5. No.

z

OM—2-43
5-17-39

I Xaisen

o/
d

(7

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

I

DEPARTMENT OF COMMERCE
BUREAU oF tlﬁz Census

ILED NOv 7 1948

Registration District No........ﬁéz_:..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dintrict No.

34189
7

State File No.

Registrar's No.

feco

1. PLACE OF DEATH:

Buchanan
(s} County
(b) City or town...._..

St. Joseph
{I{ otitaide ch, or town limits, weits “RAURAL" and namas of towmahip} -
(¢) Name of hespital or institution:

Missouri RiverJat St.. Joseph,Mo.

(If pot in boapital or institotion, write atrost q7nhlao:' location)

2. USUAL RESIDENCE OF DECEASED:

//

(ﬂ) State. Missouri ) (b)VCol.ulLy BIIChanan ‘-’/,

(¢) City or town St. :lrfoseplh i write "RURAL"™) ';!
clty or town limits, write ™ ", *

@ sieetno BoF Do #ﬂ“g’

{1t raral, giva location)

Length of stay: In hospital or institution
@ mf ti (Bpecify whether || (¢} Citlzen of forelgn country?. No (Yea ot No)
I . e me
n this community... _
yonrs, months or days) If yes, name country.
MEDICAL C TlFlCATlON
3. (a) PRINT
Fole PRINT Morrls W.G. Hobbs
20. DATE OF DEATH: Month . .
3. (I If veteran, 3. (¢) Socigl Security
N one N one year.. A, * ..hoyr, ._._...____...minut M.
name war. 2.
y certl d-iomm. (221
Ma 5, Color or L (g) Single, widowcd married, s % A 1o 19
4. Sex 1e ﬁm" j di" e || that Tlast saw h alive on 19 .
6. (3) Name of Nu.dmnd OF WifC.reurerereesmnesrsasnen 6. (o) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Immediate cau eath 2
{- PO 'ears
November 1951910 Y/
7. Birth date of deceaned V iz
{Month) {Duy) {Year) ] [ /
8. AGE: Years Months Days If less than one day Due to

32 9 19 min.
o. Brmpncdfommoth Springs Arkansas. /

hr.

City, town, or county (State or foreign wunln)
10. Usual occupation. re ad Sa ﬁ-e sman
t1, Industry or business Asbgbove
E 12. Nam Ira HO S
< 13. Birthplace KentuCky
B : - ty. tewn, (State or foreign country)
& [ 14. Maiden namL.[% AX arp.e nter N
E{ 15. Birthplace anaas - : v
-:6 {() In_f X Ix(%u HbﬁBtgu) Fathe&iuua faralgn coantry)
' (:,\M:::nﬁ F.D.o# 6, St.7J658Ph"
17 (a] Burial () Date thereof. 10/11 /43
arial, crematlon, or r Mg o onT
{Buaris), tion, or removal) Mt Aub'l.l h :') gry

" Aeh Place burial of crematioy

18, (a) Sighature of fugeral directodl? Jaad ...
() Address ga yaor Ave,, City

19. {a) ’0"'//""/’3) (/(5) y@z

(Date received tocal registrar)

{Rexistrar's linl{tnre)u

(tocludPiegana ey within 3 tycllatf death) © V227 ©  JerLyeT T
e_?L PHYSICIAN
a]or ﬁndmgx —_—

f ogeratio .
Underline
the cause to
] [which death
of nutupay_ ghaouvld be
ta-
... ptistically

Wﬁfz/ﬂﬁﬁ? )
If death was due to external causes, fill in the f;llowmg :

} Accident, sulcide, or cide (specify)

(3} Date of occurren "../ 2#.3
(; Where did injury OCCUIZ& ot &5 hy
{

(State)
Did lmupf'% in of about home. on Enrm. in Inéus}nal place, in public place?
) -_ ) (Spedfy type o phm

) Meam of injury,

/23 3
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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, o= ... R
........... , Registered Apprentice No .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
the above constitutes grounds for revocation of license.) oo

hY

ER in his OWN HANDWRITIWC. (Failre to comply with

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




