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

o

DEPARTMENT OF COMMERCH
BurEAU oF THE CENSUS

FILED

,LIUL 9
Registration District No..

STATE BOQARD OF HEALTH OF MISSOURI

'mANDARD CERTIFICATE OF DEATH

Primary Registration District No.lg.gg___....__

Staie File No.Z 19507
Registrar's No.___?_]_'g__.____.__

1. PLACE OF DEATH:

{a) County.... -....-m

) Cityor I‘.own..s

-l. r,-:; Mimiu writs “IRURAL* and neme of township}

2. USUAL RESIDENCE OF DECEASED:
State magouri
City or town St, Joaeph

{a)

(4
() Name of hospital or Lnstitation: / @ {If onuide city or town limite, weite “RURAL™)
£314 Barbare St, )/(
{If a0t in hespital or |nsiitation, write streot number or location) {d) Street No'""""'ﬁM4"'m%‘lB:‘;mm)
(d) Length of stay: In hospltal or institution.
66 {Specify whetber || (&) Citizen of foreign country?._ Q. (Yes or No)
In thig community years
years, months or days) If yes, name country
ED
%U{f‘l). I‘:ﬂqN‘T Joseph roo w MEDICAL CERTIFICATION
: 20. DATE OF DEATH: Month JW day....1D
3. (8) If veteran, 3. {¢) Social Security 19 46
year. hour. .
name war. ng 2 Lo S none. . ...
- - J 21. T hereby certify that I attended the deceased from, . Ff _.E ‘{,_ .......
5. Color or 6. () Single, widowed, married, || 19”__ L

6. () Name of husband orwife

@mﬁ_mamam

6. (¢} Age of husband or wife if

that T last saw b im alive on
and that death oectirred on the date nnd‘hour stated above.

157 o e
19.._‘&

Dwuration

___mli&_nnprﬂﬂ______________ alive ..—...._.._.years || [mmediate cause of death
7. Birth date of deceased_. D88y 27, 1867 Aot eeCnrcan| | €, -
" (Month) (Dey) (Year) ________'_'_,_’g i ‘A < ,‘,-q_—:’ L...._gt:iﬁ
8. AGE: Years | Months | Daya If lews than oneday  } Due to. _M IZ 2 Eﬁ. .
88 | 7 | 18 . ; hw;-«—-.-_.&:&ﬁ}-:},_.’
- 5 Due to y ‘
9. Birthplace Ontario = A /4
. e {City. vown, or county}. (State or foreign country) ||~ T - f -
o Oth mndirlnnq
10. Usual occupation Eotired Flod pregnancy witkin 8 montbs of desth}

11, Industry or buslness_... GPOCAY PHYSICIAN
o j Major findings: (}’ —
8 (s12:+ Nage... .. IONIOND. Of operaions [j‘ Lt Undeli
E T — - T Y 1. . ) nderline
1 13. Birthptace " unknéwn & X the cauise to
(ce: ar enunl.y) P {Stata or l'tﬁ:i'n country) Of autopsy - ahould be

Z [ 14, Maiden name. ‘Uﬁhb L ! S - . - charged sta-
E 1 n a tistically.

15. Birthplace .
g T T S ———— (Svate or foreies coagaey) 22. I death was due to external causes, fill in the following:

(e) Accldent, sulcide, or homicide (specify)

16. (a) -In.formam Mra, JOBBph K. uorl'lﬂ
) Address__ D314 Barbaya St - -

17. {(a) Bu'r ial ' (#) Date thereof.
Buorial, cremetion, or remaval)
Q

{Meonth) {(Day) {Year)

tary

Date of occurrence
Where did injury occur?,
(Ity or town) {County)
Did injury occur in or about home, on farm, in industrial place, In pnblic plaee?

St. Joseph,
(Registrars nkmu;m@.

¢ (¢} Place! burial or cremat!on._és
18. (o) Signature of funeral director.

5 King H111 Ave,
Q46m __,

{3) Addresa.

19. (aﬂme__QA,l

Nate received local registrar)

A
(Spacify type of place) (9
Whileat work? (c) Means of I0jRey oo
. : ;-\_'b
Signature ather)

Addrm__jj:_._w

3 ¥

{Licensed Embalmer‘s Statement on Reaverse Side)

C 2y - = Date -igned....[-,?’ z‘




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, ooy =T > T ¥ €

Registered Apprentice No ,

working under my personal supervision.
Sign M.@.M

4238

Licensed Embalmer No.
P. O. Address 8t. Joseph, Ho.

- 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.) ’ -

If 1his body is not embalmed, fact should be so stated above.




