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

DEPAR'I‘MENT OF COMMERCE
UREAL OF THE CENSUS

FED JAN 31 1945
3 7‘/02

" Registration District No.._..._..___ 7. €

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No___.(_.i‘_'—H

1759
¥

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

//

B
(s} County Sléchgnan W (a) State__ Missouri @ County.. Buchanan
) City or town s vOSEan 3 .
(If outside city or town limits, write “RURAL" and oame of township) (¢) City or town t. Joﬂenh e
(©) Name of hospital or insutiu_iuon- (If outside city or town Limita, write “RURAL"} 7
St. Joseph Hogpital (@ Street No. 102 East Hyde Park Avenue
(If not in hospital or institution, write sireet iunﬁar location) : (1 rural, give location)
(d) Length of stay: In hospital ot Institution Y No
h (Specily whether (¢) Citizen of foreign country?. {¥Yes or No)
In this community 2 years I
years, montbs or days) / if yes, name country.
MEDICAL CERTIFICATION
3. () PRINT N J S
e ancy Jane Seampgon
FULL NA 20. DATE OF DEATH: Mo Y2NUBTXY .. 23rd,
3. (¥ teran, 3. (&) Sodial Securit
) Ii ve N (& . ¥ year_ 1045 bour 9 e Al
name war. e No
21. I hereby certiiy that I attended t ;}cea.sed N S
F / 5. Color or 6. {a) Single, widowed, married, Lﬂ—L-M_. 72 7/
LJ N W .
4. Sex emale Fuieme|  FACE hite d‘vmhi—d-"c-’-! --------- that'I st saw h & X alveon..._ .. ___._-2.-3 — N 2 {
6. (4) Name of husband Of Wife..roceee 6. (€} Age of husband or wife if || 2od"That death occurred on the date and by ted above. Duration
James Milton Sempson ; Ipgedizhe cause pf deaths £ pf
alive. v yeQTS
7. Birth date of deceased...J UG 30 1849 ‘
{Month) {Day} {Year)
8 AGE: Yearn Months Days If less than one day
95 6 23 S | g8 canain.
Due to f
9. Birthplace Bucharan County Missouri /7 : \Wi

« {City, town, or connty) - - - = (Stata or foreign country)

. Other mnrﬁti;’mg

10, Usual occupation Homa {Include pregnancy within 8 months of deathy) \

. . . -
11. Industry or busi ) PHYSICIAN

Vu'y Maj ofr findings: h —
E 12. Name......ihomae Hickman . 77 OPerRLODS ... _ ~\ o Usdertine
: 13. Bi_ﬂhnhmunk nown Unknom \ $§$g§&:

{City, town, ge conzty) (5tats o foreiga cuatey) Of aut should be
8 { 14. Malden rame Jane Wilson i charged sia-
.Itistically.

§ 15. Birthplace Unkno"n [(Js?}:i?"n WZU) 22. If death was due to external causes, fill in the following: '

(Cxl.y.hlovn,m'oounz
"16. {a) In.fnrmant_ﬂ() W_c—yg/
2 E, Hyde Park Ave.,St. Joseph,M

(5) Address
Burill *(b)' Date thereof 1/24 /1945
{Month) {Day) (Year)

{Burial, cremation, or removal}
Bethel Cemete ry

tJo:ﬁh,-M&

17.8a) " *

105 (c) Place: byrial or cremat:on. :

18. (¢) Signature of funeral dxref.
(e) Address. 150? Fa ; raon
yd f,.Z' & .

i9. (a}

{Duats received locl] nmuar {Registrar's signature)

{g) Accident, suicide, or homicide (specify)

hp)} Date of occurrence

{¢) Where did injury ooctut?.

{City or wvn)

(Coanty)
(d) Did injury oceur in or about home, on farm, in mdustnal place, in puhhc plnce?

(Spem!y type of placc)
(,;) Meang of Imury._.“Q ...................

Tt 7 7




STATEMENT BY LICENSED EMBALMER

I 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 s

working under my personal supervision.

P. 0. Address. S%». Joseph, Missouri. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




