S. No. 2 DEPARTMENT OF COMMER THE STATE. BOARD OF HEALTH OF MISSOURI

s | e DEC 2 STANDARD CERTIFICATE OF DEATH sor e 2OTOL
Registration District No.___._ﬁf&__ Primary Registration District No.___ /&0 Registrar's No.......d..Zj

1. PLACE Oll-‘ DEATH: 2, TSUAL RESIDENCE OF DECEASED:; |

T X37823

Buch 3 j
’ (@) County ucnanan @ sae Missouri ® County. BUChanan //
, (b) City or town St Joseph R} .
(If ontside city or town limits, write "RURAL” nnd nome of township) (¢} City or town St. Josepn / |
I {e) Name of hospital or institution: (Ff outaide city or ows limits, writs “IWURAL") |
1610 Pacific @ Street No 040 Pacific 7
{If not in hospital or institution, write strest number or location) / (I zural, give location)

(d) Length of stay: In hospltal or Institution

(Specify whather || (¢) Citizen of forcign country? no (Yes or No}

In this community. 12 vears P

years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
¥oll NAMEBALPH G, MISENHELTER ... Dec 11
3. (¥ If veteran, 3. (&) Social Security 2. DATE OFi%EaZHE Month * ? day. = 5 A

. . . | h ) M

name war. nene N 481 =09-2248. e our nnte

21. I hereby certify that I attended the deceased from. W———
5. Color or 6. (g) Single, widowed, married, m__lég__f;/._.._..__._.._. 194 ;(

5 Sex.”. 108 le Face. white “, avorced. MALTLEA that I last eaw hetoten aflve on.

6, _(b) Name of husband or wife....oowserereweeer. 6. {c) Age of husband or wife if and that death occtrred on the date and hm"' ‘ Duration
Cleo D, Misenhelter alive.......ﬁl'. oo years |} Immediate feath.. m S

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

7. Birth date of deceased...... . @DLTUATY 16 1900
({Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due toWWW___ [OS—
44 . 5 he, min .
] £ . i - : - Due to..%;‘da.«_e_nw toiad
_o. Birmplaee. L L1licothe . _Missouril 7
{City, Lown, or couaty) {State ar fureign country) f
10. Usual occupation gro c eer an Ociﬁmgf:ﬂom! Sithin 8 monthe of death) {
11. Industry or business R AEIT v 5 PHYSICIAN
oy . ings: N
é 12 Name':...-.-_JOhn W-. Mlsenhelt‘er - = S{Q;rar{ig:m (' *C‘ll Underline
. [¥]] T
;; 13. Birthplace unknown un known :vhl:h‘::ggseg:g
(Cisy, town, or county) (State or foreign country) Of-autopsy should be
% 14. Maiden name...... 2% etta-Burket: T R ) :J[mt.;xeﬂ 8ta-
m . . stically.
g 15, Bi"”‘“‘“"f (CI:;J'E}EEOW?) (SBBOE{‘E‘E“V;T““” 22. If death was due to external causes, fill in the following:
— 16.(6) “Tnformant <TMrs: R,=G., ’t‘{l senhelter = || Acident, suicide, or homicide (specify). -
e (b) Address. lOlO PalelC (8) Date of oceurrence
A .
17. {a) bur ial: (5) Date thereof.. 12.,1._[. fA4 || () Wheredidinjury occur?, (City o tow) Conmiry Sia
(Barial, m"‘"“ ar remaval) (Maooth) (Day) oar} (d) Did injury occur in or about home, on farm, in industrinl place, in public place?

' Zc}‘mam bunal 'iﬂﬂW ’@

: 18. (o) Signafure oi Eunggii mrmtotﬁ%&

(51 Address 519 SD.

. {Specify type of
While at work? i of imury____.._...-.........
_________________ 23, Signature. ,l e D or othd@
0. @ . 12/12 =8k T
{Dote received lnenl remtrlr) (Registrar’s mmntm) Addreas A
/ j / 7 {Licensed Embalmer’s Statement on Reverse Side}




. STATEMENT BY LICENSED EMBALMER : e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esdbye—r:

Registered Apprentice No

working under my personal supervision.

P. O. Address—es "/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI

the above constitutes grounds for revocation of license.)
. ° FN

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




