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

“~

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS  *

THE STATE BOARD OF HEALTH OF MISSQURI

. 2106

L ED FE 21 1 19 ANDARD CERTIFICATE: OF DEATH State File No.
Ezmmuon District No............%. s AR Primary Registration District Ne 1000 __ . Registrar's No. A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
™ - . N 5
(a) County ST D%Chanﬂn (@) State. HM1SSOUrL & couy BUChanan /7
() City or town . Q5ep -
(If autaide city of town limits, writs “RURAL” and name of township) @ City or town_..3es . JO3EDN /
(¢) Name of hospital or institution: . (1f outside city or town limita, write “IRUIRAL ') ’
St,. Josephs Hospital (&) Street No 590 Tyule 7
. (If not in hoapital or institutjon, wrile stree$ number or location) (If rural, give location) E4
(d) Length of stay: In hospital or institution davs . s no 0
6 5 s e (Specify whother || (¢) Citizen of foreign country? £ {Yes or No}
In this community. years
yoars, months or days) i If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT : .
3o FRINT Nellie Downs Tan. ond |
 Tve 3 0 Security 20. DATE OF DEATH: Month day ‘
3. teran, . Social
‘ none T one vear . 2948 b A Bpinase. B0 A
[+]
fome W 21. I hereby certify that I attended the d d from W / ‘r_ 6 |
S. Calor or 6, (a) Single, widowed, married, 198 o 2 10~
female white . single - T R
4. Sex. . divorced 2 { that I Jast saw h 827 alive on Q’D‘M- l . 19.5.{6;
6. (b) Name of hushand or wife....... ... 6. (c) Ageof husband or wife if || #nd that death occurred on the ddfe and hour stated above. Duration
AliVE e QTR Immediate cause of death
7. Birth date of deceased...... . ANT L1 20 1878 =YY A TP A, Ot
“{Month) (Day) (Year)
8, AGE; Years Montha Days Ii less than one day M
62 8 i2 hr. min, || 77 <
: Due to. N g, DL 02 1q Hpn2gpI] &
9. Birthplace_ PALMV IS Misgsouri /)
- (Ca'ty-. town, or county) {State or forelgn country)
10. Usualocenpation___A.5&..00ME - emm’ within 3 montba of deatb}
il. Industry or business oy Eadt PHYSICIAN
or findings:
g 12 Name JO hn Down 2 "pf gperations... 1\" ‘ Underline
g 13. Birthplace un 1"{ Nown .I L_z.l h'n__.. v— (ﬁ "“ Aj :vhhf}mt‘lisecatg
town, oF co {State or foreign eountry) of hould b
{é 14, Maiden name.. ._CE;E' ‘!E ﬁ B:J.C: I Netel ery....._.._.._.._.._.._ T autopsy ‘ d ¥ !ha‘.,tgeﬂ ata?
B9 15, Bisthotace unknown ireland ¥ T titically.
= . T ——rr— TR p——" 22. If death was due to external causes, fillin the following:
16. (2) Informant ... MES. Frank O'Rourke [ Accidest. sicide, or homicide (specify)
) Address - 0522 Jule (¥} Date of occurrence.
17. {a) burial (5} Date thereof 1./4/46 () Where did fnjury occur? {City or town) (Coanty) Sia
(Burial, cremation, or remaval) {Month) (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial piace, In public plao:?
(¢} Place: burial or crematio _._Mt: a __Ql 1ve {:L_m.....ﬂm
pecify of place)
18. (a) Signature of S;u peral dircetor... M&_.,....Y‘._.. / While at e __‘:s ?5’ hfll:wns of inj urym"...._t_____.._—
) Aggress__ L. _JoSeph, - signatured ) h _ E “ * ' MDeor othu
19 (o) "'? " (eristrar s signatarey Addm{@ﬂ uﬁ;'rr Mﬂ.JA_ D.. /4
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(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMDALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, ofF-BYmmmmmm o vresvreimeccicerens

, Registered Apprentice No

working under my personal supervision.

o
Licensed Embalmer No....... /7/ﬂ ............................
P. O. Address%{/%}"‘//

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.



