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

W

DEPA

LER.SEP_ 419482

RTMENT OF COMMERCE
BUREBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No 2(;8:;0

Registrar's No. ? ,, r/ "

o f D

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Buchanan (a; state 1 880UTL ) ComyBucha.nan //
() City or town..St.o-Jo3300h St. Joseph, U
{If outside city or town Limits, write *RURAL" and namo of township) (c) City or town . phy Qe /
(¢) Name of hospital or institution: (If outside city or towa limits, write "RUGRAL") 7
_____________________ _HMissour —
ety T e fosmiint @ Suest No........ 1816 Fredoricic Avea . L.
(d) Length of stay: In hogpital or institution. . . Yo o
&h (Spanfr whether || {¢) Citizen of foreign country? (Yes ar No)
In this community out 65 years
years, hs or days) : If yes, name country.
%-U{‘“‘z ]Sfﬁg Bg ) Bowzer MEDICAL CERTIFICATION
TS e ROITY. JOWE 3. (o) Social Securt 20. DATE OF DEATH: Month Aug. day 31
. veteran, . (e, al curity
__NO N nana ear. ____l_g_é_s hour. '7 : minnte__,_,__l,O___AM,
name war. ... [+]
21. T hereby certify that I attended the deceased from. A’u E:USt' 20
5. Color or 6. (a) Single, widowed, marricd, 1945, August 21 9.
4 sex. BBJO 4] rce Whitel vorced.. DA VOPCEA. || that I 1ast saw h_ LI, afive on August 20th 19_______5
6. (5) Name of husband of wife...—._........ 6. (c) Age of husband or wife If || and that death occurred on the date and hour stated above.
Hildred ﬂhanﬁy P S years || Immediate cause of death
7. Birth date of deceased.._ MArch 2, 1824 |-
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
71 b 14 [ . | SO - .}t 8
_s. Binthplace,.. Hod2way County Jidsaouri... 4.

" ~{State or foreign covatry)

T =S (City, town, or county)- . - - - . Ce -
thi diti
10. Usual occupation..... N0t _@mployad. R . %n:,f,;fg,:‘;ﬁ:, <ikin § moatba of deaih) .
11. Industry or business TR . PRYSICIAN
jor findings: —
12. Name Um n Of operations N ¥
. . D }1 M Underline
£ | 13. Birthplace Un]ﬂm n q VB-‘ o ‘; ::xhelglués;tuc:
- City, town, or conaty} . {Sunta or foreign coutitey) Of auto no ne . should b
8 14. Maiden name U( 0.7 1 autopsy il charged nt::-:
E 0 tistically,
g 15, Birthplace...... U(City somm or ot T T (Btate ox foecign soasten) 22. If death was due to external causes, fill in the following:
167 {a) quormant;.;.s t ;.__J Qﬂ_ﬂph ‘”Ye_lﬁrﬂ,’_,Boaxd__._...._....-.___,____ {a) Accldent, suicide, or homicide {specily) none
) Adiress_Sta_d0SoDR, Moa.._ | ® Date of oocuence
17. (@) | Burial t5) Date thereof. Aug. @5, 1945} Where did injury oceur? e ot =
(Barial, “""“"““.',.'.".'“‘h"n M'ﬁ‘h) (D % 1%"") (d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
(¢} Place: burial or cremdonﬁ.gg, S %__ Sy
£
18. (c) Signature of funeral directokuPrbmardX’ L/ A R T e — o Seeaty ‘(i‘,"’ Meams of injury— A} e
(4) Address 5025 King Hill A. & _.'._...S.,t.‘l‘. » ‘I;' ) Il.’l » D .
,S" A @ e 23 S:znature LAY A ther)._ _—
19, - — . o A M
(e} (Dats mwedﬁ; (Reristrar's nmtm) : Addresssoci-.ai 181 far e B)ar 0‘ . Date e

14 3V / / {Licensed Embalmer’s Statement on Reverse Side)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
" the above constltutes grounds for revocation of license.)* ~ - ¢ ., LR i

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

M




