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

-

DEPARTMENT OF COMMERCE
BurEAU 0F THE CENSUS

FILED DEC 211984

Registration District No.— ............

4N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__..._.........__é....ou. 0

State File No. {Emm_

Repistror's No...... ./

1. PLACE OF DEATH:
(a} County Buchsanan

(8) City or town

St, Joseph

(If cutaids city or town limits, write "RURAL” and neme of township)

(¢} Name of hospital or institution:

St. Joseph's Hospital .

(I not in hospital or Institntion, write street number or location) U

(d) Length of stay: In hospital or institution

In this community

{Specify whether

5 Months

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ sae_Missourl

Buchanan //

() County.
(&) Cityor town.... b e_JdOgeph /
{If outslde city or town limits, write “RURAL™) 7
{d) Street No 315 SO. 15th. St.
{If rural, give location)
No

{#) Citizen of foreign country? (Yea or No)

7/

If yes, name country.

=

3. PRINT o
$uid Mime_ Mary. Flizasbeth Coles. ...
3. () If veteran, 3. (¢) Social Security
name war. No.
L 5, Color or 6. {2) Single, widowed, married,
. B female | L.White avorcea MATT 1 €A
6. (b) Name of husband or wife.. ... ... 6. () Age of husband or wifc if
Thomas. G. alive 27 ___years
7. Birth date of deceased.........3. D, tember 23 1918
oath} (Day) (Year)
8. AGE: Yearn Months Days If less than one day
26 2 15 Bl e _min,

9, Birthplace

Bennettsville

_ {City, town, or conaty) .. (State or foreign country)

’ .So.._ arolir L

MEDICAL CERTIFICATION

8
ute.s_Q_A:_M.

20. DATE OF DEATH: MonthDEG. emb er gy
1944

hour.

year.
21. I hereby certify that I attended the decc?fwm

22, 19 L AAAANA
y Y.

that I last saw hﬂa—: aliveon... s

and that death occurred on the date and hour stAted above

10. Ueual occnpation Housewife : O(:E:tl;dc::.d‘lmllomns, within 8 montha of death)
-
11. Industry or business. 'y
Major findings:
8f . ome.....dohn G.H. Geltner | e wﬂwgtﬁ/ ! Gedertine
21 13 Biwnpace HicCkOIy No._ Carolinm : ‘J- the cause to
¢ foreign country) Of aut ! should be
a 14. Maiden name. _.._(éjlri ﬂ.me Lit cilﬁlj. S autopsy charged aia.
stically.
[g 15. Birtbplace..... B(Wle -%'E':;Gaji?nﬁj)-ILﬁz If death was due to external couses, fill in the followlng:
16, (@) Info b ‘L-t' - Tho.m&s (I Co]-es {e¢) Accident, suicide, or homicide (spa:if.y\
rman - e e et l--‘ .»l-b- -------------
s" " T nce
®) Address_____ Rosecrans Figdd. () Date of ccctime

17. () 1. ONAL oo (8) Date thereof Dec,. 8,1944 «© Wheredidinjury cccur? e iman pres— o

U s cremation, or Temaval) (Menthy (Day) (Yoar) || (4) Did injury oecur in or about hame, on farm, in industrial pla.ce in public plaoe?
2 -(c)_ Place burial or cremati.on"....

T -1 loce]
18, (¢) Signature of funeral dlrec b 2 ez AL AL AL L . __"_____E‘i'{' “T"“’ !
@® Add:m_"ﬁ..m }02_ lhl% \ﬂ
19. @) LA -
(Date roccived bocal repistrar) {Registrar's signature) y

1377

{Licensed Embalmer’s Statcment on Roverse S:dr_)
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STATEMENT BY LICENSED EMBALMER
. L ]
I hereby certify that the body whose name is recorded on the reverse sjde of this c_e:rtiﬁcate was embalmed by Me, OF BY oo oo S
fiseery Registered Apprentice No

working under my personal supervision.

1 y
. - SigneQW ........... Al Z Al ot

: .. 4 . P.O.Address! _
- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND g re to comply with

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



