. No, 2
Ir—2.43
$-11-39

I x3sssy
!

4
!

/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
umu OF THE nSUE

NOv

STATE BOARD OF HEALTH OF ﬁ!SSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._L.o_.@__

State File No. 34216 &
Registrar's N.,.___,Z/_QZ,K._.

Reristration District No..
1. PLACE OF DEATIN 2, USUAL RESIUVENCE OF DECEASED: e
*s
o o EhUh o s MISSOUTT_. 0 comr Buchanan .-
TIf ontsids eity or tawn limit write " RURAL" and nams of townghip) (c) City or town Saint _Josenh =
{c) Name of honmal (é[iltgiluliﬁ? b tn {1t ortaide city or town Rmits, writs "RURAL™)  #
faraon Otreet ,/ ... o .._h2L
(IT oot In hoapltal or inwtitution, write street number or lmljnn) (d) Street No.__.._ 9 jﬂﬁg&%ﬁ%‘tﬁg e t
{ Length of stay: In b tal instituri
@ Length of stay: In ‘;l'_p; :P - qrm (3pocity whether || (¢} Citizen of foreign country? No. (Yes or No)
In thi nity._..... A
nyur:. Sﬂr::.uw d,:ny-) v 7 1f yes, name country.
{a) PRINT MEDICAL CERTIFICATION
Furt, name._Walts Mcintyre Shsrp
o er — 20. DATE OF DEATH: MonebQCtOber 4,  18th
N vetersan, . (¢) Social Security
name war Nan p No MQQ ___194.3_,_hour ______lo_:_a.m_m.[nlltr.....m..a..._.m
— By 21. 4 hereby WIWM I attended the deceased from.
4 . () Single, widowed. married. S 193_? M____!____q 19 !3
. s Male 0”"" lavaces Married, w hotetebdiveon. . 0 cs 10
6. {b) Name of husband or wife... ..cecereneeeeee. 6. (¢) Age of busband or wife if Duration
dJutia L.. Lharp S— D.Eve"....:%%—.—:mvms
7. Birth date of decsased_JANNETY. ?ﬁ 1879 o A
{Mont (Dny‘ (Year) ’-
8, ACE: Years Months Days If leso than one day B S
o
64 g | 20 s 177%
9. Birthp 59.&«"—-&4)
{Clty, tawn, or eounty) R ( tate or forsien country)
L hi d: —
10. Usual occupauon...ASSlb.tan,t.wClerk ------------------------- C(.}n;::;:::!:, within 3 maoile of demth) ;7 : 2 %
11. Industry or bmnm.ﬁ?zllﬂﬁY-Mﬂll..SﬁL‘[iQe .......... M iimiarins: PHY'S'[GAN
= ) - 210t TINfInNgs: A
% {12, Name oo bbb 0. A,A.,"S.haxp,.“..._._-.___-___f_. Of operacians Undertine
E-' ] . .‘ ‘-‘ - .
= | 13 Birnpt Unknown s Illinois, s R
(Cix; (Srate ixn country) . N
z { . Maen e B MG TRy T e ‘}: Of sutopay- et
= — tistically.
g 15. Birthplace U&Enonwfm:nm Oth ’(Suuw Pl — 22. If death was due to external causes, fitl in the following:
“1§- a) " Inf &1 *&'ﬁ (0} Acddent, suiclde, or homicide (specify)
® Adm_lﬂl__cé_Fﬂaon_S tLee_t, Date of occurrence
T B2t L . (1) Date thereo 0 /2V /4 "’-—3 (e) Where did injury occur? Prep—" o e

(Bezial, cremation, er removal)
. .(;) " Place: basistwr crematlo
18. (a) Signature of fune

(Mnnlh) (Day) {(Yoar)
N Aveans

N
"\ :

(d} Did injury occur in or about home, on farm, in Induuml place in publie place?

(Spedf: Lype of pincs)

(¢} Means of injury ........._-'..'}..._..._-_.__

fir 27

While at work? ...,
23. Simaturc_n-gz-.

# Addrens_ 019 S0 -lQ_thE »_KIE_E t.,
19. (@ _Lt;-rédv_il-l/r:ryhiﬁrz'— ® (thlm;'ldl_ﬁlunn Address..,. e — e 4 - Date "iﬂ'HEd/p jﬁ";g

/A3

(l.leen-;:i Embalmer's Snlomez_n on Neverse Side)
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2 ' STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

igned
Signe -

Lo . Licensed Embalmer N *Zé : 9‘ &

Al agtn avaLt

o "< P, 0. Address,

&N,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRIT . (Failure é comply wit
the above constitutes grounds for revocation of license.)

PR Y ‘o
‘If this body is not embalmed, fact should be so stated above. ) ; v ’




