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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 23466

STANDARD CERTIFICATE OF DEATH State File No

(#) City or tovm

St. Joseph

{If outside city or tawn limits, wrfte “"RURAL” and name of townahip)
() Name of hospital or institution:

1514 South 33rd. Street,

(If not in hospital or ipstitution, write strest number or locati

Registration District No.. _i.'.'_': }Z'fla\d Primary Registration District No._._.._.._.._.ff_..ar.ﬂ"'o Registrar's Noueoeoo... I 2 5 ?
1. PLACE OF D%ATH}] 2. USUAL RESIDENCE OF DECEASED:

ucnan
@ County an o swe Missouri ® comty BUChANAN //

() City or town....... St 'y JO 5 eDh /

(If outside city or town limits, write “RURAL"™) 7

& swero 1514 S0 BZrd. T

{If rural, give location)

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

(d) Length of stay: In hospital or institution - T
a3 (Spocily whather |{ (¢) Citizen of foreign country? no (Vea'dr No)
In this community 5 ears
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. (o P]“NT
Fuil name__ Jesse Dandurant
Tt o e 20. DATE OF DEATH: Monts_ S 1LY wy. 2 th
3. veteran, . e cia urity
none year...... .194;5_ -—-hour. 1 minute_ 20 P M
name war. No. none 6 z'
- 21, 1 hereby certify that I attended the deceased from . U9 7> o - ‘f ‘
male a 5. Color Gialit 6. {a) Single, widoiw:e(cil, married " 10 1o 7__ 7__ ‘ff o
4. Sex race. W, = d:vorced.woweg that I ast saw h. . alive on 7 - T e by r _________ 19 ;
é (€] Name £ husband or wife.... .o 6. {c} Age of husband or wife if || 38d that death occurred on the date and hour stated above. Duration
1 ara a n du ran t’ alive oo yeArs Immediate cause of death uraito
7. Birth date of dweaseds.epte..mbar_lé___lasl MM / m’ ”‘ ': ]
(Month) (Day} (Year)
8, AGE: Years Months Daya If less than one day Due to__._J
93 9 25 hr. min
Due to..
9. Birthplace..... St. Joseph ... Missouri.
. -_ {City, town, or connty) - - (State or forcign country) ?
Oth ditions
10, Usual occupation... L2 1T €4 Leather Worker e i 3 v of inib
11, Industry or business WVe th Hardwar e C-Q - e B PEYSICIAN
jor findings: —
812 Neme...dohn B, Dandurant 5F operations........ : _
= i T . ")/ oy ' *\ o Underline
2113, Birthplace Quebec Cana__c_l__a __________ - {the cause to
o (Cl'-{l k or eounty) . (StaLs or foreign country) Of autopsy_ \ should be
g 14. Maiden name. ] . : - n fhz:.rgeﬁ sra-
. 13E1Ca Y
B . £
% 15, Birthplace (C“?E‘E'E?"EE) %gfﬁgu%%o;;%’ 22. If death was due to external cauMﬁll in the following: -
16. (¢) Informant Mrs. Gertrude Ryan (6) Accident, suicide, or homicide (specify)
) Address. 1514 So, d3rad, St!‘p.pf, (3) Date of occurrence.
17. (a) bur i al (b} Date thereof _. 'Z ,[ .} } 4.5. {e) Where did injury occur? {City or town) (County) te)
(Burial, “fm“‘b“' or removal} W ) Mofth) (Doy) (Yeat) (&) Did injury ccour in or about home, on fa.rm in industrial place, in pubhc placa?
(¢) Place: burial,or cremation... ... 07
. %‘Oﬁéﬁﬁ . (Specify t £ place)
18. () Signature . While at work? v (n)m i{:a;ef [TU1T o
(5) Address.. sl ‘
19, ¢ i 7/ '11/45 3. Signature 7. (M. D. omumr) ,c_?_,o
. .
(Data roceived local repistrar) ddress @l - s ... Date signed’:/d-é‘}

’ ] ‘] 7 {Licensed Embalmer’s Statement on Roverse Sly




.- - ‘ ) - .
s - Rl , - - . -
) ! - ) §
- . .
. ; . . \
- . '§
; . ; o . o :',- [
b - : )
/_/‘_ ' G - hY ’
— . ; (34N N L™ ; ; , .
’ ] - ~ ’ _ -
' i
. - STATEMENT BY LICENSEi) EMBALMER ,
- N . : "
P. O. Address. / . :
Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALl\fER xn hls OWN HAI\DWRI G. (Féjlure to comply with
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stqted above. i 7




