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Registration Distrct Nooeoo. 2 520

‘THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___......é.é:}_fm

206672
13 2L

State File No

Registrar's No,

1. PLACE OF DEATH:
Buchsanan
St, Jaoseph

(If outsida city ar town limita, write "RURAL"” and name of township)
{¢) Name of hospital or Institution:

1908 Farson_ St.

(a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
@ sate. Miosouri
St

t .

//

o County.BUCHANDAN. ..
Joaepn /

{c) City or town

(If outside cily or town limits, writa *“RURAL"™)

(d) Street No.

(It pot in hogpital or institution, wrile street nnmber or location) (LT rurak, give Yocation)
Length of stay: In hospital or [nstituti
(@ Tength of stay: 1n hosplial or fastitution J @i viaia || 0 Citen o foreign countay? No (Ves or No}
In this community. Lifetime }
years, months or days) ! . If yes, name country.
. (&) PRINT MEDICAL CERTIFICATION
name El1zabeth. Agnes. Hal ei """""""""" 20. DATE OF DEATH: Month Decembe Paay a1
. , 3. Social Securlt -
3 (#) If veteran S @ 2 ¥ year l 94 4 hour. 5 minute. OO A M.
name war. — No L
21 1 by certify that I attended the deceased from
5. Colar ar 6. (o) Single, widowed, married, ! AL Br 2} 10%% 1o > 7 S
3 -
s sx_Fomale| e Yhite gvorced. 3101 L. that I'last saw h"‘....—_(. alive on.....#5 “.....K... - e 19
6. (5 Name of husband or wife. ... 6. {c} Age of husband or wifelf || and that dwh occurred on the date and hour stated Duration
AlIVE oo VORI W of gpath.., LA »
7. Birth date of decsased. AREWSYL 289, ... 1877 Ko e S :
(Moath) (Dny} (Year) Me/ ?‘
8. AGE: Years Months Days 1f less than one day Due to ﬁ ff
67 4 2 hr, min VA VY
{,} Duye to
. m,mm__b Lo Joseph . _Missouri.
{City, town, or county) (State or foreign country)

10. Usua! occupation

1. Industry ot business.

- ya . 7 S 3
Other conditions @7‘0\—&1 M Bl +

Name

12.
{x
14.
{ 15.

MOTHER FATHER ~

16.. (a)

17. (@)

18. (a) Signature of funernl directb#” ¥}

N one {include pregnancy within 3 months of death)
PHYSICIAN
jor findi H
Martin M Haley...! M apermtions......
C ottt "r .o H‘Underlim:
Birnpace_COUNLY Claire Ireland . the cuse Lo
tata or foreign couniry) h Id b
‘Maiden name. fu&rfe ‘Tjnaxi PV of autopay’ %I];:{:eﬂ ltn?
Jtistically,
Birthplace. . -—"’-—%:-;—w%?__ }-L’— 0 (LLL?':‘?’:: :;1"’) 22, If death was due to external causes, fill in the following:
atormant_JORAN _J.. Haley . () Accident, suicide, or homicide (specify). -
. Address_ 1908 Faraon St. . () Date of occurrence
Burial () Date thereol. LA ,... 3., 1 G4 | () Where didinjury occur? e o G
(B“ﬁ‘!' armatien, "?‘"“"‘” {Manth) ‘D"" (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() <Place: burial or crtmzitinn....m t_-_Qj._i._y, 2t
: (Specify type of place)
- While at () of lnmry '3..
® MmlBQZ__iJQ_i_Q_n '
23. Signaf R e ey

*

19. (a) -
. tD-m raceived local renstr-r}

re J /

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

‘1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . —eeomenrery Registered Apprentice No
working under my personal supervision.

<t s.g.,ed/'y///o% & 0'%“—-

. . . Licensed Embalmer No...

’ . .. - P: 0. Address% .....

- b Whoro Y, [
/ Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hls OW'N HANDWRITING. {Failure 1o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




