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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED mAY 24

Regiatration District No.___._. g .. 2’..‘

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.../. Y~ = .

State File No 17514
ressrrs o oD Nl

/02D

1, PLACE OF DEATH;:

Buchanan
Saint Josenh

([ cutsids city or town ]lmh.u, writa "RURAL” and neme of township)
(¢) Name of hospital or institution:

Migeonri Methodist Haos 'm tal
(If not in huapital or ioatitution, wrim-l.n? umhﬂ% n:mn)
(d) Length of stay: In hospital or institutions2 Q1 wetsekr o
pecily whether
In this community A1l his 1ife

yours, months or days)

(a} County
(5 City or town

2. USUAL RESIDENCE OF DECEASED;

Mis i Buenans 7
(@) State__-21SSCUTL ® County Buchanan ,
Saint _Joseph 2

{If outaide ml.y or town limita, write “RURAL") v

1018 0live Street

(If rural, give location)

NO

(e} City or town

{d)} Street No,

{e) Citizen of forelgn country?

{Yﬁor Na)

If yea, name country,

ull FameRotert Tee lcVey

v 3. (<) Soclal Security

o HOTIE

3. () If veteran,

MEDICAL CERTIFICATION

15th
m,,,,,,,55 P. o

20. DATEOF PEATH: Month .  ADYI1 ay
1944 8

year. hour.

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

'16.- (g} Informant. MY S, Sinse Me Vev
@ Address 1O1E. _0}ive Stree 1‘. e
17. (@ Burial () Date'theredt DY o

{Manth} (Dl!’) {Yenar)
gter Cemetery
}?Su DENFADEN, .

{Burial, mmlunn ar nmv-l)

(¢} Place: burial or crcmatw

18. (o) Sigmature of funeral dm:c

) Addres3) __i?zﬁ;h._ﬁ_
P asm et ol e @ A AddeQQdeID

name war,
. T hereby certify that I attended the deceased fronL.
5. [olor or 6. (a), Single, widowed, married,
csclBle  [Amite | / dveediBrTied.
6. (b) Name of ATBEGEHr wife.....cwrvresmsimrene 6. (6) Age of lngstlimedeps wife if
Hre, Sina McVey alive. 0D e
7. Birth date of deceazed A'ITD'HS'T. 4 -l RGR
(Month) (Diy) (Year)
8. AGE: Years Months Days If less than one day
75 8 11 hr. min. || ?'
ue to
9. Birthplace S jol2) rta .IiiiES..QIJILi...__/Z \ / Wl -
{City, town, or connty) (State or foreign country) B hd P hdl 1 M
10. Usual occupation. T’ﬁ clkin D' P 1 an t O(S'he.r sond]ﬂnﬂﬂ within 3 bt of deathy i ﬁ / b
1. Todustry or business.....5WA L E_& Company . { PHYSICIAN
o AT Major findings: [ ‘/ —_—
E 12. Name__.3* 0 1 ema n (C‘ ey Of operations ) Underline
. R m i ' h
# | 13. Birthplace... Uﬂ JS.QQ_’VD____) ................. lgihs f“ ? e e th
town, ar county’ . tais of foreign amnu-y Of autopsy. should be
g 14, Maiden mme . .__ﬁaro Iing. Inknowa........ , istieatty.
= . w 77 X -
51 15. Birthplace Inknosn .Iﬂl.s_ﬁ.o_ull- 22, 1f death was duc to external causes, fill ia the following:
= (City, town, or county) (State or foreign country)

(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢} Where did injtiry occur?

(City or town) (County) {S1a!
(d) Did iajury occur in or about home, on farm, in industriat place, in public 91309?

(Specily typa of placc)
While at work? oo, (0) Meansofinjury =

23. Signature W Pt W J.q,z_..,éb\mn

< A3

L ounlali




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady 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.

) P. O. Address. ... e - /
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ‘blure td comply w
_the above constitutes grounds for revocation of license.) . K

1f this body is not embalmed,.fact should be so stated above. ’ v




