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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

FILED 4
Registration IM:QTN?____%;:-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No. 1751?

IR

Registror's No.,,..%ns_-._a_—_—_

1. PLACE OF DEATH: ( 2. USUAL RESIDENCE OF DECEASED: ) //
i:; ::::mnty S].E ch 3—82‘% ph {a) State.I‘;‘Iiﬂﬁ.QuIi_ ______ (b) County. Buchanan' 4
t town...... .
yor wnl_lr oataide city or town ilmits, write "RURAL" and neme of townuhip) () City or town St . Joseph 4
{c} Name of hospital or institution: (If ontaide cliy or town limlts, write “RURAL") 4
-8t Joseph Hospital 4 @ Street No 1521 _Prospect Avenue
{If not §o hospital or jnstitution, write street b a’local.lon) (1€ rural, give location)
i 3
{d) Length of stay: In hospital or institutlon ay N
(Specify whether |{ (£} Citizen of forelgn country?, Q (Ves or No)
In this community___ 35 years d
years, muntiha or days} If yes, name country
3. (&) PRINT N MEDICAL CERTIFICATION -
-Fule Nname. Minnie May Mexfield .. 20. DATE OF DEATH: MostnADT Al o 29nd.
3. (&) If veteran, 3. (¢} Soclal Security 1944 8:40 i A
name war NO No None year. hour. minute. M.
11, %’uﬂﬂy that I attended the dm%r;
5., Color or . 6. (o) Single, widowed, mgrrie&. /?‘ 164’,, to 2/ 1954__('&.
s ssfemale....| / e WR1tE. / divoreea, ETT 1 €04 that [ last saw b C.X alive on @)’ ﬁ ) 19‘5‘%:
6. () Nameof husband or wife. ... 6. {¢) Age of husband or wife if || and that death eccurred on the date and hour stated shove. Durati
_IFrank Maxfie 1d alive_...0 2 vears||! ate causgof death. £« , 0
7. Birth date of deceased....... NQVOMbET 13 1874 Y R A e 2V, f/ 7 Gk
(Moath) (Der) (Your) ) 7 4
8. ACE: Years Months Days If less than one day Due mm.) 'M(/% e
9 5 9 hr. in. 2 # - -
8! ' min Due to M . M-{\J
o. Brtipneetidianapoliss Indiana / 2, ' ,
(City, town, of county) (State or forelgn cogntry) T - M MM 1 Zﬂ LB —
Otl di i6 ; E" €L : "
10. Usual occupation Housewi fe (it::lll-l::;u:nn::y within 8 mbntha of death) i
11. Industry or business Saior i PHYSIGQAN
a ndings: P —
; 12. Name Unknown - 8{ommtf;ns ...... - {
= - - ? S J [ . Underline
Z | 13. Birthplace. UnknOWI'l UIIKIIOWII “’iﬁg%"’tg
- {City. """“""‘U""Hn {Btate or foreiga conntry) of s.uto];)s:.rarb'\"p it p should be
= { 14. Maiden name nEnown ‘7 c?a{xeﬂuta-
= ) tistically.
E_Q; 15. Birthplace .[.(ICIIJ;%CB' ?WI:'““ @‘Ei rikrfgnﬁ“” 22. If death was due to external causes, £l in the following: o
N ‘ i . ' ecident, sulclde, or homicide (spediy)
16, (0) lnformant..g_g-,‘s""‘f&w f M R | G
(3 Addresy Penn 23 . J'OSGI?TI ’ Moy (b)) Date of occurrence
1944 Where did In :
17. (@) Burial () Date thereof 4/24/ () Where fury oceur {Cliyor town)  (County) {State)

(Burisl, cremation, or removal) (Month) {Day} (Year)
(6) Place: burial or cremation NG o _AbuUrn Cemetery
18. (o) Signatore of funeral directo.

@ Adresss. 1302 Faraos
o im-d L SOULUY i’.

i .

() Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify Lyps of placs) )
While ﬁ‘——-————-—; {2 ‘%Tm’ of IDJ“{Ym::.-L“-“———-__._
23, Signa 2en ) 4. D.oromers
Address.—_ 08 LK, gee . /. Due dgned.?{z_f_a.{g\f,

“""'mb{lmer’a Statemenl on Reverse Sido)

A



.

-y

. -

STATEMENT BY LICENSED EMBALMER

' | 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.

-

L:censed Embalrner No.....3208. Missonuri.
P.O. Address. S5 . JOseph,Missouri

Note: The above MUST BE SIGNED BY THE Ll(.ENSED E.MBALMLH in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

If tln_s body is not embalmed, fact should be so stated above. s, eI Ty ’




