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"INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USE UNFADING
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 19 1943,/‘;\

Registration District No._.._.._..

THE STATE BOARD OF HEALTH OF MISSOURT 4B &3

STANDARD CERTIFICATE OF EATH

Primary Registration District No...

33729

.. . State Fi
iy e File No

=

Registrar’s No.

rl.12

1. PLACE OF DEATH:
Buchanan
oL. Joseph

{If ontsids city or town limits, write “RURAL" ond name of township)
Name of hospital or institution:

1804 South 24th. St.,

{1f not jn haapitnl or inslitutivn, write strect n h% or location)
(d) Length of stay:

{a) County
(b) City or town

(c)

In hosp:tal or institution

50 years

(Specify whether

Tn this community
years, months or daya)

2.

{a)
{c}

(d)

1G]

USUAL RESIDENCE OF DECEASED;
Misgouri @®) County.
S t. J ose Dh

{1If outaide city or town limita, writs " RURAL™}

1804 South 24th. Street

{If rura), give location)

No

State Buc hﬂ.h-&n\

LA
/

!
7

{Yes or No}

City or town........

Street No.

Citizen of foreign country?.

1f yes, name country.

3. (a) PRINT

dolo PNT - Ida Mahaffey

3. {¢) Sodal Security

3. (&) If veteran,
No None

No

nAame war.

5. Color or 6. (o) Single, widowed, martied,

20,

MEDICAL CERTIFICATION

mmornm'nz Momn NOVEmber ...  3rd.
minute. 10 A’ M

hotr

year,

I3 . : .
4. Sex.FQmal_e__! race.ihite vomed..j“‘.a..r..m..e.dl...
6. () Name of husband orwife.. . . . 6. (¢} Age of husband or wife if
William G. Mah affey alive.... 90 .. years
7. Birth date of deceased..... SPTil 25 1864
{Month) {Day) (Year)
B. AGE: Years Montha Days If leas than one day
80 6 10 I +) % min,
9. Birthptace . 08hkosh YWisconsin /
- {City, town, or county) {State or foreign country) - /_i
1 s .o nditi Y]
10. Usual pccupation Housewife T e:mhd-ber mmnncn!my within $ moaths of death) [P ¥
11. Industry or business NPT Ty - o~ ﬂ/ PHYSICIAN
ajor findings: o
a 12. Name @illiam F. K ruckman Of operations ] ﬁ é’/ o
: K . \1\‘ . nderline
=\ 15, Birthplace . Unknown FGermeny #- ¢/ {/ g bich denth
(Cizy, (s““""“‘"‘“““““’) Of autopay.... should be
8 { 14. Maiden name “FREEE T rie Ubel$ autemay charged nia-
4 e etee Aot ea oot atarmanae e e e £ eyt e e ot £ kb e ey e e ere tistically.
& Unknown man l#- ,
g{ 15. Bisthplace (City, tows, oofouaty] Ge:s.h“ m—ry P 22. If death was due to external causes, fill in the following:
16 (a)- Iufo LM @ % z T |} (a) Accident, suicide, or homicide (specify) el
(%) Addrmlsol" So. 24th. ,91t, Jone /M 501 il (4} Date of occurrence ~ \\‘
- : . . »
17. (a) Burial (4 Date theteol. 11/6/1944 {¢) Where did injury occur? ot prosm—
(Burial, cremation, or remaval) Mt Aub ‘“’“&“’) (D’“) {Yoar) (d) Did injury occur in or about home, on farm, ingdpustrial place, in pubhr.' pl.aoe?
(c) Place: burial or crematiou..... i urn eme ry ya
f
18. (s) Sigrature Oi funeral dlrecto i o | Gpedly rAS o s of fnfury_ s
(b} Address 702 Faraon, St,. J0°e'ﬂh.)——m_s W ; i
nro&l!!)
19. (a) // 7oL ¥ ® 2N, gf-
e _Date gigned...

{Data reccived local registrar) (Registrar's sikpature)

/327

(Licenssd Embalmer’s Statement on Reverso Side}




N & A .
m\“\l‘}.}‘% \:‘ka-r.,-}\"--.a.r\..s_\ ‘ | _. .
~et SR W SR Lk
M" A} '?*. M

Lt ' Signed
v igned
T ’ : - . Licensed Embalmer
1 . 0
) " P.O. Address - Joseph, Missouri.

\ . . . P.O.Address...... =24 .. "0 .
Note: The above MUST BE, SIGV;EB‘ ISI"HE LICEl\SED E‘\IBALI\IER in his OWN HAI\DWRITINC. {Failure to comply with|
the above constn‘.utes s grotinds for ref&eﬁth flicense.) *
If this body is' not embalmed,. fact should be so stated above.

-




