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

DEPARTMENT OF COM MERCE

FIEED BEC “’?g“’

Registration District No._____.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Reglstration District No._

3'?""#“-*\

Siate File No.

F DEATH
000 ¢

Registrar's Na,..... A......................._..-..

1. PLACE OF DEATI:
Riirhanan

Saint Joseph
(1f cutslda elty of town limlts, writs “BURAL"™ aod nams of tawnship)
{¢) Name of hospital or institution:

1712 Sycamore Street,

(a) County
(%) City or town

{g) State.

2. USUAL RESIVENCE OF DECEASED:
MlSSOLIIE‘l, & camyluCRanan  g//
Saint Joseph, /
(ll’oun!dnchyoruvnumiu.wﬂu ‘RURAL™ 7
1712 Sycamaore Qtr?@’r .

{¢) , Clty or town,

.
(11 not in hospital or institotion, writs street zomber ox locatian) (6) Street No ¥ (it roral, give lncation)
(&) Length of stay: In hospital or Institution. J N
) {Specity whesher (] (¢} Citlzen of foreign country? Q {Ves or No)
In this community 40 vears s
ysars, monthe or days) I yes, name country ﬂ
MEIMCAL CERTIFICATION
3. PRINT i
vull fame__Walter Libby,
L 20. DATE OF DEATH: Month NOV, herday 2ngd
3. (6) 1f veterma, 3. (2) Soclal Security 1943 N . 10 a
year___ OUr, minute
name war______ . ....JSLQIL&.,“-W_ NoﬁQQ_-_-lQ:AE)ﬁ {3
21, I hereby certify that I attended the deceased from...?’..L.M_...g-—_..._..._._....u.
@ 5, Color or 6. {a} Slngle, widowed, marred, _ 19.!&. ta o o 19.1?,9
4. Sex_.._..ﬁal_e__ mcLMll:t.e_ ‘ divorcem;ar ried ed that ! last saw b_y3?* alive on larr— 9 IO}?
6. (3) Name of husband or wife—.........__. 6} (¢} Age of busband or wife if ||-#0d that death occurred.on the date and hour stated above. | ‘.-D N
uralion
Mabel Tnes. Li alive O years || |mmediate cause of death .
7. Birth date of decensed.... OC LODer 19, 1884 S RT3 S YN 1N
{Manth) (Ds7} (Your) T
8, AGE: Years Monthe Days If less than ope day Due to.
o)
Bl ® [ 13 br. mis. -4
U Due to o1 L4}
9. Birthplace... L1011 -~ Missouri, M

{Ciyy. town, & coonty} -

Truck. Driver,

(snu or lorelen conntry)
10. Uwual occupation

Other conditions

Cons trnctlon CO. )

Jad Pregmaocy within 3 months of desth)

11. Industry or businesy oo B PHYSICIAN
Maijor findings: —_
; 12, Name Lanes lebv » Of operations......
= [ _ ' * LN . [ . <. | Undertine
: 13. Birthplace Unkﬂown 3 Oth g lhhgm(:r‘_;j-e:g
City, town, ar county) (Stats or forelgn conntry) Of autopsy o :“hal' |dcabe
ﬁ{ 14. Malden pame. SME, _BD.W en, Ohio » ::nnzcﬁ sta-
= N tistically,
_E‘_ 15. Birthplace (g ,fl}if: 2:‘:2:;) Oﬂi:;'?u,w P mm!m’) 22, If death was due 1o external causes, A1l it the following:
16. (6} Informant Frank . -Libbv . (a) Accident, suicide, or homicide (spediy}
#) Address 1015 South 12tn, Street, |/® Date of occurrence

17. (@ _:La;L__ (8) Date thereof.. __11‘1&1,_4.5% (€) Where dld [njtiry occur?, T — S S )

(Burial, cramaticn, or remaval) (Day} (Yoar) {&) Did injury occur in or about home, oa farm. in industrial place, In pub[ic place?
%(:) ¢ burlal oreremagion. ML, ARULD. _Cemetery

- Spacil) f plars;
daré of I ILL:&Y_._..._._c_____"’]:k)‘_..’ - Me—“ﬂ While at wark? I, (t - ' l(:;poo 2 )o[ [n’my
® Addm_ﬁl& B0 .. Street, : ‘Q i ~

nyEvi '7’_; —23 Signatase_ A s 3N AL F‘_.._ (M D, o)

19, (a} » 3 .
{Diate feceived koat rewiatrar) iR Address._S-% WY e 7/ D, - Date !Izned.[[.:‘l.:dh(g

‘A3 5

{Licensed Embalmer's Slqllemc'el on Reverﬁ Side) f



4y,
'

STATEMENT BY LICENSED EMBALMER o

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

, Registered Apprentice No : .

Signed ﬂ Lﬂh B SR

' o . ‘Licensed Embalmer No. 2 é 9[ ]
. P.O, Addreqqﬂ%/fﬁ L. 2 e

~
‘o

Notes The abnve MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR ING. (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Coa N +
i o ‘~.- L i

If thie body is not embalmed, fact should be so stated above. - v




