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CK INK—MAKE A PERMANENT RECORD

AD

WRITE PLAINLY—USE UNFADING BLA

[T

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

ElLER. Si2 316

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..—. .00

26339
State File No
966

1000

Registrar's No.

1. PLACE OF DEATH:
Buchansan

(a) County

3t,. Joseph

{b) City or town

2, USUAL RESIDENCE OF DECEASED;
sate. Missourl ® coumy.BUChaNaN
St. Joseph

4

7

(a)

(Lf outside city or town limita, write “RURAL" and name of township) (¢} City or town
{¢) Name of hospital or institution; / (IT outside city or town limits, write “RURAL")
2306 Bartlett St. @ SteetNo...... 2306 _Rartlett St, /
{If not in hoapital or institution, write street number or location) {1 rural, give location) d
(d) Length of stay: In hospital or institution None N
. (Specify whether }| (¢) Citizen of foreign country? o (Yes ar No)

In this community. 68 YeaI‘S "

years, months or doys) I yes, name country. ~

MEDICAL CERTIFICATION
3. PRI
Full Name. Ida Lafavor Meler A
20. DATE OF DEATH: Month AU ZUS1 t}. ......... day...... 26

3. {b) If veteran,

name war. None No. None

3. (¢) Social Security

" 5, Color or

. sex Female| ndhite

6, (#) Name of husband of wife.. ... ...

6. {s) Single, widowed, married,
divomed"li-_g_g_w_gg_.. '

6. (¢} Age of husband or wife il

year, 1946 minute. OO P. M.

,z he.reby certify Wtended W_ N

.J
that I Iagf faw Im:'e on.,
and thal death occurred on the date aud hofr stated nbove

v

hour,

(Sml.u or forcign country)

_._.._..,..,..r._,.._.._:ﬁeQ_I'.ge .................. alivenn. ¥ yiars
7. Birth date of d i December 25 1872
{Month) {Day) (Year)
8, AGE: Years Months Daya If lezs than one day Due to......,,.“‘
g
)? 5 8 l .............. B, e fin,
2 |] Due to
o.- Bithplace__ADDINngton - Iowa /# S
{City, town, ar connty} {State or foreign coumry)
10. Usual occupation Housewlfe : . 0&3;::2 I;‘elgt;g::;;} 2 3 mooths of death)
11, Industry or business None 2 PHYSICGIAN
N . hrl findi . -
B (12 vameJohn Burpls.:. . oo er NSRS S .J/ ...... Underls
5-. N nderline
13, Birthplace_ WK NOWN . . Ohio / [/9_ Qﬁfi’l‘&’;ﬁﬂ
(Ci l.mrn. or ** (Stata or fornign country)
a 14. Maiden name We ekl eY Of autapsy T, :h.hac:rgueiéi gg‘f
- tistica ¥y,
§ 15, Blrthplace Mt Unk‘nov"'n——' """"""""" Indl ana / 22, I{ death was due to external causes, fill in the following:

N Clt)‘. town, or county)
16. (a) Infommnt_ Misa ﬂele_ﬂ__ll_afavor
‘(b)wdrm_ ..... 2306 Ba_rtl ett St..
. ..Burfal >

i
- (b) Date thzrcofAu_g ."2_9_ 2

ll,‘f:) (Bum:l creppatian, or removal) (Mamh) (Do) (Year)
() Place: bunal or crem.atwu. _._A hland

18. (a) Signature of funeral dirécta? v M
() Address 1802 Union St, St Mo,

. @ Aug. 28 l94£> M P D1l n

(Dato received local rezmrlr)

(a) Acrcident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?.

{City or town} {County) (Suite)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Smfr po of place) ' :
. v (e) an.-. of i u:uury S

{Licensed Embaimer’s Stal.ument on Roverse Side)




PR

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or-by=.

............................ , Registered Apprentice No e

working under my personal supervision. %W
Signed %

* Licensed Embalmer Ng...... sz ! é 5(0 ...............

P. O. Address {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T@ (Fall/to comply with
the above constitutes grounds for revoeation of license.)

+* - - -

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

.




