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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILER-REG, 8 1944

X

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.__/w

1. 37191

State File No.

Regisirar's No...-../...é,.,/#,_......-.

1. PLACE OF DEATH:
(z) County Ruchansan,
St.Jogepha

() City or town

2. USUAL RESIDENCE OF DECEASED:

aae Migsourl, Buchanan. //

(a) (b) County.

St.Joseph, - /

(I outsido city or tows | limits, write “HURAL’" and name of township) (¢} City or town
(¢} Name of hospatal or institution: (Lf outaids city or town limits, write “AURAL™)
1702 North 3rd Street, @ swetno 1702 North 3rd Street, /
{If not in hoxpital or Institution, write street number or location} ﬂ (If Toral, give location)
Length of H ital or institution
(d) ngth of stay: In hospital or t;mtltut o | () Citigen of foreign country? No . (e or No)
In this community. Lifetime L ] g
years, months or days) _ If ves, natne country. i
MEDICAL CERTIFICATION
3. (a) PRINT
0 Drysdalé..
Full name.....John..Joseph. Drys i a.l; @ . DATE OF DEATH. Mo, DECEMbED,, 37
3. (&) If veteran, 3@ cial Security year. 1 944 . hour. ) 2 k] minute 88 A s M.
— N O e
rame war ks 21. I hereby certify that I attended the deceased from
:) 5. Calor or 6. (a) Single, widowed, married, || // (Tl — . ,9/,! ________ ? T héff
ceaMale Y| o imite] ) s Widowed i T AN EE A g

6, (b} Name of husband or wife.......crvccccoeeeee. . 6. (¢} Age of husband or wifeif

and that death occttrred on the date and hotwr (tated above,

Sarah E,Drysdale, alive Immediate cause of death..xaocormo _ Duration
7. Birth date of deceased Sept 4 18’7 24U
{Month) {Day)} {Year)
8. AGE: Years Months Dayas If less than one day
72 2 29 he. i
9, Birthplace St.Joseph U Missouri .

{City, towp, or connly} (Stats or forcign country)

10,” Usual oocupauun..._B..e.j;.i 'y ed. cu‘ﬁ to di& N

QOther cnnd1ttons. o .
(lnr.lnde yremncy within 3 monl.ha of death)

11. Industry or buslness....s ChOOl Board. 4 Major Bt ‘&t PHYSICIAN
t ndin —_—
g 2. ame Willlem H.,Drysdale, Sfomﬁ‘:m__m_ﬁz“b ....... agertine
2| 13. Birthplace Unknown, gre][.and )’ : {e> the cause to
tals or mmwuntr o o e l
g { 14, Maiden mame CEERETENS_ 0! Conit ; ;+ Of 0087 2 P Chiriet i
[ tistically.
£Y 15, Birthpl: Unknovw Ireland — —
g 15. Birthplace T P————r" Giatags f o 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify) — - o

tiformant. WALl EAMm H.Drysdale.

-
o

-
)

—

< @ Address.._ 2413 South 1lth St, (¥} Date af occnrrence
.. _Burial, - (%) Date lhm’mfl-.)_e_c'_t _6,1944||© Wheredidinjury occur? TP A A oo o
(Burisl, crematian, or ramoval) pth} (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in public p]aee?
" () Place: burial or crematink] t ﬁ_ 1ively
18. (o) Signature of funeral direc - LUTINA AL L While at work? (Sm!!'in)n “"l”f.)of injury 0
o® Addm-1802 Union 8t.St.Jose ' //"‘ :
LK Soleled N A AW~ 5 0 =
19. (o) ¢ ® N Ll o 2‘ 7
[Dnm rwuved Yocal rer (R . ) Address. ... o o 'Datesi

/577

(Licensed Embalmer’s Statement on Beverse Side)




- .
v -
-

\

STATEMENT BY LICENSED EMBALMER

I 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

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

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

\




