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{-—5-43 Bursa C
5-17.30 o o8 TR EE STANDARD CERTIFICATE OF DEATH Siate File No
1 Xassr b wi
F‘LEQ& %Epm1_ Primary Reglstration District No._l.(_)ggw _________ Registrar's No. 1013
/ 1. I"[.ACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g . (&) County Buchanan @ sae Missouri @ comyBUChanan }/
o i ® cityor town St. Joseph
O (It Gutaido city or town limits, write “RURAL" and name of ewmbis) || () City or town St. Joseph /
= (¢} Name of hospital or institution: (If outsids ¢ity or town limits, write “RURAL™)
7 & Sisters Hospital O @ sweet N0 822 North 9th Vi
E {If pot in ho!piul or institution, write streat number or location} (If rural, give location)
(d) Length of stay: In hoapital or institution davs no d
R {Specily whather (¢) Citizen of forelgn country? {¥es or No)
In this community. l L f e
years, months or days) If yea, name country,
MEDICAL CERTIFICATION
é Jole PINTMargaret McDonald George Sept 1st
, 20. DATE OF DEATH: Month 2EP L . day S
< |I"5. @) If veteran, . 3. (c) Social Security 1946 N T i P
a name war none No none Year. our. minute M.
- 21. I hereby certify that I attended thofdeceased {r,
= / 5. Coloror 6. (o) Single. widowed, married, || Gt e 19816 1o _____%4‘_ I A ,ggg
. ./
L | s s female/| e WDILE  avorea WIAOW A i “"ﬂ&“‘ ol
E 6. (5 Name of husba.nd orwife .. 6. {c} Age of husband or wife if || 3nd that death occurred on the date and hdlir stated above. Duration
Har ry L. Geor ge aliveno Immediate cause of death. DL AGLUre of l.E_",ht JOUOU
8 7. Birth date of decensed..._ MATCH 11 1856 femur-Paralytic Ileus and
g E Moat) D) (Yeus) Epeumonia Hypostatic
}:_:l [l \ 8. AGE: Years Montha Days If less than one day Due to
D % 90 5 20 hr, min,
N : Due t.
\ & [l o swpace.. SE._JOseph Missouri /4 "
= ' (City, ui_:m, enum,y) {Stats or forelgn cvontry) ~
. . her conditions
u[a.; 10. Usua! occupation. c:}a:l:lda prez‘nnncy within 3 montha of death)
= 11. Industry or business SR “) PHYSICIAN
: ) . . or findinga: . S —_—
;,I.. 8 ( 12. Name.. RULUS L, McDonald.. /| Of operations........ X Underline
. 2 E 13. Birthplace unknown Kentucky / \;b ) the cause to
3 g e st B WAL 8B | oter ot aton 2\ Sholidhe
. en name. [} -
- tistically.
2 €Y 15, Brthpmee URKNOWN Missouri (/ tally
E = - birthp e — Catom | S 22, If death was due to external causes, fill in the following: / 3 /
16. {2) - Informant Mrs, Frazier-L, Ford - {8) Accident, suicide, or homicide {specify)... {A- Gt qu‘vé
g (b) * Address Sb. Josepn I‘{IO' (8) Date of occurrence ..

. o () Dotethereot,_ 973 /46 || @ Where didinjury cccurt nL 7 el e
| (Batisl, cremation, of “"""']) ME. Mora.. (Moath} (Day} {Year) (d) Did injury occtir in gf'pbout home¥on fann in mdustnal pl.ace in pub!.lc place?
| {c) Place: burial 2r s&tmﬂ . J:’;ﬂﬂ r

18. {g) Signature of funem_lsdlgcmrw % g’-m-‘—-ﬂ/ -“;'h'ile at w;)rk::‘.... t}i- - t(:ge liiﬂ:;)ﬂ injury. %

) Address_.__._._. 90 ) =] [ ' }I
 Sept. 10,1945 )33 gj zzgéz,ﬁémé 2. Sigmatwre.., Pttt oupoaid.O,
19. {a) b 9 é
{Dinte received local rerhmr) (Repistrar’s siznatere) Address.___. v Date signed. Y m y..-y

(Licensed Embalmer’s Sm:.emcnt. on Reverse




STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e

...... , Registered Apprentice No S

: Licensed Embalmer No.
p.0. Addressxd/ 9 Ser 0 ZA-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe fo comply with

‘ the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is noL embalmed, fact should be so stated above.




