v
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILER. JUN, 204988

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne::...,,.*_,._/,.Q'.'.:Q.'.'.'.l-r

<10
l.a 7

State File No

T
Regisirar's No.

1. PLACE OF DEATH;

Bucg%naﬂaé..éﬁﬁ_._.__.._.._. S

{1f outsida city or towan limits, write "RUERAL" and numa of tewnship)}
(¢) Name of haspital or institution:

o117 . Lafayatte St.

(3 not in heapital or imﬁluliun. writa street number or location) I

(s} County.....
{&) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State.

//

Miss ourl (%) County. Buchanan

1G]

(d)

City or town

3t._Joseph

{1 outsids city of town limita, write *HURAL"}

7
/

Street Now oo 2717L8.f8.¥@t_t.6_s_t._,,.

(Il rural, give location)

(d) Length of stay:

In hospltal or institution...l.......

FULL NAME..... ..

Margaret Jane Carey

3. (b) If veteran,

name Wwar.

3. (¢) Social Security

(Specify whother (e} Citizen of foreign country? Neo - {Yes or No)
In this community Lifa time .
years, months or days} i 1f yes, name country
2) PRINT MEDICAL CERTIFICATION o

6. (a) Single, widowed, married,

(9 divorced.__s_._i..!.l..g_}.:.g__..

3. Color or

mceiite

s 5y Female

6. (& Name of husband or wife..._............ 6. (¢) Age of husband or wifcif
AliVC i years
7. Birth date of d d June 1’? » 1871
{MoalLh) {Day) {Year)
8 AGE: = Years | Months | Days If less than one day
7 2 11 27 hr, min,
9. mirthplace._Buchanan County, soupi

{City, l.nwn, or county) . {State ar foreign country)

10, Usualoccnpation._ RO EAT'@d. Packer for
Industryorbuslness...........ZBI'.b.S.t.“.ghemical._..c.o_-_.._.._...

12, Name....._. _John._H..._Canq? P : : -
. "_" Ireland .

11,

o
15, Birthplace. ._.._.._CJ.ay_County,-- .0 Missourt

|

= (City, towfl, or couaty) ~ "\{State or [oreign conntry)

16, (@) Informims . _Mi88 _Martha _“B, ».Ca I‘ﬁ.‘}'_.._.___._
& Address_-...2717. . Lafayette St

1. @, _Burial () Date thereot._June 17,4
(Bnnnl.cremlunn crmmmra]) {Maoth) (Day) (Year)
m‘*\\

() Plaoe bunal or cremauon......, th Oli AT L |

THER

13. Birthplace... ____Unknown., -
(City, town, or uoun {Stata or loreign couniry}
14. Maiden name.... NANCY. W, G .‘lenr [ S

20. DATE OF DEATH: Month... . JUNE _ _day...14 :
£AT. ._.__.l_a,g_g_,_______hour 6 minitte 30 P & M,

21. I hereby certify that I attended the decea:
./ /7.,.F..199/,é/ /Sf .4
that Ilasypw h.._.. »
and thafleath occurred on the date

Duration
Irgmedmr.e use of death

_________________ Lo

18. (a) Signature of funeml direc e 4 oS A While'at work?.
3] Address 802 U 14O St. . .
J 23, Sigratumy...
oo el Z7 L Py WA
au mrved (Registrar's llmnlum) Address.___ »

Due to W A iy
Other canditions i I
(includa pregnancy within 3 months of death) / O \
l A% PHYSICIAN
Major findings: R
Of operations......... \l r) i
‘ . K Underline
the cause to
U which death
Of autopsy...... should be
charged ata-
tistically.
22. If death was due to external causes, fill in the following:
(a) Acddent, suicide, or homicide (specify)
(8) Date of occurrence.
¢) Where did inj ocour?.
©@ hid {City or tawn) {County) {Y1ata)
{d) Did injury occur ia or about home, on farm, in industrial place, in public place?

1377

(hoenned Embalmer’s Statement on Rﬂer%ﬁ)ﬂ
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| STATEMENT BY LICENSED EMBALMER ~ =~ -' .
Lo . . . B . . RV . o
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate’was embalmed by mé, or BYeeoooeee. S

, Registercd Ap'lpren-tic‘e' No.

working under my personal supervision.

Note: The above IHUST BE SIGNED BY THE LICENSED FI\IBAL]\'TER 1;1 his OWN HAI\DWRI
_the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above. Co- P e e e

st TrT,




