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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED may

Registration Distret No. _.._.___4»;.._.__.._.

Primary Registration District No

THE STATE BOARD OF HEALTH OF MISSOUR}

'.719465TANDARD CERTIFICATE OF DEATH

State File No....

1000 _ Registrar's No

1. PLACE OF DEATH:

{a) County
() City or town

Buchanan
St, Joseph

45834
52 ,
2. USUAL RESIDENCE OF DECEASED;

state.. LS SOURL o @ Comn ADDTEW ZY
Rosendale ..

(o)

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

) ?‘S Placs: burial ot o > - Wairview Ceémetery
18, ‘(a) Signature of EM M./

@) Address_._ Dt JQSEDN,
-um\u_x_q& ‘/j

1. (@] 319 -
Date receiv:

/

(If outside city or town limits, write “RURAL" and name of township) (¢) City or town
() N?SE of %?gt%l Bgné“iug‘%'— Hospital o (f outside city or town limits, write “RURAL ) &
Wl (@ Street No 4]
(If oot in hospital ar institution, write street nomber or Iocatm) (If raral, give location)
(d) Length of stay: In hospital or institution ay .
(Specily whetber || (¢) Citlzen of foreign country? no {Yes or No)
In this community l dE{V
years, toonths or days) If yes, name country,
- . MEDICAL CERTIFICATION
buld FNT Fred H. Squire
T T e 20. DATE OF DEATH: Month MAY day.2th
3. veteran, . e al Security fad »
ame war none No none year. 19 4-0 hour. 5 mlnut945 A M
= 21. T hereby _certify that I attended the d d from
C 15. Color or 6. (¢) Single, widowed, married, May 2 1946, May 4 1046
i osee.male U aewWhite |  avecaWidowed f ., il oo May 3 1046
6. (5) Name of husband or L S 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above. Durati
Bt uration
Minnie M. .Squlre AliVe_ - ecooce.yEOTS
7.‘ Birth date of deceased DeCPmber l’z 1861
(Month) {Day) {Year)
}l 8. AGE: Yeara Montha Days If less than one day
8 4: 4 21 I—— ! W .. 11 ) I
o. Birtholace. O LA ZO Illinois / :
i (City, town, or county) {Stae or forcign coontry)
, . Oth ditiona
10. Usualoccupation farmer (Inctude pregnancy whihin3 momibs of desih)
Il 11, Industry or business : T ! PHYSICIAN
12, Naine Alfred ¥, Sguire e e e
" / h) U Underline
=\ 135. Birthplace __BOKNOWN New York \!’\h \ the cause to
{City, town 'Pounty) tats or forcign country)” Of aut . should b
5 14, Maiden name anna S t e vg autopsy \ l ch:rged _“a?
\ N _\]_ \Y k tistically.
2 is. Birthplace ...+ :Ch, E‘E in O“m (Sutf)o‘:‘;mdmomiu;) J1] 22. 1t death was due to external caunses, fill in the following:
N 6“-‘(0) I mm“h\*ﬁ‘r ed JH> 53 o frm <Jrt o (2) Accident, suicide, or homicide (specify}
(&) Address. e St. Joseph, voN (8) Dute of occurrence
1. burial ___ {8 Date thereof... 5/ 8 /46 (¢} Where did injury occur? sy - <z
: , (Burisl, cremation, or removall; s, (Maath) (Day} {Year) || (4) DId injury occur in or about home, on farm, in industrizl pla.ce in public place?

(Licensed Embalmer’s Statcment on Reverse Sldc)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,~erbyp——————

working under my personal supervision,

Signed ’ dV

/ Licensed Embalmer No
Note:

Registered Apprentice No.

.......... T e e e

P.0. Addressc/ FcSer 2. 1E
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
- ~ \

If 1his body is not cnli);atlmed, fact should be so stated above,

{Fail




