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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

.

STATE BOARD OF. HEALTH: OF MISSOURI

Buneay or Tz Caneos STANDARD CERTIFICATE OF DEATH Stoe Fite No

4608

naqﬁ@@m_m@_&ﬂm Primary Reglatration District No.__ +000 __ Registrar's No... 204
1. PLACE OF DEATH: W2 ‘USUAL RESIDENCE OF DECEASEID:
(@) Commy....BUghapnan @ smte Missouri, @ Comnty. BUchanen s/
@ Cityortown..___obha_dOseph : =
{If outaldu eity or town limlts, writs “AURAL" and name of township} (&) City or town St, Joseph
(c) Name of hospital or institution: (1f outaldw city or towa limits, write “RURAL") 4
Enroute to Hospitsl () Street No 2908 Seneca St, —
(I not {u hoapital or instiiutlon, writs strest numbaer or locatlon) {if roral, give location) /
(d) Length of stay: In hospital or Institution. N H
{Specity whatber || (&) Citlzen of foreign country? Qe (Yes or'No)
In this community. 16 YeB. rs *
years, months of days) If yes, name country.
MEDICAL CERTIFICATION |
3. (¢) PRINT F |
‘ ances B, D
:U(L:)' ;AMK ranc - av:' ?) e 20. DATE OF DEATH: Month E€OTUATE,, 19 |
. Veteran, . (¢} Sodal Ly l 9 4 6 h 5 ; _Q,Q P
None No. 9 -] - 2._9 9 year. S AN ... hour minute, S— . %
Tame war : 0498&=14~7 21, I hereby ceruify that Vak@XEEE: d d from
5. Colos or 6. (o) Single, widowed, married. | Fehrugry 20 146, 9.
4. Sex...E.Qma.l..ﬁ..... neelta. vorced.M.ﬁm_e_d_; that T last saw h alive on 19 ;
6. (b) Name of husband or wife 6. {£) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
_».___..__B..__T_‘__.D&Iiﬂ____.__ alive.... 08 years i] Frumediate cause of death
7. Birth date of deceased.....ADLLL .6 1888|| —InJuries received when she .| . ..
{Month) D) || accldently fell down an
8. AGE: Years Months Days If less than one day Due to. Bl evetor Shﬂ.ft
57 10 13 hr. min.
Due to
9. Birthplace ___ r . Missouri 2
{ lr town, or mnl.y) {State or foreiqn country) 7
it .
16, Usaatoceupation ER@1ght elevator Operator inciode peatnoncs ¥iis 3 i of 420t T
11. Iodustry or busmen,_..R.Q.bi_d_Q_llL.H.Q.t..ﬁl.wumm.m___ - - L & A - : PHYSICIAN
o . |} Maior Bndings: \ i)‘( ’J
SRS Name.__.James. Deets Of operations 'L}\ Y Underline
Z 13, Birthos Unknown ,.gus?s%uuz:ih.)si 7 the cause to
Yy, tow aoan tate or [orei eouniry, of h
& { 14. Maiden nnme__‘:ﬂ.ﬂtﬁ.ﬁ :ﬁaw 30n autopsy . :P:{:elﬁ l&e
= tistically.
§ 15. BIrthplace._m_mA‘ ,gw%{l%h_ — "%é?.j:.i 5, ﬁﬁ&:ﬁ‘u 22, I death was due 1o external causes,-fili in the following: / 3 /
16. (@) Tnfo . r." E] za Edw w8 I.‘Q.....D.ﬁyl&_.._.__ (a) Accident, suicide, or homicide (specify).- Accident/ o1
3) Address ﬂ ] q t ac -M iLQhe.l.L_ N (%) Date of occurrence FQDI‘ va R¥~l94l9ﬁﬂﬁmmm_
v @ . Burial ) Date thereot FODA B2 () Where did Injury occnr?__ S o ;";—,‘3,?, eph B}mn%)anan L
" (Burla), eremation, o ramoval) (Moath) (Day, (""") l () Did injury occur in or about home, on farm, in industria! place, in puhl!c place?
(¢} Place: burial or crematlo F zile Pubklic Place _
18. (o) Signature of fuc:;e.zral %ﬂc : St & S While at work?......__._.Yﬁ.S_. (Somcity l(?)” oh'el':;;.n)of InMLi
5 Addren 1LB02_Union -
@ 2. W@fﬂ&pﬂ%_- . (M.Doerorien_____
19, (a>7yzu._€l. e (B) e
(Data received local resfatrar)

W#’d g‘b }?__ Date dzne%&
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et ) ) .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=""_ )
; Registered -Apprentice No......... : s

working under my personal supervision,

T o ¢ * Licensed Embalmer do.... A b0 Z. 2
S P. 0. Address K7 A..Lfzlt Mé’:

¥ o, ) .

* -Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALME[{ in his OWN HANDWRI
ti:*e abave constitutes grounds for revocation of license.)

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




