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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Buugauy of Tug CENSUS

FILED JAN 1

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI
State File No

In this community
years, months or days)

years <

T
Registration District No......... .. Primary Registration District No. _/_QQ _______ Registrar's No / Lﬂ) 6 ;
1. FLACE OF D% h 2. USUAL RESIDENCE OF DECEASED: //
o) County uc anan Missouri - ) Buchanan / h
ot. Josephn () State (%) County
(5 City or town . P St. Joseph
© Nam l::uu;?n;lﬂgj:lwnhmm. writs "RURAL'" and nnmool’ towpship} () City or toWn ... hd p ?
€ If outaida ci wo Li Tii
: "6’5’@57 BYown™ 5t £ oo e, 0207 BESWRTEET THIRALD
{If not in hespital or institation, wrile streat m}:U %.ﬁ?‘ 8 (@) Strect No. (lrmnl give location}

{d) Length of atay: In hospital or institution Iz NO

8 © (Specify whether || {¢) Citizen of foreign country?. (Yes or Na)

If yes, name country

3 @ PRIt Martha Jane Fouts

NAME.

3. () If veteran, None 3. {0 SociaNSecuﬁty
Female | /" White “:é"s‘“‘*“’ ““@‘iadow““d"

6. (b) Name of husbanqﬂ; SN A £ | Aze of husband or wifeif
N T

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 1.2 rhy m 54 éf?{
.__./ q 4 3 . hour mintte.
21. I hereby certify that I attended

filaas. > éhj M 2 )( 19% e
that I last saw b~ hliveon . M:—-____,Z_--B_ N— 2 J

and that death occurred on the date and hour stated above.

Duration

Immediat eath PR -
alive_...___
. - —% ) /Ay >
7. Birth date of deceased..... ML CH 10, 18 62 At W I
{Month) (Day) (Yoar) . 7
8. AGE: Yeara Months Days If less than one day
8 -9 14
hr. min
Dearborn, Missouril 7,
9. Birthplace A
([_I ¥, town, mﬁounty) {State or foreign country) ;
: eper .. . . Othy ditd - R
10. Unual oceupation g“ig eepe ' o s S s o doa ATV
11, Industry or busi e TSR [ \ PAYSICIAN
. . . 3% . _
g 12. Name Unknown S, DL TR Noufogeri\nt?ons......-- \ =/ : Ulnderl{ne
=\ 13. Birtbplace Unknown: g \ the cause to
H {1 o ORISR Btate or foreiam cdunlry) Of autapsy.... Ltmana ‘ harges sta:
. en name. o A . . a
£ Unknwon q o : . tistically.
2 15. Birthplace iy &I“nu’_) 22. If death was due to external causes, fill in the following:
16. (@) Tnformast Fred MFPOU.ES (Son) (2} Accident, suicide, or homicide (specify)
3 Address 6207 ‘Brown St ’ Cit {b) Date of occurrence
17, (@) B‘uI‘ial R 12/27/43 (¢) Where did injury occur?. = s P o
. ¥ or tawn,
{Burial, cromation, or mmv.l' D@Ii?fl,ln; eccur in or about home, on farm, in industrial :pl:we in publie plnee?
{c) Place: burial or cremation......fu.f.u..
L I"(Spec:f{ folace),. . .
18. (o) Sighature of funm to! \Vhate at worl:? i s, :__3‘ (";‘“‘l’u" <0, fins @_ e
(4) Address. S 23 Sl L
gna I'.II'E...
19. (a) 7_¥3L (&)

ats raoelvod local rogisirar) {Registrar’s si

Add

7 AZS

(Licensed Emnbalmer’s Statement on Revern Side)
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STATEMENT BY LICENSED EMBALMER . n .o L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'rne,_gfl'!y: :
! ;
working under my personal supervision.
€
[} % -‘— : e on ot
Note- The above MUST BE SIGNED BY THE LICENSED EMBAL’MFR nvhns OWNJIANDWR
the above constitiites grounds for revocation of license.) I“ \ - .
"lf’thls bodyslg not embalmed, fact should be so stated above. . - . ™




