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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

E STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

29607

State File No.

Registration District No.. 4'2.........._ Primary Registration District No.__l.QQ..Q_......_. Regisirar's No 102 5
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
(¢) County Buchanan () State..._ Mipsouri ... (b} County.... Buchanan__‘{/ )
() Clty or town St. Joseph
(If outaide cit¥ or town limits, write “AURAL" and name of township) (&) City or town........ — ,S.L..., Jo aanh . /7
{c} Name of hospital or institution: d U outeide city or town [oiits, writs “RURALY) :
e Migsourd Methodist Hos Liﬁ&l. okt |l (d) Street No.____ 1525 ...No.rt.h ZOth._. Strﬂet __.._.._.._.._....Z
(Ff not in hospital or institation, writs street number or l.nguod If raxal, give Joca 0
Length of stay: In hospital tieutt ays
() Length of stay: In hespital or institution (Specily whether || (¢) Cltizen of foreign country? No (Yes or No)
In this community 38 yearsa
years, mouths of days) _ 1f yes, name country.
MEDICAL CERTIFICATION
PRINT
2 ek Amie Dick Mc'Henry hin
- - 20. DATE OF DEATH: Menth September day .
3. () If veteran, 3. () Social Security : 1946 ; 20 P
year. hour. 2 minnte. [ 3%
name war, No ND...._HQn.e......................
21. 1 cerufy that I attendcd the deceaspd from
j 3. Colpr or 6. {a) Single, widowed, married o ¥
4 sexMale Y race. White | dvorccaMaxried /. that I last saw h im alive nn{‘ﬁ-ﬂ}’ ?‘
6. (b) Name of husband or wifé...o....—ooeeee. 6. {€) Age of husband or wifeif || and that death oceurred on the date ‘and hour stated above. Duration
Ulah Mc'Henry alive........ | Q... years le cause of gz p oy
7. Birth date of deceased....... FEbIUATY 16 1868 D ttnrn o R LT
{Month) (Day) (Year) /
8. AGE: Years Montha Days If less than one day Due to
":, 78 6 18 hr, min K
4 / Due to
5. Brwsiace FRIZVICH ) Igd lana ) - i
. {City, town, or counly; . tots or foreign conntry, - - : { '_'—
Oth diti e z
10. Uﬁ'-m] occnpation Retired s (ln:l:ng:‘:n:n.ncy with#h 3 months of death)
- . o da PLET N oot
11. Industry or businese___._.Real Eatate YPETR T ' - PHYSICIAN
jor findings:
12. Name A. J. Me! Henry a OFf OPErations,, .. .cceeeceeeecce e e s e g .
S e N T e
21 13, Rintplace Unknown R0 14 (o). ) O VA the cause to
“:H "i‘”‘iﬁ" Btate or foreign country) Of autopsy. should be
& [ 14. Maiden nmame__-Hagchel earce = /4 charged sta-
E ({ tistically.
g 15. Bmhphm__._.iaélnkngﬁu) e mﬁ;r 22. If death was due o externdl causes, fill in the following: » " - -
| (@ Tnfo v (c} Accident, suicide, or homicide (gpecify)
=" ® Ad:l;as Maitland Missouri . (#) Date of occurrence
LY rgr_r
£7:*(a) - -2 ‘RBmOVﬁ'l {d) Date th:n:of——gl-é‘/ {c) Where did injury ? {City ot tawn) (County) (State)
{Barial, cremation, of removal) (Manth) {Day) (Year) {d} Did injury occur In or about home, on farm, in industrial place, in public place?
. @ Place: buigl or cremation l@ryvi ile ,__Mi 88 ouri.
> pecify L of place)
18 {a) S:gnatu_re of funeral dz il 4 While at s . i (’? ;ms of fajury. ... .4 B
&y Addes, 1302 Farson,St.Joseph , Missof S om0 D, oenen v
23,. ol e (
0 @ Sept.l2, 1946,,,‘3/@ A
@ {Da1e recrivod ksl rexistrer) {Registres's sigpatnre) Address______U % 2‘/—(”* e..é.d.-_.__._._.. Date signed. ?ﬂﬁ(

3 &

{Licexsed Embalmer’s Statement on Reverso Side)




K
%‘%\ _ -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined b'y mt;, or by

Registered Apprentice No .

Licensed Embalmer No 3258 Béiu‘i

working under my personal supervision.

P. 0. Address....8t.. Joseph, Missours, -

Note: The above MUST BE SIGNED BY THE LICENSED EI\r_IBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




