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DEPARTMENT OF COMMERCE

ﬁl—ﬁau OF THE CE‘ISUS 5
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ 40626
State File No
/..._ LT Regisivar's No._..,e._c.;.,.._,az.._é.: .....

Reg:stmﬁun Disttet No...._* Primary Registration Distriet No.
1. PLACE OF DEATH:

(@) County Buchanan

(b} City or town St. Joseph

2. USUAL RESIDENCE OF DECEASED: /
cte_Missouri & county. BUChANAN /
Joseph /

(a)

St.

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

(If ontsido city or town limits, writs “RURAL” nad name of township} (¢) City or town........
{c) Name of hospital or institution: . (if owiside city or town limite, write “HURAL")
St, Josephs Hospital 3 (@ Street No 7
(If ot in hospite] or inatitotion, writs streat number or bocation) 0 {If rara), give Yocation)
{d) Length of stay: In hospital or institution i day :
(Specify whether || (¢) Citizen of foreign country? no {Yes or No}
In this community 1 day .
years, months or days) If yes, name cotntry. Wy
MEDICAL CERTIFICATION
3. PRINT :
% name......Infant Bingaman D 29
T 0 Social - 20, DATE OF DEATH: Month C. day
3. N . Securi
(b) veteran 2 = ¥ year. 1944 hour 9 minute. 45P M
name war. none b SR 4 18 ) 4 1.~
\’ 21. 1 hereby certify that I atternded the d d from R N . S, - 4
5. Color or G, (a) Single, widowed. married, 19 to. 2 ~ 246 - 10 _ya e
female white single | e e e
4. Ser. race divorced... ‘g that I last saw h@V, _ aliveon. ... ’2._;_23_ Bl . S —
6. (3} Neme of husband of Wife.. ..o 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive o Immediate cause of death -
7. Birth date of deceased December 29 19 44 --ﬂu.—mnlu.n_{n S, - e .
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to P
14 A g’\
hr. min ‘ a’
s N N Due to }
9. Birthplaee__ S L. _JOSeph Missourilj
. {City, town, or couaty) ~ - (Stato er forcign country) i B T .
10, Usual cccupation... Chiid - Oéﬁié’fﬁm, within 8 months of death)
11. Industry or business PHYSICIAN
. Major findings:
E 12. Name Jack B],nga man i Of operations.._...... . . Undertine
= . . ' " i
=\ 15, Bumpee_PACLsburg - Penn. . ' _. the cause to
{City, town, or l'oreun counlry} 1d b
E 14, Maiden name IJO thv Ho fr a Of autopay shou dsta?
s U‘ tistically.
15. Birthplace... - Following: .
=2 ' B i, towe, papu it o toteitn coumtedy 22, If death was due to external causes, fill in the following
16. (a) Informant_. Mrs. Luat t]_ e Hoffman - 1 ||(c) Accident, snicide, or homicide (specify)
@) Address St. Joseph, Mo. " || » Date of occurrence
@ . Burial @) Datctherear. 12/30 /44 |[€e) Where didinjury oocur? e
(Burial, cremation, or remaval) {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
. {c) Place: burial or;rrmannn Ashland Cemetery
1@1/{%‘&/ pmf 13 of pl
12. ,(” Signature of fls recto: Ghasimuennell | I While at work‘?_ _________ a e .., (,:r ans of imury@ e
@ Address_..o19 S0._ : -l . | B orotin
Signature. A
19. (a) 1?/?0/44 ) te@‘? 3, I’ -iz /
(Date roocivod local reeistrar) (Registrar's nmlurd Address. 5 M&a * Date signed .. &

(Licensed Embalmer’s Statement on Roverse Side)
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e I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, or by

Registered Apprenfice No.o...

“working under my personal supervision.

A . ' Signed s
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"' STATEMENT BY LICENSED EMBALMER ’

the a.bove constitutes grounds for revocntnon of license.)
If this body is not embalmed,-fact should be so Etated abave.




