8. No. Z
M—2.43
5-17-39
I X33607

//

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

DEPARTMENT OF COMMERCE
Buraav or T CENSUS

Fiecl JAN %’2_

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DE

Primary Registration Distriet No.....

HEom
State File No. =y

Registror's No. / 3 7 a"

TH

Repistration District No._.,

1. PLACE OF DEA Tl
() County chanan
® ciyorwown_S8int Joseph,.

11 guitalde citvy or town l[mlu wdu *RURAL'" and name of township)
{¢) Name of hotpital or institution:

_______ 705 Carby Street,

{IT not in hoapital or Trutitution, write stresf nusiber or locaLian)
(&) Length of etay: ln hospital or institution

In this community & 1 year S

yours, munths ur dayn)

(Specify whether

2.
(a)
(e}
()

{2)

USUAL HESIDENCE OF DECEASED: //
saeMLSSOURL, . @ comy.Buchanan, .
Saint Joseph,

(If outalde city or town timits, writs "HURAL") 7

705 _Carby .Streel,

V{11 raral, give location)

No.

City or town

Street No

Citzen of forefgn country?

If yes, name rountry.

3, (@) PRINT

Full same__Minnie Teona. Beno

3. {¢) Soclal Security
Mo None,

3, (b) If vereran,

name war... QD s

20.

21

aera or No)
MEDICAL CERTIFICATION
DATE OF DEATH: Month. DECEMbDETr,, ZS'

M__......mxnuu.._'ﬂ_ozu.

1 hereby certify that Iatiemdsd the deceaseddsom =20,

year. hott..

S)./S:olor or G. (c) Siogle, widowed, married. _M”Mw mmmmmmmm “’fj ‘o 9
el 1 . J—

4. Sex. Female m"“l!h'l te / divorced.. ﬁ'gﬂrmr"}-ed that [ last saw b alive on 19
6. (b) Name of husband or wife...... ... 6. (&) Age of busband or wife i1 || 8nd that deaul: gccurred on the date and hour stated above. Duration
il 288 Lia B SN0, . alive___ D1 ___ years |y immediate cause of death /A 4 .
7. Birth date of d d..January 29 l1an2 o v AW a A o = L :

(Mouti) 7 {(Day) (Year) [}
8. ACE: Years Months Days If less than one day
41 lQ 26 hr. min.

o. Brbptace_Saint Joseph, Missouri, &/

- _ - {Civy, own, or sounty) {Stats or foreign country)- -
10. Usual occupation At Hom e 5 P e eeeeeenenn
11, Industry or business PHYSICIAN
£( 12 Neme..._Jacob J, Bear —
= . . ne
E 13. Blnhm._ﬁ&lnugﬁﬁ 8] kl,, Mis SOUI‘l ﬂ ' & : M&Iﬁglﬁ«:ﬁ

City, tuwn, or ogu dp (snu or foreign mnuy) of aummy% {j L/ ha"ldﬂbe
E{ 14. Maiden pamei1NIN1 S ay. Nde /j 7 i . m“""
tistically.

15. Bisthplace_0@1NT Josenh Mlssourl : _
§ pia (City. town, or connty) {Biate or Torelyn mnu" 22. If death was due to external causes, fill in the following:
16. (a), Informant Jess. L “Reno: - (a) Accident, suicide, or homicide (apedfy)

@ addes_105_Corby_ Street,. 2 (% Date of occurrence
17, (a) Bur lal (3) Date thereaf 12/;27/43 (¢) Where did injury occur? T Thp— promre

m‘ {Burisl, crematlon, or goun t \ﬁ:DI'a ) é H(]Dé, é\']'?"y) (@)} Did injury occur in or about home, on farm, in Industrial place, in publlc place?
18. (0} %lm o; faberal dimc‘g:' 7. -ﬂ-& ﬁ/ﬁ ot o itan M/Z e " While at work?.._ {Specify l(]:)a n{! plm)o

) Address._ 219 tI‘ €L, _,ﬁ'a:ﬂ_s., 3 .
0. @ L2L2A L2 S | Ry

(Dats receivad local reristrar) exisfrar's sirnagydpt) Address

VESES

{Liconsed Exmnbalmer's Statement on Roverse Side)




-
F
B Aottt i S dew

STATEMENT BY LICENSED EMBALMER

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

, Registered Abpfentice No

working under my personal supervision.

Licensed Embalmer No, / 7/ ﬁ

:«: P: Oshﬁédr'?S.@--ﬁ:-é—%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEPFING.

v

i

(Failure to comply with
the above constitutes grounds for revocation of license.} .

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




