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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

UREAU OF THE CENSUS ¥
fpu_ﬁ) MAR 2 ifﬁ*ﬁ STANDARD CERTIFICATE OF DEATH

State File No. ..__-..w%

K 7d

Registration District No.._..... 20 .7y Primary Registratlon District No.. £ &% 0 _ Regittrar's No.
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: Y
) Buchanan ' . }Z
(@) County 9 @ sae MiSsOuri o caumy Andrew.: Ao
(&) City or town St a JO S eph U
(If outsids city or town limits, write “RURAL" and name of township) () City or towsn..... A,ma_,_xoni a
() Name of hospital or {nstitution: / (IF ontalde ity or bown Timite, writs “RURAL" a
e Mo. Methodist. Has&italn.__..__)._ _____ @ Street No
{II not in hospital or institution, writa street num! or location} (If ruzal, give location)
{d) Length of stay: In hospital or institution. ... 1l . mo. B.days. /
(Specify whether (¢) Citlzen of foreign country? no {¥ea or No)
In this community._ L. _BONTH_© days /
years, months or days) _ If yes, name cotintry.
MEDICAL CERTIFICATION
3539 FRINT Frank A. Berry h 8
= et Seeunit 20. DATE OF DEATH: Month MATC day
3. (&) If veteran, . {¢) Social ity A
e World War #1  1488-14-433] v d940 e Oguie 4D A
21. I herchy certify that I aitended the deceased from., TR
5. Color or 6. {a) Single, widowed, married, 1w¥S ,___.6_-____ m%,\
. - ——
4. Ser mal e § | race. Whi t d;vorced__s_j.-_r.lg.l..e._... that T last saw ive on .r"' 19 Ea
6. (5 Name of husband or wife....—.. 6. (¢} Age of husband or wife if || 4nd that death ofcurred on the date and hour stated above. Duration
AliVe oo FEATS Irﬂnte cause of death ”
7. Birth date of deceased July 1 1387 A )X ‘ 7@
{Moath) . . (Day) . {Yeaar)
8. AGE: Years Meonths Daysa If less than one day
57 8 5 " hr, min
9. Birthplace.....mazonla__ . __Missouris
R (City, town, or county) i - {Stata or foreign country)” i ) T il' j
10. Usual ocenpation time_keeper Other conditions. S l ‘D s
1, Industey or busiwes....... BUPIing ton Railroad.. PHYSICIAN
Major findings: ] -
5 12. Name JOhn Bel‘ry Of operations.—...... . Uaderline
[ , .
2015, Binaoisce ____NKIOWD Sweden f*;/ o e
Ly, , O COuR! ar foreign country. sh
5 [ 4. Malden narml.— “WETY Segergren Of autapey ol o
k w S d. d _ﬁ tistically.
§ i5. Binthplace }(1;2 hrjfw 3““) (Suv:S! e_nmmuh 22. If death was due to external causes, fill in the following:
16. (a) Informant H. E. Peterson ' (c) Accident, suicide, or homicide (specify)
&) Address 5t. Joseph, Mo, () Date of occurrence e
17. (@) burial i (B) Date thereof. 3/ 9 /45| © Where didinjury occur? ity or towa) Conntry g FETRy
(Burial, cremation, or removal) (Month) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
(©) Place: buriai or mmmm_é_m;izqn la ,_I_-!o, _Qems_t_e_z'y -
18. (c) Signature of fufbe . N4 . eans of imury_._._._..:‘:._l_..,..........._...
aress___H19. S@ —Stpget) . (&
VT L SYCR) | o et M M. ac0'ss
19- (@ (Data received locnl rexis ( ) unmtn.re) . Ad 2 —_Date dmed.. fA /'f/'\i

Ig ? ‘7 {Licensed Embalmer’s Statement on Reverse Side)
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C " 7 STATEMENT BY LIC.EI\'{SI::D EMBALMER
i T e e ay TS .
* - . Dhereby certify that the body whose name is recorded on the reverse sxde of this cert:ﬁcate was embalmed by ‘me, or by
| ) -e- f Y Tat s L. .
o i ' , ‘Registered Apprentice No ) S

working under my personal supervision.

%/,M/ z M

’ .“l-‘- T L . - . LlcensedE&nbalmean” { 7 Lo, : -

the abovc constitutes grounds for revocation of license.) , -
If this body is not embalmed, fact should he s0 atated a!mve. R
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