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

DEPARTMENT OF COMMERCE
BukBeau or THE CER!

FILED

Registration Disttict No.....

STATE BOARD OF HEALTH OF MISSOURI

WA 81946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ =227

State File N12214
406

1000

Registrar's No.

-

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

® Addrensl SO “Un1 on
1. @ ril 11,1 jﬁé

Datw received Jocal resistrar)

T
ﬂg&ﬁ%ﬁ)&“ﬁﬂfﬁ

(9 County......BRCHANAN @ swe_M1880UT o @ coumy. Buchanan 7/
® Cityortown._ 9B _JQ86DN 7
(1 cutalde city or towo limits, writs "RURAL™ and name of township} (&) City or town St, Joseph
{¢) Name of hospital or instir_.ution: /' (It cutaids eity or town limits, write “RURAL™) 7
- 317 NoG. 19th, St. @ sueetro... 317 No, 19th,. St.
(11 not 1n bospitel or institotion, writestrest numb:r or lo¢atlon} (If rural, give locotion) 0
1 In hospital instltution :
(d) Length of stay: In hospital or .. natitutio o || @ cittzen of foreign country? No N (Yen o5 Nop
In this community._...._._ Unknown . =
yuary, munths or days) 1f yes, name country. *
o MEDICAL CERTIFICATION
Full Name_ Amos H, -Butts . 9
ki : o — 20. DATE OF DEATH, Momb__w
3. () If veteran,’ ’-"-cﬁ' . {£) Socia urity JMA a
? __hour % 30 Qe M.
fame war. NOne No. NODE o " year our iy
— 21, I hereby certify that I attended the deceased fro e eeenien
- b 5. Color or 6. (o) Single, widowed, married, )., 108 0. I&A
4. Sex__M_a__l_.e___..... race:l‘.?..l:.l..:.‘.-...t..g.. dxvnrced...‘.'.!’.i...d..g..w.gg.. that T last saw ive on....... W - 19&‘
6. (b)'Name of hushan_d or wife oo e 6. (¢} Age of husband or wife if and that death occurrcd on the date afid hour stated above Duration
_Unknown . alive_.__ 7t ... years || [mmediate cause of death e
7. Blrth date of deceased._ ust. ... Unknown ___ [I— a -
Manth) (Day) (Year) .
8. AGE: Years Months Days If less than one day Due to.
Ab Out ‘? 8 it * hr. min. -
Due to
9. Birthplace.__UNKNOWN Towa /
o (City. town, or county) {5tate or foreign eountry) -] L A, o DA
h ditions. Je.
10. Usual occupation Unknov:n O(:nfli::l::l;nam' witbin 3 months of death)
11. Industry or business None e / PEYSICIAN
aior nndinga:
€ ( 12 Name_..Inknown 4 Of operations =" TR fj'/ Underline
- i - b1 I | + . LA S - . T
=1 15. Biretpiace_ UDKNOWD............. Unknown / , 7R ! the cause to
o ((Ij.v wn, or eounty) (State or [oreign country) Of autopsy Z S i A \ﬂ houldeabe
& ( 14. Maiden name . U1K IIQOWD) ol = ctm‘m:ﬂsm—
= Lltistically.
E 15. Bir thphu__‘(g%&?,’%ﬁ et (SB.IHED?&S}:’“E“ "3/ 22. If death was duc to external causes, fill in the following:
16. () Informant Mrs. Robert Harris (a) Accident, suicide, or homicide (spetify)
(%) Address_..__. Jameagqrt, Missouri. . (6} Date of occurrence
17, (@) . (4) Date theréof ADT 11,1044 0 Where did tojury occur? e ot v
. {Borial. cremation. or removal) | (Month) (Day) (Year) {&) Did injury occtr in or about bome, on farm, in industrial place, in public place?
(¢) Place: burial or cremation......
18. (o) Signature of funéral direc While at work?____V_._;..._.....,(.:s.i’f:, O Womea of 1ng ury.....K L

Dm Rt

{Licensed Embalmer’s Sutamenl on Roverse S%




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, er-by="

, Registered Apprentice No . '

working under my personal supervision.

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




