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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI

BummvormeCoews - -0 STANDARD CERTIFICATE ‘OF DEATH site re o L 2312 .

g MAY 8 1948

Primary Regis-u'at.inn District No..___lQ_O_o.........._ Repistrar's No. 491

1. PI.ACE OF DEATH:
(a) County RBuchanan

63 Cityortowrst- JOSPT)I’I

(It outadde city w town Jimits, writs “RURAL" and name of township)

{¢) Name of hospital gr jnstit
40

%erman s5t.

(Home ) /

2. USUAL RESIDENCE OF DECEASED:
@ sue.Missouri o) comy_achanan /7
St. Joseph

(It ovtside cliy or town limits, write “RURAL") ’

(¢) City or town ”

6401 Sherman St
(I pot in bospital or institution, write street n?bu or Ioc,nkln:n) (d) Street No. (Iaf]mnl, ive l:adon) ;’
(d) Length of stay: In hospital or institution years no
2 years {Spocify whether {[ (¢) Cltizen of foreign country? (Yes or No}
1 hi it
n::nu'. ha or d):y-) If yes, name country. -

3,49 PRINT ROsS BURTON TOPP ING

MEDICAL CERTIFICATION

PR - Il 20. DATE OF DEATH:, Month April day_ 27
3. (5) If veteran, - e al Security 1946 12 P
hay SRS 11 (< S0 SO S 3 M
name war..._ NOIE No.. Jone year s ur— ; n e
21. T hereby certify that I attend E d dfri r
M 0 5. Color %rfhit 6. (c) Single, widlo%ved ma.rxicdd ’/ ~ ? . U } 7 - 19}&9
H L ‘. L Y ol
. sx_Male race € dtvoreed. _HATTECAN o saw hoan . alive on @'{)--U.J 1% wi{
6. (3) Name of husband or wife ... 6. {) Age of hugagd or wife if ]{ 8nd that death occurred on the date and hour staied above. D
N.a Ircls alive____ 2+ }gﬂ Tmtre cause of geath uration
7. Birth date of deceased June 22, 187 N W Z‘MWMA‘J%.,M_
(Month} {Day) (Yeer)
8. AGE: Years Months Days If less than one day Due to d.};.’_r‘
69 10 - 5 hr. min '
. || Due to
9. Birthplace. Chicago, I1linocis 7

ood-turner

éclty town, or county) __ -

10. Usual occupation

(State or foreign country)

Other conditions ' i . 1

- - . - - {Include peegoancy wilkin 3 months of death) }
11 Industry or business_vi€ S tern Electric Co, - - ~ e S
” _ Major Andings: [ ’ 4 -
= Un]’\ nown - operations
= § 12. Name -
T v 1t N l/ . e " U\ ’ Underline
- . the cause to
= \ 13. Birthplace - \ (which death
o . (ﬁh‘y.‘m'n. ar county) {State or fareign country) Of autopsy should be
= { 14, Malden name - : . = - - . . sta-
E A ‘ 7 ....... tistically.
g 15. B‘-ﬂh""“‘ - : 22. If death was due to external causes, Al in the following:

I\I(c“, town, or count;

N anty).
M6, (o) Infoguist arcis T Om’ln?-

Stats or forcjgn conntry)

Wife

Ny adaress 0401 Shaz

Tﬁ n" &ta; (‘fity‘

17. {o) \‘_ & TAL
. (Baria

NER _P!ace burial o7 cremadb

i8. (a) Simalure of fu 4d.lr$

(8) Address.. . .l D

te received loral ru-hu-r)

19, (Wé’&l

(a) Accident, sulcide, or homicide (specify)

(3) Date of occurrence

{c} Where did injury occur?

(Fity or town) (Conaty) {State)
{d) Did injury occur in or about home, on farm In industrial place, In puhlh: place?

. While at U
23. Sigrature. %

Address_ ...._LQ::?_._@




STATEMENT BY LICENSED EMBALMEL

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, QugR¥on . vnirecrmeme e

, Registered Apprentice No

working under my personal supervision.

Licensed Embalm

’ \

P 0. Address. S, A
Y -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) 3

If this body is not emhalmed, fact should be so stated ahove,




