. 8. Nou 2 DEPFARTMENT OF E%Lfmﬁ THE STATE BOARD OF HEALTH OF MISSOURI 3616 5

OM—5-43
v. 5-17-39 F“fﬁ STAN DARD CERTI FICATE OF DEATH State File No.
1 Xaesmt -~
Registration District No... 4, Primary Registration District No..g‘.(_)_oo __________ Registrar's No. l‘d 63
1. PLACE OF DEATH: Z 2. USUAL RESIDENCE OF DECEASED: .
2 |l @ counoy ~M—" CehRALZ || (o) sue Missouri & Couny BUChanan /|
[} {#) City or town St- JOS“ph :
it (it utaide city ar town limits, writs "RURAL" and name of lowsship) () City or town.. St. Jos eph
/ / = {¢) Name of hospital or institution: (if outaide city or town limits, write “RURAL") ’
= Mo, Methodist Hospital 952A Pacific
{d) Street No. =
E {If ot in hoepital or institution, write street pumber or location) (1 Tornl, give location) /
/ o (d) Length of etay: In hospital or institution 1. day e
(Specify whather || (¢} Citizen of foreign country?. no (Yes or No}
In this community, l v e ar
7 years, months or days) If yes, name country.
[ MEDICAL CERTIFICATION
& || Fol2 SAME.. Samuel R Bichmond. .. N 9th
< - - 20. DATE OF DEATH: Month__ MOV . day
3. (b) If veteran, 3. {¢) Social Security 19 46 ? 55 P
g pame war n on e No non e year. hour, ol mingpte 'M
21. I hepeby certify that I attended the deceased from. ..o/ CARLLALECLLS ... ...
= e (T | % s te} 6 (@) Singe, widowed, garted w2223 2/ 1. o 2tr21nbiln .3 m%
male Wi : arrie T i S B A
MI 4. Sex race. - dworeed.g.].f """"""""""""""" ft| that Tlast saw h.£d44 . alive on._£% - & : 19}.{.6; I
E 6. (B) Name of huspand or wife....._... o 6. (£} Age of .husl?and or wife if || 2nd that death occurred on the date and hour statcﬁ’above. Duratia
M B ar D ara ﬂ - Rl C hm D n d alive.......oi7. ... years ediate causc of death sration
o 7. Pirth date of d d AU...,LlSt 25 1885 % M 2 e,
5 (Maonth) {Duy} (Year) .
= j @
1) 8. AGE: Years Months Days if less than one day Due tnMWW / ?/ v
i s1 | 2 | 16 b i
5/ - . - Due to
‘% 5. Birthplace.._ D0. _JOSEDH Missouri ¢ i
= {City, town, or county) (State or foreigm country)
R . Other conditions.
?) 10, Usual occttpation Sale sSman . - -net (:ll::l;dom:nnmy within 3 months of death} —
= 11. IndustryorbualnessAcorn REflnﬂlnE Co. - PHYSICIAN
j di H
J 1) 12 meme. Alexander. Richmond - /| 5T cetions..... - , —
- 3 14 s L Undetline
Z |2 15. Birtnotace unknawn Iilinois ~ \ the cause to
- {City, town,ar mnnl.;)s (State ar foreign coundry) Of autopsy L \ N ?&cgﬂiﬂbtz
5 E 14, Maiden name nva hanon “:’ T ’l“ TN ) charged sta-
= &Y 15. Birtnptace.. UNKOOWN. Missouri = : _ tetically.
E 3 T — Biato m forcigm comntey) 22. If death was due to external causes, fill in the following:
= |l 16 @ Informant ‘Mrs. Samue]_ R. Richmond . || ta) Accident, suicide, or homicide (apecify)
B ) Address St. JOSEDh MO. (¥y Date of occurrence
17. @ %A . @& Date themof_/%Zé/ (e} Where did injury occur? @iy iawe T Gamnin i
. . . " (Barial, creaation, ﬂﬂ'ﬂmﬂ'ﬂ) . ofb) (Day) (Vear) (d) Did injury oceur in or about home, an farm, in industrial place, in pubhc place?
i~ (¢} Place: bum% -
18. (a) Signature of While at wor i v ove) SR f AU
® A St. J ii%)h Mo. P . ; fo o
VOV 14, 1946 }/ . Signat O (M.D.omashar)
i9. by > i - .
(@ (Date recrived Jocal registrar) ¢ (Registrar's signature) P - "Addrm.,, 7& e eozzas [ ............. Date sizned/[.ﬁ./[: o .

.’ ‘-f {Licensed Embalince’s Statement oo Rovcrlc Side) wL.JO Sepll, MQ.




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....

Signed é/qfa-d—«-’ CU

working under my personal supervision.

Licensed Embalmer No Jd;j %n
P.O. Addrcss..f..j_/fﬁé /Adaéf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




