V:SNo.2 (| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI DLEAYYS
o 51789 ¥ 07 TEE LENIUS STANDARD CERTIFICATE OF DEATH State File No
21 o || FILED JUL 24 o/
Registration Ditrict Nor..... - PR, Primary Registration District No.rorvi—ccren ] 6Bc  Regsworsie... .24
1. PLACE OF DEATB'H: h 2, USUAL RESIDENCE OF DECEASED: //
Uuchh anan
(a) County . Missouri Buchanan
(b) City or town St " _.TOSS'Dh (a) Stat (4 County.

L

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

(If outside city or town limits, write “RURAL" and name of towpship)
() Name of hespital or institution:

2nd_ & Atchison sts .
{If not in hospitsj or institution, Wrile strest number or location} !

(d) Length of stay: ne
{Specify whether

In hgspital or institution

years

In this community.
years, months or days)

St. Joseph /
(If outside cily or town Limita, write “RURAL"} 7

2nd & Atshison Sts
{Yes or No)
Ve

{¢} City or town

Street No,

(@
{If rural, give location)

(£} Citizen of forelgn country? 1o

v

If yes, name country

3, (a) PRINT

Angelina Vallevy

MEDICAL CERTIFICATION

E.
FULL NAM 20, DATE OF D Mont__ I ULY day.... L6
3. (¥ If veteran, 3. {¢) Bocial Security lﬂéﬂ 2
n no year, hour. minute PM
name war. 8] No.
21. 1 hereby certify that I attended the d d from
H Female |5 Color urhit 6. (a) Single, widowed, married,j| 5 /15 /44 9. to_7/16 /44 10
4, Sex race W, e 0 divoro:d....a.lngle... that I last gaw b allve on N [
6. (b} Name of husband or wife..... ccooooe. 6. (6) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
2 on
alive.ooooo..__years lmmedigt‘e cause (3( death, e b
7. Bisth date of deceased_. MBY._S1, 1928 e PEFLCAPA LL s
{Month) {Day) (Year)
8. ACE: Years Months Days If Jess than one day Due to
16 1 15 Empvema N
hr. min
2 K ) Due to / )
9. anm.._st..“(a‘:[m.epha__Mo,m_.. Y - oy P
[r 1) or oleiﬂl L Y,
. 'I% evji fe Other conditions /’ }r\ ’/
10. Usual oceupation Hote {Includ ¥ witkin 3 B of death) (// U ¥
11. Industry ot business P T T PHYSICIAN
. or findings:
E 12 Name-.....;...._N.,je,g.l.lp_lﬁﬁ_..Mﬂlley.'._._......_.._______.___,.’.',1.,__._._, Of operations .l Underline
= irthplace Mexico 4 tha cauae b
=113 Bir L _7 'which death
o Corduig=wR] ores et o fusim conter) Of autopsy should be
14, Mniden name charged sta-
E Mexico 2 tistically.
g 15, Birthplace ... T ——" Sonte o Forsizn o:ulil.ry) 22, If death was due to externz] causes, fill in the fallowing:
16, (o) -Informant, - MLS Marcelina Recerra. . _ || Accdent, sucide. or homicide (apecify)....
@ s o0d & Atchison Sts St.dosep [ Pgte of cccurrence
. @ . Burial () Date thereot. L. 1.2 & Y || Where aid injury occur? I s
(Burial, eremation, or remaval) (Manth) (Dxy) (Year) {d) Did Injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation_ M. Qlivet .,.Gemet.ery_____
18. (z) Signature of funeral director..Bg-rry.....F nerg-3--x
e 8 "South 1GEh "ot e oL
19. (a} __Zégllfﬁ/__ ® M\J_M_
(D ived kocal rexisirar) {flegistrar's signsture)

1377




[

-

-

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 Apprentice No

working under my personal supervision.

\l

Licensed Embalmer ’o.-; ....... X TK S o
P. 0.'A"ddreé;i.._ L L %

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Edilure’to comply with
the above constitutes grounds for revocation of licenge.) % -t t ' :

If this body is not embalmed, fact should be 8o stated abave.
- * -



