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

Al ot

DEPARTMENT OF COMMERCE
BuREsU OF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ERMSES T MAY. (81848

Primary Registration District No....._....,.]:..g.g_o——..

State Fils No__1\2318~

Regisirar's No 511

1. PLACE OF DEATIN

(g} County.
(b} City or town...

Buchanan
St. Joseph

fIl‘ ootside Sily of town !lmlu write "RIJRAL™ and nams of tewnship)

{c) Name of hospital or institution:

() Length of stay:

In this commutnity.
Yeary,

Ste Joseph's Hospital 4
(If 2ot In hospital or institotion. writs strest number or locstian}
Days
(Bpecily whather

in hoapital or fnstitution

53 -Years

wonths or days)

2. USUAL RESIDENCE OF DECEASED:

@ s Missourl ® County_.2uiChanan
(¢) City or town st L ) JO S eph 2
(If gutside eity or town limits, writo "RURAL"™) Vé
(d) Street No 2003 So, 1lth, St. 7
(I raral, glve loeation) .
. ilo 0
{r) Citlzen of forelgn country? 4 {Yes or No)

At

P
If yens, name cotintry. ol

MEDICAL CERTIFICATION

e PR Amelia Mary Verner
FULL NaMe 20. DATE OF DEATH: Momth__5PTi1 day. 30
3. (& If veteran, 3. (¢) Soclal Security l q4 6 4 o 05 D
name war. None No. None el oL 2 0 hour fnat x M
21.% certify that I attended the deceased fppm
/i 5. Color or 6. (s} Single. ud(il‘iwcd. married. ||, -5 W 1o CarPr3o 156 .
o« s Female/| e White|  wwoes Marriedfl . fiaes> _wveon C222% 2o 105
6. () Name of hushand or wife__ —— 6. (¢} Age of husband or wife if || andAPAt denth occurred on the date and hour stated above. Duration
ROb eI't- FAY Vern exr allve.....t9 years 1 te causn of death ‘4/ V.4 "
7. Blrth date of deceased Mav 13 1872 ot A o agt 22N
(Moot (Day) (Yoar) . /7 9
— {
8. AGE: Years Months Daya | If less than one day Due mM—‘-o Mdﬁﬂ -
73 11 17 hr min
Due to
p. Birthplace Hanover ; Kansas / - Ly
_ (Ciry, vown, or coonty) (Btate or foreign coontry} || T /W ! z /
. ¥ * Oth dit]
10. Usnal occupation dou Sew. f e (inflzgf:..:& within 3 months of death}
11. Industry of business..... NQNE \ PHYSICIAN
- Maior findings: o -
E( 12 Name__d08e0n Herynk o g{ Of operations & :L -7 rdert
= ]
=L BMMA@J&D__ _____________ Bohemia® 4 the cause to
10. B, or county) {Stars or foreign noum.n) Of autopay j\ A hanld be
% [ 14. Maiden pame___ U1 mk DOWL e — . k} L rta-
£ 7 tatically.
% 13. B""hm“*——-—a—g E'%‘Ilom%:':%i-————-——m -EHEE.&.%{-‘E-};H,) 22. 1f death was due to external causes, fill in the following: ’
6. @ wormant._ Ma _Robert F. Vernepr .. | (@ Acdent suidde, of homicde Gpedty)
%) Address 2003 S0, 1lthe Sta. {8} Date of occurrence
17. (a) Purial - (8) Date therwf...mg' .3, .l.q.ﬁ. } (<} Where did injury occur? (City or tawn) {County) Btate)
(Burlal, eremation, or removal) {Month) (D-r) (Ye-r) {d) Did Injury occur in or about hottte, on larm‘ in Industrial place, in pubhc place?
{c} Flace: burial or crematio: }
18. (o) Signature of funeral dir i While at perd ooty l(’e')” °":1."‘m’os (5]
@ addres 1802 Unlon St Moo _
o @ May 2,1946 4 23. Signdite . B9 uum

(Date received local reristrar)

Address.. & ._.__a_@'{_nscc.d 272/

e—r—— Date sign




—

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, ordy

, Registered Apprentice No

working under my personal supervision.

v ¢ Licensed Embalmer o, //Z é" 5'(

P. O. Address.. mé/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT (leure to comply with

the nhove constitutes grounds for revocation of license.)

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




