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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED. APR.1 (4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. /D20

Stale File No. 1 ;'@ 44 5
%0

Registrar's No. 1)
e

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: //
@ County......puchanan @ swe Missouri & couny BUChaNAN 77
{8 City or town St..Joseph S‘l', Joseph -
(If outside city or town limits, wrile “RURAL" and name of township) (&) City or town..... 2
{¢) Name of hospital or institution: / {If outside city or town limits, write “RURAL") 4
2018 Francis St : @ Street No..... 1211 N 2nd. St
(If not in hospital or institution, write strest namber or location) ("mﬂ}ﬁhe location)
(d) Length of stay: In hospital or institution none L. .
years {Specify whether {e} Citizen of foreign country? (Yes or No)
In this community. , ﬂ
years, months or days) If yes, name colintry. &
3. (a) PRINT l l m MEDICAL CERTIFICATION
(1)
iola. en Hoe ..
Fult Name. V- Bl : 20. DATE OF DEATH. Moueh MATCH 4, 20
3. (¥ If veteran, 3. {¢) Social Security l 9 17 10 A.
Year hour. minute, M.
name war. no No. ne
21. T hereby certify that I attended the deceased from... . # ¥
5. Color . 6. (o) Single, widowed, A to W 19*
., Female 7" White WiTEW o off 18. w34
| race. divorced .......... that ¥ last saw hA)t‘ aliveon......_ &7 2 J_? ...... 1994’
6. (b) Name of husband or wife.. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

Tohn .

Duration
Immediate cause of deat

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

{qu.trar u smﬂnt

{Data received local repistrar)

alive ...l AL
7. Birth date of deceased... Feb 82 1865 ----- 2 . 2& ...... fé ... : @
(Mnnth) (Day) {Year)
8. AGE: Years Months Daye If less than one day y
79 0 | 27 N s | 5 e L 2d
/ ue to
9. Birthpla S . N/
o m prace.- Ha 8%Ly. tow otcounl‘.x)e i fe L!Iﬁg::re:'ncounuy) ) o
i nditions. A
10. Usual.occnmnnn h(s)mg - ] C:r[-n:lfagfwe;mm%mmsmonm oF deathy /6
11. Industry or business , i 5 PHYSICIAN
. Major findings: ), =4
é 12. Name G‘e Orge V'I . :Luc a S e ! ] O_f_npgm_tlnnﬁ e - ( : b Underline
! 13. Bi BOWll.ng Green I{entU.CKY / } the cause to
= . Birthplace i cﬁ )j_ne Be ikx P of / wg‘uchlc‘ljeagh
e 93.?5‘9’& dﬁ?& el L antopsyd ... shou e
5 14, Maiden name. ? . n{:it;?{cgaeﬂ;ta-
S | 15. Birthplace unkn nv.m 22, If death was due to external causes, fill in the following:
= (Cnty, o, ¥) t.nle m foreign country)
16. (z) _Inf o ufEd c%‘h E . Hea (@) Aoudent. au.lc:de. or homimde (apeuﬁﬂ
. (e} _Informant = -
® Ad 1211 N' zna St S.t JOS ePh ,MO b () Date of occumnﬂ'
14l 2
17, (@) 2 () Date theréof.| A B od S e W || @ Where did injury ocour e oty S
(Barial, m"““"‘“-:” removal} (Mooth) (Day) (Year (d) Did injury occcur in or about hdine, on farm, in industrial plaoe in public p[aoe?
(¢} Placé: biiHal or cremation. ]t _ Aubur.m Cenetery._ .|| - J .
f place;
18. (a) Signature of funeral director_.. Bis - g +r.While at work?._. / o (S?, t(?)” ii:ans)of 1mury V..__ -
(5) Address x&4 South E g% 0 B%ﬁ D
9. @ Sl “"¢¢ ® . r/’-l—‘?, .

/933
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STATEMENT BY LICENSED EMBALMER o )

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

. ., Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes g'rounds for revocallon of license.)s -, N '

. - I this body 13 not exnbalmcd fact should be so0 stated above.



