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DEPARTMENT OF COMMERCE-
BUREAU OF THE Csnsus

FILED DEC 71944

Registration Distriet No.—— . _.._..é_./__'_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

37202
LL7 4’7

State File No.

B2 - oo oy

Registrar's No

1. PLACE OF DEATH:

(e} County
{b) City or town

Ruchanan

Seint Josoph

(If outaide city or town limits, writs "RURAL” ood name of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Missouri @ County
Saint Joseph

{if outside city or town limits, write "RURAL'"}Y

State Euchanan

(a)
{¢}

//
7

City or town

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

Saint Joseph Hogpital & @ Street No...... 1108 lorth 18th Strecet
(If not in hospital or institution, write street b k:hhn) _H'fym" give location)
(d) Length of stay: In hospital or institution our S ", ¥ -
(Specify whetber || (¢) Citizen of foreign country?. {Yea or No)
In this community .
years, monthe or days) = If yes, name country. e
3. (&) PRINT Q B MEDICAL CERTIFICATION
7 ay _Barfon Hall i 4
U NAME...4 - Py N 20. DATE OF DEATH: Month I Ovembe rda-; th
3. {b) If veterun, e ) Efftélﬁe,qm ¥ year 1944 o 5 e 30 Ao
e 21. 1 hereby certify that T attended the d dfrom.___ {17 %

D 5. Color or 6. (a) Single, widowed, married, 19Y) . to L= 10958
ssxbple .| neWhitel divoreed. 122 2L 1 €4 || that 1 1ast saw h 1M ative on b= 3 == 19 XY,
6. (5 Name of husband or wife.... . 6, (&) Age of husband or wife if and that death occtrred on the date and hour stated above. Duration

Mre. Sarah £, Hal 1 alive.___ 9N ____ years y
7. Birth date of deceased Sent emher 9 184 3%
(Montk) (DayY (Year)
8. AGE: Years Months | Days If lesa than one day 3;(57”
60 1 | 2 6 hr, min
o. Bithoce. A0@TEWS County Missouri /i

{City. town, ar county) © {Stato or foreign country) 3 ) = - T Q
. Yerochant Other conditions. (ﬂ/ M 1 4‘-—" ?v’
10. Usual occupation il = {Inciude pregnancy within & months of death) —_—
11. Industry or business . ’ PHYSICIAN
=1 Major findinga: l X
{12 NameJObn. Charles Hell _ _ Of operations in Undertine
B ’ e B th t
2l Birthplau-_..Un(k.D_Qlf.n_ e TTnlr‘n ourn.. g/ the cause to
Ly, lown, or co! Stata or fored nwunt:; Oof t a f‘ e _g should be
£ { 14, Maiden name Aran Katherine Mab sotopsy... Kot . charged sta-
- tistically.
. T D
S{ 15. Blrlhplncc........._.ll_nlim_n e Onknpwn ! 22. lf dealh was due to external causes, fill in the following:
= . {CiLy, town, or county) {State or foreign nnunu—y) -
16. {(2) Informant 15 5., Sarah ¢, Eal 1 e (&) Accident, sulcide, or homicide (specify)
& Address_ 2102 North 18th Strect | || Dateof occurrence
7. @ _eurial {#) Date thereof 2 ?" QJL‘_..ﬁ_ 1944 © Wheredidinjury occur? oy o v o e
(Burial, erwrsation, or ""“’"" Montd) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or erematio 3 l_a_nﬂah A—]_L—SO U_I‘i__ .....
3 of place]
{5. (s) Signature of funera] dircctol/240. E. R 31 DENFADE A While at work?—— o (" Means of inj e
) Adaress_ D02 South. e 0 (M.Doramen
9. (@) 'i{' T~ (&)
{Data roceived Jocal rexistrar)

.__.‘.JQLJ._. oo, Date signed., ¥ /
' “
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"STATEMENT BY LICENSED EMBALMER

[ 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,

P.O. Address. MWZer? __ » N T ST X

Note: Th.e ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

W If this body is not embalined, fact should be so stated above.




