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

DEPARTMENT OF COMMERCE
Bunmu of THE CENSUS

Rczistratlon DIsﬂctB _2.113:&_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NcoJ/_":-a-:'d

Siate File No. ﬁ-ggdlg
Registrar’s No, é/a \3

"

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: A
(&) County Buchanan @ sate. Missouri o comyBuchanan / /
(#) City or town St. Joseph
(Lf outaide city of town limits, write “RURAL” and name of township) (¢) City or town St . Jo S eph I
(¢) Name of hospital or institution: iy (I outsida city or town Limite, write "RURAL") 7
_Mo. Methodist Hospital() (@ Stroet No, 305 S0.. 21st -
{If not in hoapital or jnstitotion, wriln street number or location) (L rural, give location)
(d}) Length of stay: Ia hospital or msmuuon_._._.__._z.. dﬁ _______________ : /
peufy whether (e) Citizen of foreign country? no {Yes or No)
In this community. 24 years . /")
years, months or daya) If yes, name country. -
’ MEDICAL CERTIFICATION
bulf FAmE.... Carl J. Wnite ’ __
3 o I T ) Sodat Secur 20. DATE OF DEATH: Month_ ADTLL a4y 5
- veteran, . A{e urity
none N 445_10_547q, yﬁu’.__lg‘&.ﬁ..._. hour. l minute lOP M
name war. o - A3
- 21, v certify that I attended the deceased from
N 5. Color o 6. (o) Single, widowed, ma;nad > Y] Yo G pins 3 1ol
s seefiale G e whit vorced AL L1/E: tHat [ast sass hctdn alive oo _ ___-é__,___,m,_“___,_ _— xojﬂ
6. (b) Nameof hushand orwife.... ... . 6. {c) Age of husband' or.wd'e if {{ and that death occurred on the date and hour stated above. Durati
5 Hel uration
u M » Whi te alive ... T years Immediate cause of deAth’
7. Blrth date of deceased...... MATCH 16 1885 - Ay -
{Month) (Day) {Year) -
8. AGE: Years Months Days If less than one day Due to
60 - 0 19 hr. min
. I Due to....
0. Birthplace.. . GASS, . L Jowa 1 _
- - (City. u-n 3 mum.y) - - (State or foreign country)
. Othy diti
10. Usual occupation mens: clothin E - (h;lﬁ:m;i::y within 3 months of death)
11. Industry or busmoss_C_l_lf..f_Gels_Haberdasher PHYSICIAN
. Major findings:
12, Na.me.......I.-.'..e._w_j.g.s 2 Whi te Of operations........ .
: i , Underline
21 13 Bisthplace unknown Towa £ the cause to
N (T, I.own,or county) r‘ {State or forcign country) Of autopsy...... W/ I , 1{’ should be
E 14, Maiden name..... L Q2. BoOLS . L cpaggeﬂ 8ta-
} tistically.
Eg 15. Binhplace..........ia;.&?ggﬁgnm"mﬁ. ---(E%Ei‘%g&;-— 22. If death was due to external causes, fill In the following: '
16, (a) Tnformant. Mr S. C N J . White ____________________________ (a} Accident, suicide, or homicide {speciiy)
(b} Addresa 305 8o, 3lst (5) Date of occurrence
17. (a) bUI' ial' (&) Date thereof.. _._° 4 /9 145 SN () Where did injury occur? {City or town) (County)
{Burial, cremation, or removal) (Month) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, ia pubhc pl:u:e?
(© Place: buriaf or cremation_Eemorial Park
,aé Eﬂg .—@'Zx’j pecify t f place)
18. (a) Signature of FEEErET LA £ Lt While at work?. . __.__.__.__ G_ ——e (,el)” .ii:.ans of Infury. ol
®) Address—_. 019 SO.__ 25, Stgnacaren. ALY
N ure.. AL Jo fl
19. (a) 4/9 /45 ) e, an ‘A
(Date received local reistrar) (Fexistrar's signature} Address...._. /2 £

res

/327

{Licensed Embalmer’s Statement on Bcver-egide)
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o STATEMENT BY LICENSED EMBALMEK =~~~ . '~~~ 7 =
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was etibalmied by m% :
........ , Registered Apprentice No.......... . ' —
working under my personal supervision. - T L .- '

ot Co- Licensed Embalmer No%/?"a‘z ................

L gra,

P. O. Address wdler? 7 P T o ST ] L pet™.2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRY]

the above constitutes grounds for revocation of license.) - -

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




