao M
R mr ~NONE 21. I hereby certlfy that T attended the deceased rom. Q0 LObET 19
Celor or 6. (@) Single, widowed, married. :&5 w. 0ctober. 19 " lﬁs
+. suFemale / HCG—Wh-itl & bvomd‘&idﬂﬂ&d_ that T last saw kBT __aliveon. QCTO DET ..1.9..”__._'.’ ......... 14.5
6. (b) Name of husband or wife.eeee. 6. (‘) Age of busband or wife if and that death occutted on the date and hour stated above. /
Devid Riley (0284 .  sive—_ . yon||tomctacaueosaaSenlle dementia” 1 yparee:
. it dute of deecand_MBTOR. 1866 ||- Arteriosclerdsis 10.ryrsaa
T T Yeard Paralysis 9 months
[~
8. AGE: Years Months Daye If less than one day Due to
7Y 7 21 hr. min
- Due to
o nmm,,.A legan Counnty j.-iinh:}fan_!_'..
(City, town, or county} (State or forelfn country) \
nditions
10. Usualsceupation . HOUE W] fe ?}:;t..,o: p.ur.,.m, wlthio 3 ruonths of death)
11, Industry or busi R PP PHYSICIAN
ajor Aindings: , —
€ (12 nameChandler B. JONES.... .| Of operations : Uodertine
£ 11, Birehince UDKDOWD l(dic_hi an{ Jthe cae to
ty. to State or forelxn country
& [ 14. Maiden nam , 'ﬁ_.xn.ﬂ. Noo 0:.._:...._....:_._ Of autopey :;u}:cﬁlge
= tiy .
g 15. Birthphce__l{g‘;&’hﬁﬂﬁ;m__.__ v —-@E}w rydi n“_-;)z 22. 1f death was due to external causes, fill in the following:

16. (9) InformantM Y8, Robert Glidewell

(8) Address__ ..

17. {(a)
{Barisl,

1007 South 11th_ ﬁjzreet HA

__lmxiai__mﬁ(nmmmma_ﬂc ?4
1h) (n-:) ?h-r

eramatbon, or nnﬂral)

() Place: burial or mmaunnm ofritt. m&pﬁ Cemetery

18. (o) Simatu.re of funeral dir

} Addreu

(&
19. (a) /d

{Dets received loeal reristrar) I‘lu'hl.rnr s siFDat

ER.SiDENEADE
th-St
5405 $outh Joth-Street

Accident, suicide, or homicide (specify)
Date of occurrence.
5:) Where did injury occur?

{Ci1y o town} {County) {Stare)
Did injury occur in or about home, on farm, in industrial place, in pub]ic place?

(3pecify type of place)
While at work?....coneresmrnssser—n—e  (€) Means of lnjury__..__._...... _______

M.D.

1| S cisl Welfare BOard  pud

/ _-ld j {Liconsed Embalmer's Stateront on Haverse Side) vl ity
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STATEMENT BY LICENSED EMBALMER
I hefeby certify that the body whose name is recorded on the reverse side of this certificate was emb'alm_ed by 'me, or by ; ..

Registered Apprentice No

working under my personal supervision.

s .
P. 0. Address % ,7//”

Notet The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBI’]%G. (FaiIM tulémply

"the above constitutes grounds for revocation of license.) -

If this body is ‘not embalmed, fact should be 8o stated nbove.
ST -
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ﬂ«- jd/wlf" "

() County

(a) State (6) County.
(¥ City or town..cur e _% -
luul.lid- city ot tlown o " RUR and TAmS of lmrmlup) (¢) City or town
{¢} Name of hospiml or institution: (It ovtsida ciiy or town limits, writs “RURAL™)
Street N
{Ir not In bhospital or institulion, writs street number or location) @ ° (1f rural, give bocalion)

(d) Length of atay: In hospital or institution t
(Specily whetber { (¢) Cltizen of foretgn country?, (Yea or No}

In this community.
years, months or days) If yes, name country. N |

3. (a) PRINT ,A/ MEDICAL CERTL
FULL NAME.____ y‘
20. DATE OF DEATH: Month_ 5% ]

3. It vetemﬁ 3.9 Soualécumy M—Zz—gi

name war. No.

4, Sex '3_

6. (b) Name of husband or wife . oceiiaee

21. 1 hereby certify t 1

S. Color W 6. (a) Single, widowed, margi
jyila .l

7. Birth date of deccased....... g8 2ROV,
(Month)

8, AGE: Years Months

9. Birthplace . . . % % V
by, or
10, Usual mvﬁ

I

{Stats or foreign country)
Other condit[nnq
v" pregoancy within 3 moaths of denth) /} ‘6} ——
11. Industry or busin b 7 PHYSICIAN
o M;ué)fr findings: y ’) j\ —_
- tions
12. Name OperRte ﬁ ~ Underline
- " La the cause to
= L 13. Binthplace = [which death
...... o (City, town, or county) {State or foreign country) Of autopsy. should be
14. Maiden name charged sta-
g tistically.
~ g 15. Birthplace T T w———— Pyt p—— | ) 1f death was due to external causes, fill in the following:
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B (b) Addr (k) Date of occurrencn
\ 17. (@) . (5) Date thereaf (¢} Where did injury occur? oy Promeess e
S {Burlal, cremation, or removel) (Monthy (Das) (Yesn) || () Did injury occur in or about home, on farm, in industial ptace, In public place?
Q {¢) Place: burial or cremation
o ‘ @ type of place) .
I3tw w1 ) g () Slgmature of funera! director. While at work? pocily (m)’m ans of injury. -
&) Add ’
® e 23. Signature” Ldygief- .. o M.D.or other)
19. () (5] , Z
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