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WRITE PLAINLY«-USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

DAUG 231044 /2

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... 4. £ 2P

[9.Ys
State File No 2?360
Registrar's No f 3 7

Registration

1. PLACE OF DEATH:
Buchanan

St. Joseph

{a) Cnn;:ty
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
saee. Missouri & County. BUChanan “

St...doseph

(a)

(I outaide city or town lumu. write "RURAL” and nams of towaship) ™ (¢} City or town
(c‘)[ Name of hospital or institution? 3 (If onlside city or town limits, write "RURAL") #
ntersection Lake & MissouriJAves, 3117 Indi
{d) Street No, naiana
(I Bot o bospital or institution, write stroat number or location) (If rusal, give location)
(d) Length of stay: In hospital or institution...,..MN.Q......_..__............._._......_ N’o
. . (Specily whetber (e) Citizen of foreign country? {Ves or No)
In this community_._ Lifetinme
years, monlhs or days) If yes, name country.
MEDICAL CERTIFICATION
$uil ST HELEN FUESTION
PRTRT PR AwEr— 20. DATE OF DEATH: Month....A1¢2. G das.... 4.,
- weteran, L al ¥
NO N year. / ? %% + hnur.§ __/5 _minute.___.__ ..._é_ ::vM
Wil Q.
Tame T 21, I percby cortify that 1 e a from. CA...
5. Color or 6. (5) Single, widpwed, married . “/f # 19644 to 10
) s 1 f v 1044 _—
4. Sex Fema le /nm- Whlt g divorced 2 d that [1def saw h alive on 19 . ;
6. (?) Name of husband or wife......—.e. 6. (€} Age of hushand or wife if and that death occurred on the date and hour stated above.
Clarence alive oo ediate caugyof death
7. Birth date of d i.....dune 17,...19 13
{Month) {Day) {Yeoar)
8. AGE: Years Mgonths Days 1f lesa than one day
3 l 2 IL hr. min
i 1 i3 1
0. Birhpuace... DD City, Missouri /7
R . - (City, town, or county) {State or forcign countr’
10. Usual occupation Laundre 55 5

Snow White Laundry a e~

Tndustry ot business

1.
g 12, Name.._. HEIII‘,Y HB&&El? AT ORI \(_\_-_%' .
5\ ss. misinpiace. M€mphis, Tenn
5 { 16, Maiten rame CETHE “Breedl oyghe o wmm)
:5{ 15, Binhplace.. W DANITION 2 Missouri 7
.2. {City, town, or connt, oreign countgy)
16. .(a) Tnformant ML S s Launa Allen Lfhﬂotzl‘&éx"j
(&) Address_ DG s # 6, St. ‘Joseph, M.~
17. (@ _BllI?LlaL.._..,...........:I.)_._ {8y Date thereof. B/22/ 44
(Burial, cremation, or romov!
{c) Place: burial or cremation.... '_.F:'_ e
18. {a) Sl I tor. gl £
o e i e AL
19 @ L w‘{#’q— Y ;%.{;u.“mm

{HYSIG[AN

ajo ﬁndlngs "
of opemunns (r

nderline
--phecause to
which death
should be

charged sta-
tiatically.

{Specify lwa of vlnoej
6

While at work?M—.!_.._._... Means of in;

1577]

‘{Licensed Embalmer’s Statement on Kevr.u’e ide)




g ’
o "
N " . [l
é‘ ) " STATEMENT BY LICENSED F_MBALMER_.
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oxlep.
t 7 L. i ;
Yt I csereernesneneney Registered Apprentice No...oooes

working under my personal supervision, .
N .

. . 3 .
} %l' R . h W ' oo P
A [

the. a.bove constitutes grounds for revocation of license:)
If this body is not embalmed, fact should be so statefl_ above.

1 -
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