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

-

DEPARTMENT OF COMMERCE

FILED JAN 5

Registration District No......

BurREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._...} ,‘/fﬁ_f) O

4503
Staie File No.

Registrar's No. / 515 O

iy

1.

{a) County..__. _Buchansn

PLACE OF DEATH:

(&) City or tow n._...S.t.a....J_Q.ﬂ.eph

(If outside city or town limits, writs “RURAL" and name of township}

(¢) Name of hospital or institution:

2605 Penn Street

(If not in hospital or insiitution, write street nwmber or location)
(d) Length of stay: In hospital or institution [a)
(Specify whether
1o thia community........_...........;Z?.g...y.ﬁar.ﬂ

years, months or daye}

2,

(@)
()

@)

(e

USUAL RESIDENCE OF DECEASED: //

state...__Missourd & cownty... . Buchemnen . s .
St. Joseph

(If outside city o town limita, write “RURAL") /

City or town,,

Street No. 2605 _Pann Street
(If rursl, give location)
Citizets of forelgn country? NO (Yes or No)

If yes. name country.

3.
FULL NAME

{a) PRINT

Sarah Virginia Bice

20,

MEDICAL CERTIFICATION
DATE OF DEATII: Month. DEQOMEbEY  aay. _ 2Q%h...

3. (B If vet L 3. (¢} Social Security e
@ na:e:::l No __npone. vear___ 1943 . hour 2340 minute_ A M
21, Ltereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed. married. {| __cHle 4 ?’g 13{3 to D(se&&o PaA %’
1 sex. female Aac&.._..ﬂmtﬁ / divorced ATERIOA 1 110t 112kt eaw hEY . aliveon M - é l‘g..:
6. (5 Nameof husband or Wife....vcovomcnseees 6. (&) Age of husband or wife if [| 2nd Lkat death accurred on the date and hour stated above. Duration
Joseph Mo, Rice alive_... 8T.......years te ca ath PR .
7. Birth date of deceased..... LY. 28 1859 3 Ht Al
(Mnn!h) {Day} (Year}
8. AGE: Yeara Months Days Ii less than one day Due to
84 4 22 hr. min.
Due to
9. Binhpace..PONiphan Qth":._.. S K&nﬁ&ﬂ,/ VR P
B {City, town, or county) {State or foreign country) ) N - M N b
Other conditl, é ... @ ... < “é .
10. Usual occupation Housewd _f.e (Lachude presaancy within 3 moathe of desth) —
t1. Industry or business R l PHYSICIAN
e ajor findings: e
2 12, Name....... HOrry L. Ne'Adama .|| Of aperations......_.. / Undeti
’ . o ) oC : nderline
E 13. Birthplace Unknown Kentuclky / ’L{:) ;‘hﬁgg;:atg
(City, towu. or coupty} {State or forsign country} Of aut " hould b
2 [ 14. Maiden namL-m‘aﬂ_E!_thlign ........... ......7 autopsy B :P:fg? ,uf
E . tistically.
% 15, Bu'thpIace.........%%ﬁ?%;;;;)_..._._m...... —g}f%&&}u&;ﬁ 22. 1f death was due to external causes, £l in the following:
16. (a) lnformam?né?. NI TV ey P Sa ” 1% || @ Accident. suicide, or homicide (epecify)
o Address 20085 nn. Ste, St oseph, Mo. .. _ 1.t Date of occurrence
1. @ . Burlel - (8 Date thereot 22/ 2), /3943, || © Where did injury occur? T T
(Burial, cromption. or redhaval) (Monts) {Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or cremation..... MB O!‘i&l Park CGIIB t'e Y. __
18, (s) Signature of funeral direct ﬁ.ﬁﬂr‘ AL - - wh‘“e at w DBC"}' ‘(’P. 'i:(:::;:’of injury L r\ e
® Address.... 1302 Ea;a. beoSt, Jogenli0e 23, Semat e
. Signatu
. @ 222l = Y 2o . £ 2N il
Dote raceived local regiatfar), (Registror's signa Addiess___

/’mb

{Licensoed Embalmer's Statement on Reverse Side)




"STATEMENT BY LICERSED EMBALMER

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

. . . i
frm b

: , Registered Apprentice No
workmg under my personal supervision.

-
t

L P, O, Addresu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure to comply with
. t

If this body is not embalmed, fact should be so stated above ’




