.S, No. 2

M—8-43
v, 51739

B I 37023

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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENS!

F1Ll£E>0

Registration District No............ -

THE STATE BOARD OF HEALTH OF MISSQURI

? 419455TANDARD CERTIFICATE OF DEATH

anary Registration District No.

State File No.

30164
10-0 U Registrar's No..........

(a) County.
(&) City or town

1. PLACE OF DEATH:
Buchanan

St

Josenh

{If ontside uw o town limitd, write “RUKAL™ ond name of township)
() Name of hospital or institution:

2020 Francis

/

2. USUAL RESIDENCE OF DECEASED:
se. Missouri & coumy.Buchanan 77
City or town St Joseph /

(If outside city or town limits, writa “HURAL")7

street No. 2020 Francis

(s)
{e}

{1f not in bospita) or inatitulicn, writa sifeet namber or localion) @ (I raral, give bocation)
(d) Length of stay: In hospital or institution Vi
pecify whether || (¢) Citizen of foreign country? no (Ves or No)
In this community. 60 year S
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
PRINT -
ol mame._Julius Mdrr g
3 @) Tvet TR — 20. DATE OF DEATH: Month SERL. . .y 8th
"3 veteran, .« kL 1 urity 19 45 5 i 5 A_
pame war none No none year - hour. minee. Q -.‘.l\i
21, [ hereby certify that I attended the deceased from....... 7@:’ .............
5. Color or 6, (2) Single, widowed, married, / e N 10
4. Sex mal e d | yace. Whl te divorced...m.a:...].:.‘.r..i..e..g.‘ (( P ’ 19 .
6. (b} Name of husband or wife. . —cceeeemeee 6. {¢) Age of husband ot wife if
da A. Marr alivee 1D years
7. Birth date of deceased.... D€PpLember 13 . 1871
R (Month) (Day) {Yeoar)
8. AGE: Months Days If less than one day Due to
7 4: l 1 2 6 hr. min
U Due to
5. Birthplace..obEWArtsyville, Missouri a
{City, town, or connty} {State or foreign country) B By
Oth itk
10, Usual occupatlon _ retired sagesman Aargond: m:’ e
i11. Industry or business Hardwar e CO L4 Y P i ) PHYSICIAN
E . Name_dOhn Marr . Of operations. i
' ' s v . .. S . . ' nderline
&1 13, Birthplace...... ~unknown . _Ger el n.) : the cause to
(City, fown, or county) {Stato or foreign eounuy) Of autopsy /] } ), should be
E{ 14, Maiden name... arbara Huffman (/ ~N - fhameﬁ sta-
' istically.
15. Birthplace unknown Germany &£ S
g . Lrthp! (City, toma, o cauaty) State or foreign connu ) 22. If death was due to external causes, fill In the following:
16. () Informant.. rﬂr g Juulins Marr (¢) Accident, suicide, or homicide (specify)
@ Address........ 2029 Francis (&) Date of accurrence
17. (a) burlal . . {¥) Date thereof.._....... .9./..;.'.'...]:./45 G Wherc did injury occur? (City or town) T County) Btate)
(Barial, mm"h"'_"' removul) P Month) (Pay} (Year) [¢3) Dxd injury oecur in or about home, on farm, In industrial place, In public place?
“(¢) Place: burial or gremation Memorial ark
?zepprv ) S peci f pl
18. (a), Signature of funeraldifecior. . 5L AL While at workZ........... S Menne of [JULY........ e s
& Address..319._South 101 N ot :
. Signature PR
v 117485 o K Y L o
@ (Data received local registrar (Registras's signature) Address k‘,—-“_/lcr 2

/&‘J.C/

(Licensed I"thn.lme;'l Statement on Reverse Side)




S
s N ‘. ” N e e - ! _-|; .
. SBATEMENT BY LICENSED EMBALMER, . . e
5 T . S — . I
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by el
l A . ’ ,‘ . B _
....... , Registered Apprentlce No..... S .

working under my personal supervision.

oL S:gnedMJ /4//4/9/
S s Licensed Embaimer No y‘ 751 ’

. : PO Addressﬁ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in his OWN HANDWRI
" the ahove constltutes grounds for revacation of license.)

(Fall o comply with

SR | 4 this’ body-ls not embalmed, fact s]_:_lould be so stated above.



