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BUREAU oF THE CENSUS
5 || FILED may 24 STANDARD CERTIFICATE OF DEATH s i e
e ] -
I Xaseo7 "Rezlltmtmn District No.... £ L. 5 . Primary Registration District No..... ._{.e ...a N Registrar's No gs %
1. PLACE OF DEATH; a 2, USUAL RESIDENCE OF DECEASED: v
! ! (e) County Buchanan (@ sate MISSOUTI @) Commy..Blchanan_
(b} City ortown..__ .. t. JOseph = jw sele—lealii b (B Lonaty AL A
{If gutide city or town limits, writs "RURAL'" and nsms of township) () City or town S t . JO 5 eDh
' (¢} Name of hia%tsz méug{lf%h 17th. St & ﬁ P {1t outside city or tawn limits, write "RURAL'™) 4
. ree . 3
(1f not in bospital oz inatitotion, write street number or loeation) L4 (@) Street ho'""""""lg"gﬂé'""mq'%%?‘f .%?‘E;%nﬁ*s'u—e_ei """""""
(d) Length of stay: I[n hospital or institution Q N 7
{Specity whether [| (£} Citlzen of foreign country? Q (Yes of Noj
In this community___ 50_years P d
yoars, months or days) If yes, name country.
R MEDICAL CERTIFICATION
Fuld ERE. Josephine Colbert .
— : : 20. DATE OF DEATH: Month APTIL _ aay . 16the
3. @ veteran, NO 3. :-) SOCﬁaIOS;{!;ﬂlY year. 1944 hour. 2 55 minute...A.a.._._
L]

name War.

21. I hereby centify that I attended the deceazed from. 6/’ /4 55—

f 1 l 5. Color or 6. (a) Single, widowed, mnrri 19reins to_,_,,,.ﬁf,’_-_,_._é{;_g_&{___.-_.. 19..t
4. Sex. emale J mﬂWhite | divorced.ﬂg;..d_g.g.... 2. |1 that I last saw eI alive on 4‘/5—’ (1.( 19, .3

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

3 (baName of h(u}sbaid orwlfe .. 6 ()} Age of husband or wife i || and that death occurred on the date and hour stated above, Duralion
ndrew “olbert alive Immediate cause of death . / :
7. Birth date of deceased June 261860 Koy fooerilos ""f’“ etidecedy | = $AA
{Manth) {Day} (Yont) I/
8. AGE: Years Months Days If less than one day Due to ]
£
qa i lem? cté.; Coialotecsy | 7- 1y
83 9 20 hr. min. D 7
. " ue l.o
5. Birthplace 2OU18Ville Kentucky |
{City, mn.I:_:It county) - (State or foreign country) o
Oth ditiona
10. Usual occupation omy " v - S (;n:l::gg';:nnncy within 3 months ul‘dulh/ Q —
11. Industry or business NTTE T 1 / PHYSICIAN
5 ( 12, Name James Boatwright =1 operariona. O . —
Fl : . ; . \ . I . .1 Underline
=1 13 Bmhm,ﬂnkl’l OWD. Kentucky J‘r ’ 2‘&3%’;3
E 14, Maiden natne ( "'(Tnkﬂ mnl C . (Suuor forsian country) Of autopay = lhouml‘t;:
o] tistically.
§{ 15. Birthplace. (GEI}QKD 03;13” . __@ﬂnﬂgg{lmﬁ 22. If death was due to external causes, £ in the followlng: ;
16. (-a) lnformnm mﬁ.} J:A;.q{,(— AP [} () Accldent, suleide, or homicide {specify)
® adarego04 50, 17th, St. J'Oseph. Mo, || @ Date of eccurrence &
1. @ . ourial - Date thereor £/ 18/194 || (0 Weredd wjury oot Doy ) s
(Burial, cremation, or removal} s land (Month) (Day) (Yeas) (d) Did injury occtir in or about home, oa farm, in ln:hm.nal piace in publlc place?
. {c) Place' burial or cremation. LA g

(Specify typs of place)
wiee (€) Means of Injury...

Aol iR ¢ . 8 D orjﬂﬂ}—
TP e signed A vy
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18. {a) Slgnatnre of funeral direct

@ Addreed 902 Faraon Efln S
9. @ 4 q/éé% w S

While at work?.

=7

9\ 3 3 (Licensed Embalmer’s Statement on Rbverse Side) §




STATEMENT BY LICENSED EMBALMER

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

*

, Registered Apprenticé No

"working under my persorial super¥ision.

) i ’ ) ‘ Licensed Embalmer No 5258 MiSSOU.I‘i

P.0. Address..S.t....Joseph,. Misscuri..

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMI:.R in hls OWN HANDWRITING. (leure to comp!y with
the above constitutes grounds for revocation of license.) !

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



