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

Vi

DEPARTMENT OF COMMERCE

FILED Fep 111

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2115

Stute File No.

Regiatration District No............5~ Primary Registration District No... 1000 Regisirar's No 86
1. PLACE OF DEATH; , 2. USUAL RESIDENCE OF DECEASED:
Ccria . . .
(2) County B‘U. nan (@) State Missouri (b) County. Buchanan //
(B} City or town bt JO S epn N
{IT ontaide city or town limita, write "RURAL" and name of taownahip) {¢) City or town St + eTO S [ D 1 Va
(¢) Name of hospltal or institution: . (If outside city or town limits, write “RURAL™) rd
In route to hospital , @ strect No._. RRRidoux Hotel 7
{!f not in hospita] or institution, write strest humber or location) (If rizrd, give location) /
(d) Length of stay: In hospital or institution no J
_ - {Specify whelher (¢} Citizen of foreign country? {Yes or Noj
In this community. b4 _years
years, months or days) If yes, name country
. - . - MEDICAL CERTIFICATION
3o PRINT Tdith Walbridge Garlichs o
ST o e 20. DATE OF DEATH: Month_ 812 day. ok
. . . e al uri
(%) Ifveteran none - noné wear 194:6 hour. 6 minute 25 P M.
War. 0,
. hame 21. ereby certify that I attended %dece from - '
ot 1 g, 5. Color o it 6. (a) Single, wido‘_wg. married, — 19,0 to_ 04 el 0y b
ema : W - '
race wnlte dworced...ﬁ;‘i—-mo-.m---mg/ that/f 1ast saw =" _ alive on Q ﬁﬁ!\ ‘d - , 19_%_‘
6. (5) Nameof husban d or wife.. . e 6. {c} Age of husband or wife if and%hat death occiirred on the datffand hour stated above." Duration
Fr ed A H Ga f'l l Chs alive..ove—.._..years || JTmm te cause of death
7. Birth date of deceased......_._JCLQDar. ._..__8 389 b
e (Moot Doy (Veas) % [r=> M,_, Sd A,
2. AGE: Years Months Daya If less than one day \[ ..!
76 3 id 4o bt . min. 18 7 S .-
. R . Due to
9. Birthplace Cairo Illinois /
- " - - (City, town, or county) (Stats or foreign country) B
10. Usual occupation at_home iR ?::.Sll;.dofﬁfmr within 3 months of death)
11, Industry or business Nk R PHYSICIAN
E 12, Name Feébert E. Walbridge B opeations . ,/; o
i, N . CF nderline
2\ 15, Birthpuce.. BALOT1A New York [/ !}a\(}\- L the cause to
gounty) tate or forcign country) . hould b
g 14. Maiden name A 'EI r:[:LU, thl f iy Of autopsy B ‘\ 211:{:&!1 sta?
& Landerove Vermont / tiotiealy.
g 15. Birthplace iy S'n' m‘i e Frare o toreicn amitey~ |} 22+ 1 death was due to external causes, fill in the following:
16. (¢} Informant Lorren R : G?.I’l i ChS (a) Accident, suicide, or homicide (specify)
(6) Address St. Joseph, Mo, (&) Date of occurrence
17. {a) bu. I i al (&) Date thereof.,...,,,..l ..... {e) Where did injury occur? (City or town) (County} (State)
{Brrial, cremation, or "m""‘“ Manth (D" (Y“’) {d} Didinjury rin or abotit home, on farm, in industrial place, in public place?
(© Piace: burial or eemation LG o MOTa Cemetery
i f pla
18. (s) Signature of fu S ry A . While at Wit A g R s of LYoo
Address S t . 6 2. s
19. @_’____i,_%‘— {-) J— ) o ’ v ._.m... A 2
Nl p P g Address. ¥ “HM C\au.é Date signed. 1 A7

¢

{Licensed Embalmer’s Statement on RJ:-{u Side)




: V[ﬁn‘ J \’14 M(” PP
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Cesdres /&.{47 .

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

3’4/7 __________________________

Licensed Embalmer No....

SY . Jea
P. O. Addresasd /.. _.&7]..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRIT]I\G.
the above constitutes grounds for revocat:on of license.} Y

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



