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

BRI

Primary Registration District

THE STATE EOA'RD‘O'F HEAL+H OF MISSQURI

STANDARD CERTIFICATE OF DEATH
. NoZ_Q-o_b

4t oy e
State F:Ie No %.’E_ v k}’
Registrar’s No. / 3 7/

Registration Distrct No....-..-L%’..Z

1. PLACE Oﬁl‘aDEAi"ll'H
uchanan

{a) County

(&) Cltyortown St JOSBDh

(¢} Name of hospital or institution

(I ontsida city or bcwn limits, writa ““RURAL" ond name of township)

t. Joseph's Hospital

(d) Length of stay: In hospltal ot institution....’=

In this community.
years, manihs or days)

{If oot jn hospital or institution, write ntrec or lﬂc7.mn!

(Spodity whether

2 years

2. USUAL RESIDENCE OF DECEASED:

74

@ State Missouri ® County, BUChaNan g
(¢) City or town S t Joseph ) —
2638 ‘”TE“Vé‘t"E"é“"S"C write "RURAL")
(d) Street No.
(IT rural, give location)
(¢) Citizen of foreign country? NO (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

R

(Date received local repistror)

3. (a) PRINT
TN TAME Clara £. Woolford 20. DATE OF DEATIT: Month De cemberw 5
N H E4H )
3. (b) If veteran, 3. {¢) Social Security 'y .
name war. None ND None vear hour 1 mlnutc‘““""‘“‘”g"M
21. I hereby certify that I attended the deceased from,_._m_._& -
Color ¢. {a) Single, —
. Female |7 Wnite* /™" "HaFrTse 0 fge Ate 53 e
n g - e that T last saw h.....ﬂ.{ alive on___, oy ___.,6 ‘ 19.2 ’
6, (b} Name of husband ot wife._.. Fre e 6. {c) Age of husg.}?d ot wife if |} 2nd that death occurred on the date and hourgtated above. Durati
Hralton
-v r,3
7. Birth date of deceased., Marc}l ai? 188§ ‘g %’
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
‘;4 8 . 23 . hr, min
Due t .
o. Brtomee. BVINSville, Illinois / ne to &=/ : - _
- {City, town, or county} (State or foreign country) R S 2:— remremees
10. Usualocenpation . HOUS@WiLE Otber condition R e =
11. Indusiry or business Home i . s PRYSICIAN
§ (2, Name 'William. Mieneke I D Q)\‘Cl_j .I.J-d ;
3] naerine
=1 13. Birthplace Germany 4/ e thecause to
[ w (State or forei $) 10
E 14. Maiden name ng nw&’a&’s e Of autopey - :_;E%géélgg’f
- |tistically.
= .
g1 15 Birehptace (E&' s‘s Egg y Illingisﬂ iy 22, 1f death was due to external causes, fill in the following:
6. () Informant. L€ 4" Wooltord (Husba j‘{ () Accident, sulcide, or homicide (specify)
) Address 2638 Lofayette 5%, Cit_Y {8} Date of occurrence
7@ Bp.rial S Dote thoet. - 1279743 ) Where did injury occur? T — —
{Burial, cremetion, ar remaval) M [miv’gEd (D"’) (Y‘"Sr (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(€} Place: burial or cremation I L/
- Specif: of place) PRI
18. (a) Signature 80 g&] dﬂﬁﬁ%‘: ,d W While at work? oo (.‘:m...y l(‘; lé;.lns of injury_..... 6 R —
(5 Addr o) ey p ‘ .
. Signature_ 2 LY. M. D. her}.t.
19. (a) /3- - ¢33 % Oca_,g_____ ____________ 25; Signature -« or other).
i Address

] 263

(Licensed Embalmer’s Stutemcnt on Reverse Side)
i




STATEMENT'BY LICENSED EMBALMER - T . L L
. 1

" Thereby certify that the body whose name is recorded on the reverse side of this f:ertiﬁcaée was'c'mba_lmed by n.?q, e - SU—— L

Regi_stered'Apprentic.e .NE)‘...

working under my personal supervision.

! ..\l\

I..:censed Embalmer

the ubovc constitutes gmunds for revocauon of license.)

If this body is not omba]med fﬂct should be so stated above.

* U




