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

?

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

LED SEP 21088

Registra.t!on Distrlct No S

A

THE STATE BQARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No...__ L..M

2'?281

Siate File No

1. PLACE OF DEATH: h 2. USUAL RESIDENCE OF DECEASED: //
{¢) County Buchanan (a) State Missouri () County. Buchanan
(¥ City or town St.._Joseph t evh 7
(If outside city or town limits, writs “RURAL” and name of township) (¢) City or town S . JOS p ’ Mo . ~
@ Nﬁ?’g‘é‘“gp‘g ;f mﬁi;‘%"ﬁ odist Hospital (if outsido city or town Limits, write “RURAL") /"
T T if wetin bc;;lhl or jnstitution, write street nnmherg‘l%)‘ 1 ;‘é_ || @ Street Nowoooeen -I%}mcul?%. ‘xnﬁt._“-_._..._"_._-_._ A
(d) Length of stay: In hospital or ingtitution S e Citlz { forel ?
In this community 6 hours (Specify whet © itizen of foreign couatry (Yes or No)
years, months or days) If yes, name country. //
MEDICAL CERTIFICATION
3. (a) PRINT
LL NAME... RA _Harry.Marsh ______ ____
FU(b); E..Ralph Harry M A 20. DATE OF DEATH: Montn AUSUStE . 20
3. veteran, - e al Security 1 5 ] 30 P
NAME WAL ooecrrreemnren no No no year hour. minute. M
- 21. T hereby certify that I attended the deceased from
5., Color or 6. (o) Single, widowed, married, J| A_ _?_(_) 1344 19 to_ 19
4. Sex mna 1e Oﬂ V:hit e CIdivormd C hi ld ) " _Aug ‘20“’““—"—1“——. A4
. | ce AEaeed | that 1last saw R alive on_ AN .20 . 144,
6. (5) Name of husband or Wife ... 6. (€} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
: alive,.eooooocoeeeeerenrna vears || JMmediate cause of death
7 Birth date of decensea._AUEUST 20th, 1944 Atelectasis 8hrs .
(Month) {Day) (Yoar) .
8. AGE: Years Months - Days If less than one day Due to
6 . _ \ A/
T. min ( f“"
- Due to \
9. Birthplace. St L] Joseph ] MQ.L.. (7 \ \
. (City, town, or cottnty} . .(State or foreign country) R \ o
s i a nt Other conditions
10. Usual occupation : (luclude preguancy withia 8 moaths of death)
11, Industry or business S Py T . PHYSICIAN
8 [ 12. Name RalPhnHarl‘Y Mi;gh || Ml Bt —
cna A, O O ' ' 1 . nderline
E 13. Eirthplace bu nal?ac E’. M . : 0 z b :‘lﬁgglée;:g
E T . Mary--setenice ﬁé“é’@"“! W Of autopsy. should be
. en MAME. e M L T A e A A LD i charged sta-
S{ 15, Bisthol Andrew County, Mo, 77 : tstically.
S . bBilrthplace. (&“ P — Gtats or Forcian i s) 22. H death was due to external canses, fill in the following: .
6. @ Informanc . Re-He Marsh ... (6) Accident, suicide, or homicide (specify)
@) Address.é 404 Hic. kKory St.st.Jaos: a_‘ph,MQ o || &) Date of occurrence
7. (@ Burial . (5) Date thersaf___B=21 =44 | Wheredidinjury occur? T
(Borial, crematian, or removal} (Month) (Day) {(Year) (d) Did injury occur In or about home, on farm, in industrial plzu:e in pubhc place?
(c) Place: burial or cremauon_._M:t_.l_“AubM,n L emet eI?y
18. (o) Signature of funeral dxrector...B.@:I.Iy_..F une ral Home. (3“_“‘: t’;‘” ﬁg‘;’; of injury e
@ Adaresy 004 South 10th St,St &g; eph, L
1. @ Z ) » _“{_ 7 4': t 3 i (M. D, 0rothen.LRL TV
m‘.,.;é/.é glru’ktrﬂ) " {Registrar's & ) Address..£30 ..,m_T-"'r‘nnr- ig St B dda Rgﬁsﬂmeﬂ 8~ 2_6- A,

1471 ¢

{Licensed dnbnl.mcr'l Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

v,
I hereby certify that the body whose name is recorded on the reverse side pf this certificate was embalmed by me, or by

Registered Apprentice No

‘working under my personal super\{ision. . a .
= . -

° R . ' ’ ' - Licensed Embalmer No........, ..,.._’_.é_.zj.

P. O. Address..wr T . - ME Gl et P LK
Note: The above IWUST BE SIGNED BY THE LICENSED ENIBALMER in hla OWN HANDWRITIKG. (Fﬂll e to Aply WIth
the nbove constitutes grounds for revocation of licensé.)  *

_If this body is not embalmed, fact should be so stated above. '
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