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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FLLED. MAR3 1 1948,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__2_ S—0=78

b o s

State File No.

Registrar's No

1. PLACE OF DEATH:

Buchansn
5t, Joseph

(1t outsida city or town limits, write * *RURAL’" and name of township)
(c) Name of hospital or institution: A

Ste Jdoseph's itlospital

(If pot in hospital or institution, write streot number or location)

(a) County.
() City or. towtl.

N
(d) Length of stay: In hospital or institutionk)._¥e BV S .(HO.S 't I

(Specify wi ther

50 Years

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

state_ Ml gsouri Buchanan /}

(a) (% County.

© Civertown... Ste _Joseph K
(If outside city or town Limits, write ~RURAL') /

@ SteetNo... 2604% Pacific St.

{If rural, give location)

() Citlzen of foreign country? NO (Yes or Nao}

If yes, name country.

3. (s} PRINT

name._ Charles Irey lulse

3. {b) If veteran, 3. {¢) Social Security

name war........ONE Nl Ll 2=01=975%
5. Coler or 6. {¢) Single, widowed, married,
o seMale 8| elhitel | dvs Married
6. (b) Name of husband or wife..ooccceeeeeee 6 ’(r) Age of husband or wife if
Mary Teresa ative.... 08 ___years
7. Rirth date of decensed D€ G EMber  23- 1885
{Month)’ {Day) (Year)

8. AGE: Years Months Days If less than one day
61 | 2 | 22 N
. —e—eeeee—tmin.
9. Bisthplace...C1.Y0 € .Hﬁiiﬁﬁ ouri N
T T . = [City, town, or county) - =~ _ —{State or foreign country) || 77T

Rallroad Brakeman
Union Pgcific =

10. Usnal occupation

Tea T 4
4 PR

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MABYrCH  day 1O
l 9 4 5 hour 6 minllte...l.Q..._..P...l..M.

2l certify that I auended the deceased from
fi&‘ Wmdr; N 1.,1{
WM 19

that [last saw hAm alive on 4
and that death occurred on the date and hour stated abovwe

year

Duration

WZ}' il 2

Imme?ﬁuse of death

—

Other conditions
(Includu preguancy 'll.hm 3 months of death)
Sav

. E ’ L

WA

11. Tndustry or business SR 2.\ PHYSICIAN
10T nndi. £+ _—
g 12. Name PI‘ank Hul 8 Qf opﬁmr:ignnq L‘ .
e Bt ; ? el Y e L 0’ hUnderhne
=0 1a. Rirthplace Unknown Unlxx,own 7,4 ; the catise to
ity, town, gz, count; % (B1ats or foreign Donm.ry) Of autopsy M should be
5 14. Maiden name. OS e oy man e chargeﬁ sta-
tistically.
g 15. Birthplace 1{2};{2‘2}1?0 Sy gffﬂgﬂrn% ch) 22, If death was due to external causes, fill in the following: ’
16. (a) Informant.. MI'S 3 Mary Hulse () Accident, sulcide, or homicide (specify)
® Addrm._.._..z 604_‘;‘_ __E_&Q i_i‘ i_(‘ bt ) s (%) Date of occurrence
17, (@) Burial .. (b} Date thereof. Mar.. 1..94,1,94 g () Where did injury ocour? (City or town) {Couxty, Sta
{Burial, ezctation, or removal) {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) -Place: burial or cremation 1§ e O Cemglary -
18. (2} Signature of { uneral direcf LAY AL, While at work? - __“f‘ _ __ =it - ‘(’L‘f ol place) S
) AddresslBOg Union A DI 3 L) u. ) .ﬁ‘ ;?
15, (o 9 //?/?/S’ » : é% 23. Signature... [ (M. D, oroth:;......z.
(Date received local registrar) {Hegistrar's signature) . .|| Address.... (g,.u_u s , me-_... Date sign ._.‘./,' %
vV

/31

(Licensed Embalmer’s Statement an Keverso Side) V
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.. ' STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certilicate was émbalmed by me, or by et
- - W

B . - ‘
.or - — . . . R ‘ ' . :

_____________ , Registered Apprentice No

. ) ,' R I ‘A‘ Tt Licensed Embalmer No -5 é 32‘
‘ : P, O, Address ’#yW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING. (Fnllure to comply with
the above constltutes grounds for revocatmn ‘of license.) : *

working under my qgrsonal supervision,

L]

If this body is not embalmed, fact ahould he 8o stated above. .




