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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

JILED apR 21 085

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N a...._...,.........../...m

State File No

12345

Registrar's No,

o g

1. PLACE OF DEATH:
Buchanan
St. _Joseph

(V[ cuatsids city or town limits, writs “RURAL" and nomis of townahip)
(c) Name of hospital or institution:

{8) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

@ saee Mlssouri .
Saint Joseph,

{¢) City or town

@ coumy Buchanan,,

Y/

In._the Fleeman Ambulance /LTu,

2 3 in instit ite rml

(LI rural, give lor.nl.mn

(? Length oF sta. In hospital or institutlon

(IT outside city or town fumu, writa "RURAL")

() Sy o 2715 Lafagette Street,

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

{Dnta received local rexistrar (Reritrar's stamatare) (e e

Add ..

(Specify whevher |{ (¢) Citlzen of forelgn country?,ﬂ..,.,.N.o,. (Ve# or No)
In this communiry,._ -1 F€, B7vyrs, 2 mos.l5.dayls
years, months or days) If yes, name country.
(a) PRINT B u ‘H b t MEDICAL CERTIFICATION
LL NAME __| ster. 3
Rl N enjamin. Merwin Ve 20. DATE OF DEATH: Month_ APT1L 4 8th.
3. (&) I veteran, 3. () Social Security —19 4 5 N ) " .
name « none No.491-09=7398 T e i minute ‘
war ° 21, Ihercbycenjfythatlmmfmm
5. Color or 6. (a) Single, widowed, mirried, || A/ o0 & 1944 4xo 0
. s male (ij white averee Married || " . e
e b ittty R that I last gaw h. alive on *“ 19, . H
6. {¥) Name of husband ot wife ... 6. (c) Age of husband or wife If || 3nd that death accurred on the date and hour,stajfd abave. Duration
Cecelia Webster alive._ DD years || Immediate cause gf death.,.. (374~ \ .
7. Birth date of deceased January 2 23 1908 %ﬁ.m.,-f i
{Month) {Day} (Yeoar)
8. AGE: Yeara Months Days If less than one day Due to
67 2 15 hr, min. D
ue to
5. Brthptace.. S e I oseph Missouri )
N ) - {City, tawn, or county) - {State or forcign cotntry) o 5 . S
her conditions
10, Usual occupation Cl enk S to rage DeD ' t - ()(:n:ll(-l.d.u pre;nnmy within 3 months of death)
11. Industry or business_ Ligklt “Q; EQWGI‘ CQ e e NPTy ToT PHYSIGIAN
E 2. vame.. BEDJamin A, Webster I5F aperaiinas.. l{ ’fj/('y .
nderlkne
&4 13, Birthplace Gower Missourl ( ) \E /-1/\_4 gﬁgt‘igfg
" ‘4. Maid {City, t'-n. or oonnly)smi th (State or foreign country) o Of QULOISY et L T e e ;houeléj'ae
D name.....—..... -
E ) s . (ﬁ‘ tistically.
g L 13 Birdplace.. tﬁi‘@};_&%x&lle “Binto o foesims ovnteyy ™ || 22 10 death was due to external causes, Gl in the following: , | /"[é
6. (@) Tnformane,_BENJjamin A, Webster . _ | @ #cient, suicide, M‘M’” ot £
® Adm__,_____S_t..___J‘Qs,_e,ph,,‘.,,MO a (&) Date of occurrence. "y Sra ““““"“' ‘ é ly
1. (@ . burial (#) Date thereof. "L_ { 45| @ Wheredidinjary occurt S ity o vow W P ;ﬁo
(Burist, cremation, or removaly M ial P‘“h (Day) (Year (&) Did injury occur in or about ome, on farm, ingndustfial place, in public place?
(e} : burial or :rrmuon .memoria aI.‘K e /
18. (o) &fgnat - R 4 i While at kP .._; :; P fSnnt! ‘(“]m (giphw)of imurﬁ/”?;:_.g
o1 address 319, 50, MY Taido o /2 o6 K5
23, S:gnatur A LA N Kot ibrstlrliontl W B . D, ol'uf'u—e‘.r) S
19, (@) __ /45 (b) 5 ; , 5 /

Date s:gngggz g_ -?j

~’7)

{Licensed Embalmer’s Statement on Révcrmfide; "
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STATEMENT BY LICENSED EMBALMER l '
= | hereby certify that the body whose name is recarded on the reverse side of this certificate was e?nbalnicd_by me, ceby ‘
.......... , Registered Apprentice No ey

working under my personal supervision, - .

"Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL’CNDW

the above constitutes grounds for revocation of license. ) -

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




