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

DEPARTMENT OF COMMERCE
Bumu

FILEC -

Registration District No...—_..

ves wm

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._,,'_‘f._ﬂ:-_a_:d

State Fils No.

30504

Registrar’s No

ZA7

1. PLACE OF DEATII:

{a) County
(#) City or town....__..

Buchanan
St. Joseph

{If puxide city or townlimits, writa “NURAL" and oams of township)

(¢) Name of hospital or institution:

810 Lincoln Street

{(d) Length of stay:

In this community. ..

(If not in hospizal or i writestreat ber or location) I

Not

In hospital or institution

6 years

{Specity whether

years, munths or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) Citizen of foreign country?

If yes, name country

-

A
(a} State Kansasa (4 County Doniphan % j
{¢) City or town Wathena I &/

{If outsicde cliy or town limits, write "RURAL™) .
{d) Street No. T4
(I rural, give location}
No

{Yes o1 No)
¥,

-

f -

Fuil fame_ ecile Enma  Dupare
3. () If veteran, 3. (¢) Social Security
_ hame war No No..NOD&
5. Color or 6. (a) Single, widowed, married.
4. s female | rmewWhitén divoreed_Widow
6. {¥ Name of hushand or wife....... e G0 {¢) Age of husband or wife if

Joseph Duparce

1T C——— - 1

MEDICAL CERTIFICATION

16th.

0. DATE OF llmﬂ‘l}}i. Month".s.ﬁmmbﬂ..uday
9

year. hour.

from

minut:....g..,o......a!.....M.

1. /Igreby certdfy that T attended the dec
w“'/ . to.,

/. SO

ur stated above.

last saw h &Y alive on..
and that death occurred on the date

- m..é_._m.m. i

Duration

{Licensed Embalmer’s Statemenl on Hever:

lmW%‘of death -
7. Birth date of decsased D8tember J".-‘."-Z"?21} 1858 » Wm‘ ¢M J
: Month) {(Doy) (Yenr) ok A
8. AGE: Years Months Dayn If lesa than one day Due tok? i M.. S
&
85 8 & | hr. min
C; Due to
o. Binbpacdiglioele " Switzerland
{City, town, or county) = {State or foreign country) P /'
Oth ditlo
10. Ueual occupation. Home (ln:l:ﬁ:l;tum::y within 3 months of death} $
11, Industry or business PP T 7 PHYSHIAN
~ ajor findings: —_—
(12, Name....GCharles. Jaquet 2 Of operations J,J’ Undertt
= . nderline
E 13, Birthphce  Lelocle Switzerland \ ihe cause to
(Ciry, {State or foreixn country)
E{ 14. Maiden name.... Lg_lfzil eth We‘t,'t,wer Of sutopsy %;E%E:eﬁ:.&f
- O - - - L ¥
51 1. Birthplace Le LOC1e ¢~ Switzerland 22, 1f death was due to external causes, fll in the following:
= . {City. lowp, or count; R ) ASuu or foreign country) o
16. (o) Informan Zn Ad. ,3 ? (6} Accident, suicide, or homicide (specify)
® addres310 Lincoln St. ,St.Josex, % Date of occurrence
1. @ Burial ) Date thereof......g/_l.... () Where did injury oceur2. ey o pr
(Burkal, cremation, or removal) (Manth) D (Y“'} {d} Did injury cccur in or about home, on farm, in industrial pla.ce. in pubf.{c place?
- () Place: burial or crel_nation...ﬂ ..MQI.'B..,._. emetery.
18. (a) Slgnature of fune.éal dl;mc f (/i ‘)A 4 %:J Jr V4 While at work?, (Specify t(n)n of place )of infury S
(%) Address e o e____.Q_ae il 08 M .
. © B:Z 52 15{ & R }? 23. slmgm__lé i A T o N el * (M. D. 6r other)._
. (@ : —
(Dike doceived hul'?éi.uu) (Regisirar's rirnsure) Address...... A e .. . ”Za— . Date signed. q:.....

bty

deo)



STATEMENT BY LICENSED EMBALMER

*+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by lﬁé, or by

, Registered Apprentice No....

working under my personal supervision,

Signed..

Licensed Embalmer No 2 Misgsouri

P.-O, Address - A Joseph, Migaoupie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“]LH in his OWN HANDWR]T[NC (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so atated above.




