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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Buuxau ov 18E CENSUS

FILED W3, 8194

. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41686

State File No : |

Registration District No......... Primary Reglstration Distriet No. 1000 Registrar's No, 249
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECFEASED:
~ . . .
(a) County.._ Bu “'hanan (a) State Missouri (8) County. Ja sper” #9
@ City or tewn......_.Sh. JOSeDH
(1f outaide city or town limita, write "RURAL" 2snd neme of townahip) {c) City or town Ja sper
(¢} Name of hospital or institution: {If cutside ed3y or town Hmits, weits "HURAL™)
2741 Fairleigh Terrace / (@ Steet No._. . |

(it mot In bospitat or Institotion, write street number or location}

(d) Length of stay:

In hoapital or institution.

{If ritrad, give looation) i
noe

- {Specily whethar (¢) Cidzen of forelgn country? (Yes ot Nu)
In this community 4 manths
yoars, months ar days) If yes, name country.
MEDICAL CERTIFICATION
ol FMNT Bertha Stansberry . o .
T ” p—" 20. DATE OF DEATEH: Month Foh day .~
3. ¢ veteran, 3. {¢) Seclal ty 1946 8 ‘15 P
1 B Sminyte
nume war none No.. JONE. ... v o e e
21, 1bereby certify that I attended the decensed from P _
5. Coloror 6. (o) Single, widowed, marred, S W L. T —_ )’J:...... — 19%1
« s female /| s.white. avrceaarried ' o saw h_Ge_calive on ... ﬂ. . ..2,4_? e 1944
6. (3) Nome of husband or wife............. — 6. (¢} Age of husband or wife if || 2nd that death “c“""j on the d“" hou “ﬂ“d abovi Duraivon
Harvey J. Stansberry aive. UNKNOWA,, ) g
7. Birth date of deceased Pebrua Ty 26 y 1881 1A 0
: (Monthy . (Dax} (Yoar) L
8. AGE: Yean Months Daya If leas than one day
6.5" O l br. min. §f - ‘ . - : B
—_ A Dueto.l. ... il
9. Birthplace... JASDET Missouri ( -
I - - {City, town, or county) {State or foreign country} - - ~ P - PR
10. Usuai occopation a t home p ?:E:lrudu:m within 3 months of death) :
11, Tndustry or business N i - : PHYSIGAN
ajor findings: |, . —_—
E{ 12, Name JOhn we S tOn 7 Of operations..Z..._... ( U et
= R . . R L v i L. nderline
g unknowm Penn. / - the catse to
&4 13 Birthplace , i which death
(City. wwn, ox coanty) (3tate or lorelgn country) : / ’)){
Z (14, Malden pame L QulL.sa !’il SI‘IEI‘ of autom‘r - - l_ L wsge, .
= : . e tiatically.
g{ 15, Birthplace (2"9 Ef: EE:-:I;:;) (sugulr}.trfn}.,? 22, If death was due to external causes, fill in the following: -
16. (@ Informant. Mrs. RyBEiy Jones, Jr, (o) Accident, sulcdde, or homicide (specify)
@) Addsess 2741 I'alI‘IElgh Terrace () Date of oocurrence.
17 @ . purial ) Date thereot 212208/ 48 || (2 Where did injusy cocur? e e
. (Barlal, crematics, or remaval) (Maoth) (Dey) (Year) || () Did Injury cecur in of about home, on farm, in industrial p.n.oe in public place?
:(g)‘ P]ace buria! or ation Ja SDer £y :'10 .
18, (a) Signatare of !’%@mm 1 M While at work? (Sw-eﬂ'v brve of place)
® agees . St. Joseph, MO,
23. Signature/ #
19. {g} £ :: B el ,W._ —
(Dats raceived local 1) {Ragistrar’s signsture) Addres:_._j—l

(Liccnsed Embalmer’s Suhmenl on Bevu‘n Sfde)
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STA'TEMEN_T BY LICENSED EMBALMER
' “n ’ ey -
" ,"_. e I hereby certify that the body whose namevis‘;-ecord‘ed on the reverse side of this certificate was embaimed by me, erby——7_. e
o ] - . - . .
; ’ [N i . ) - .
- '. e eeereeeeas meeeceemeemeoaee o , Registered Apprentice No . N
- working under my personal supervision,. . .. 777 ’ ’
. =3
N N -
e ) _ : - Licensed Embalmer No

nie 2% H
PO Addre;s_% e
Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complf with
the above constitutes grounds for revocation of license.) A D

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



