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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Registration District No.....

STATE BOARD OF HEALTH L

STANDARD CERTIF!CATE%F ‘DEZ TH

Primary Registration District No. [_O O O —

= 3.; 3
I f'

SmwFsh No......._..*._........

Rumrar:No / ;

LD JAN 12 1%2 2

1. PLACE OF DEATH:
(a) County... Buchanan
& City or town_aint__Joseph

(I7 outalde city or town llmlu writd "RURAL" and name of towrship}
(¢} Name of hospital or institution: ;,

Mercy Hospital

2. USUAL RESIDENCE OF DECEASED:

7 //

@ swe Missonri, &) countySUChanan =

Rural S

(If outslde ity of town I[miu.u'vr{u "RURBAL") (7

@ SeetNo. BT D, # 3, Stop 8% Savannah Rd

(¢} City or town

(If not in bospital or inatitution, write street num w(l{alinn) ("ﬂ!ril. sive Inutlnn)
(d) Length of stay: In hospital or institution. Y
4 (Specify whather [| (¢) Citizen of forelgn country? No " {Yes or No)
In this community. 5 years >
yesrs, months or days) If yes. name country.
- METHCAL CERTIFICATION
3. (a) PRINT J
iAME ames G, Demeree
ru::). 1:‘“' O Sl s 20. DATE OF DEATH: Month. Do omherdy 20th
3. If veteran, . e a urity . 5
pame war Non e, Mo None . year.q..........lg.gﬁ ........ hour........__...:-.l.\.g..Q.Q.........mInute..........Oh.....a_.rM.
21. 1 hereby certify that I attended the deceased from
5. C 6. {z) Single, wid, a2 o /2-2-8 43
Male |7 § WA te |/ Hartiea : 1944, ¢ 19—
4 Sex._ NOTE bt divoreed... 1L | chat 1 last saw hgatas. alive on [ S 1973,
6. (b} Name of husband or Wife.....oecce.... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atzted above. Duration
Hallie Demeree, alive_... .._years || [mmediate cause of death
7. Birth date of deceated AT Cll lL__lBEme I Az (R A
Month} (Day) (Year) M}% (/ W
8. AGE: Yearu Months Days If less than one day Due to
9 2 9 19 hr min Due to
ue
0. mirmpace__Sanford, New York,. / "
{City, town, oreonn!.,) (State or foreign country) ﬁ -
Oth diti
10. Usual occupation Honse salesman (ln;in?::r:;z::y wlthin 3 maoths of death) i} m
il Industry or busi Wholesale Dry..Goods ﬁ PHYSICIAN
” Maijor findings: 5 N .
¥ (12, Name Albert Demeree, Of operations i o
B 1 nderline
= 1. Bnpnee KNOWND, _ New York / the cause to
- ﬁhy town, or coupty) (State or foreign country) Of autopsy should be
& { 14, Maiden rame 2 I V1Ta avnPS charged sta-
= - tistleally.
%{ 15. Bhthphc&_ﬂg%.%%ﬂunm;;"“m New (SESOI:}{ eo/unl.rr) 22. lf death was due to external causes, £l in the following:
16. (a) Informant Mrs, James.G, Dem eree, (@) Accident, sulcide, or homicide (specify)
@ Address RLE JD.# B, 8t.Joseph. e MO ] @ Date of occurrence
1.0 e BUTIAL ) Date thereot__£._ (L. LS. || () Where didinjury occurt ity o towe) o) (e
Burial, cremation, o remaval] ‘Jt C M“"‘% (Day) (Yerr) (d) Did injury occur in or about home, on larm in industrtal pla.ce n public place?
A Place: burk rwmﬂm Mora Cemetery,.
Speci of pl:
"2 ; ) gwnawre %Tﬁ 1 m W AL TR S— " Veeans of injury O
) Address..... .ﬂQMﬁQ_.__Q_ LRLree g —W ~£E=
- / /= '-/(1(' 5' " 23. S:znatmvh"eve- h 14 {M. D. or other '@
19, (a) = M LL .. e /2

(Dats received local reghitrar) (llqiunr s sizngflore)

5229 ng 5.C)

Address 4 Date dgned_%

43 3

{Liconsod Embalmer's Statement on Roverse Side) qj: W"
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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, or BY e

Registered Apprentice No........

LA
..fr’f " working under my personal supervision.

<. POl Address . .
\"\ a

‘Note: The abole MUST BE SIGNED BY THE LICENSED E]"BALMI:.H 11 his OWN HANDWRITING, (]'ulluﬂ* tl; comply with
lhe above (,onstltutes ‘grounds for revocatmn of license.} i :

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




