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

DEPARTMENT OF COMMERCE
Bumeau oF THE CENSUS -

LED Jul 01 1945

Registration District No.______

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...... _lQ_Q.Q__...

sume pae o 10804
Registror’s No. 597

1. PLACE OF DEATH:

(a}
{If cutslde city or town limita, writs “RURAL" and nawe of township}
(¢} Name of hospital or institution:

—-"—"""‘E;’a;%yfmﬁuﬁ number or location)

County.
City or town

2. USUAL RESIDENCE OF DECEASED:
iz

(@ Stace. MiWWOUTL ... @ coumy Buchapan 7/
() City or town_._st.!..JQ_f'_gp_h /

(If cutsids city or town limits, write "RURAL") . 4

125 Michigan Ave,

(S1ats or foreign country)

16. (a) Informant Mrs, loy nontgomery

(&) Address. 125 Michigan Ave. St. Joseph,
17 () .....ourial (5) Date thereof_ MAY 20y 19
{Burial, crumstion, or (Moath} (Day) (Yeas)
(& Place: burial or cremation &8,
18, (o) Signature of funeral directof
) address D02D King Eill Ave,.
19. (a) 194.60) —

{Date raceived ruialnr) Hexistror's sixnatars

(d) Street No.
n {IT rural, give location) 4
(dY Length of stay: In hospital or inatitution
gt ¥ H (Specify whather || (¢} Citizen of foreign country?. Oe (Yes or No)
1n this community 70 _years
yoars, months or days) If yes, name country.
{a) PRINT MEDICAL CERTIFICATION
Full NAME__Sarah E 16 MBBOD e
o 18 : na T, 20, DATE OF DEATII: Month___ WY 4. 17
3. veteran, . (e al urity 4 5
name war. - No. none year. A D46 hour.8300 minute.. P, M.
21. I hergby ccruf;ﬁat I attended the d d from.
F_ /1 5. Color 6. {a) Single, wldwcd married, ‘o M 27 1 %
ema fi o -4'Z Y/ ALY
4. Sex race. divorced......vieesseZV || that Tlast saw b QX alive on........ /n; 19
6. (5) Name of husband 0f Wif€..mwmimmemrc. 6. () Age of husband or wife if || and that death occtrred on the dme and ho tal.ed above. ]
Duration
_&lex Mason Ve o years || [5G cause of death fromeome g
7. Birth date of d . Febe 27, 1872 - £ s -_, /%
(Month) {Day) (Year} 7
8. AGE: Years Months Days If less than one day Dye to.
\ 74 2 20 smin.
( } Due to
9. Binhplaoe___._____ﬂ _ﬂonnty Miasouri .1 L. ‘“«
- {City, tawn, urmnl.y) (Staie or forwign mntr,)
Other cond:tionef "
10. Upuat mmdon"’"‘maewi fe {Inctode pregnancy wlithin 3 montky ura74.)
{1, Industry o businessOWN_hOMO R d'i A PHYSICIAN
{12, Num.... 1118 Bmallwood .|| "1 operations ;m‘immmww.w Undert
=4 - . Lo _ W it r ' nderline
2Uis. ninpace _ M1880UTL | SUPPLEMBNTARY —* |inecouse i
, (Staze or foreign country) T .
5 (14, Maiden name Sy St ¥eoham: ) Of autopay JERORMATION.. . uhould’gg
= Kentua SO 17 =1 L
g{ 15. Birthplace Ty town ﬂ.,,,,,) / 22. 1f death was due to external‘causes, fill [n the l'ollovnng

(6) Accident, suicide, or homleide (specify}
b @) Date of octurrence
B{c) Where did injury occur?.
(2fLy or town) {Couoty) (State)
() Did [niury occur in or about home, on l'arm in industrial place, in public place?

‘3 y—".,." (Licensed Embalmer’s Statement ou»!hver‘gide)




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

Licensed Embalmer No 4238
P. O. Address. Bt o__Jm-Bph, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the nbove constitutes grounds for revocation of license.}

working under my personal supervision.

-

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




. No. 2B
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o 1 X43880

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

14 69grire pLAt

b
[
s

’
I

DEPARTMENT OF COMMERCE
BureavU OF THE CENSUS

Registration District No..%..;.

+
THE STATE BOARD OF HEALTH Oﬁ' MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...../ é..o ...... a

State File No..._...

5.7.7

Registrar's No,

. PLACE OF DEATH:
{a) County

ﬁ‘(&c‘g'-a‘“\—-a—\—_ )

(d) City or town..—.....
{If ontxi
{c) Name of hospital or insutuuon

d nnm.e of ’I’Ihlnp]

(If not in hoapital or institation, write street number or location)

(&) Length of stay;

In hospital or institutlon

In this community.

{Specify whather

yoars, months or days)

]

2. USUAL RESIDENCE OF DECEASED:

(a) State. {#) County

{c) City or town

{1f outside cily or town limita, write “RURAL™)

(d} Street No.

{If rura), givo location)

(a)f. Citizen of foreign country?

3

~4...(Yes or No}

If yes, name country

3. (a) PRINT
FULL NAME...... X"

3. (B) If veteran,

name war.

3. () Social Security
No

MEDICAL CERTIFI

5. Color o: ) 6. (o) Single, widow: 19 .. H
4. Sex } race. divorced.. .. AL 19 :
6. (b) Name of husband or wife........cooemscemacaeeee. 6. (¢} Age of husband or Duration
] 7}.{“......
7. Birth date of deceased yw a fl /,?—«- : 2
{Month) ﬂy} WM
8. AGE: Years Months ) eas nM_'
7% | 2 > . o
4 Due to "“i‘.“b - :'.
9. Birthplace. ) '*—*'@— ‘*FLEMENTERY
{State or foreign codkitry) ‘(‘JUWTION
Other conditions... ey
10. Usual occu 190 {loclude pregnancy w:tl:un 3 mom.ln of deul—h) - mm)
11. Industry or ;:r)l PHYSICIAN
peustry Av—d Major findings: —_
é 12, Name....... Of operations 4 Underline
5 . . A the cause to
= \ 13. Birthplace . - J U jwhich death
{City. town, o¢ counly} (State or forvign country) Of autopsy.. should be
8 [ 14. Maiden name ] charged sta-
E tigtically.
§ 15. Birthplace TS T " ety || 22 1f death was due to external causes, fill in the following:
= ' , or counl
16. (@) Informant {a) Accident, puicide, or homicide (specily}
' ®) Ad (¥) Date of occurrence
57, (a) (b} Date thereof. . (c} Where djd infury ? (Gity or town) (Coun Stote)
(Burial, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?

(c) Place: burial or cremation

18. {a) Signature of {uneml director.
{¥) Address
19. (@) (O]

{Date received local rexistrar)

(Registras’s signatare)

Ry N







