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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

39646

BureaU OF THE CENSUS s, File N
N 13 ‘géga tete File No
ElhE tlon Digtrlct Nowreo 15 Primary Registration District No... 1000 Registrar's No. 1448
1. PLACE OF DEATH: Buchf nan 2. USUAL RESIDENCE OF DECEASED: j
. ana .
(a) County sae. Missouri Buchanan - f
) City or town St. Joseph (s) Stat % J'o(g é:ouﬁw 2
{If outsids city cr town limits, write “RURAL" nod npame of township) (¢} City or town S p r]
(¢} Name of hespital or imstitution:™ ™\ {If outxide city or tawn limits, write -~ RURAL ")
£, Josepht Hospital @ s 31103 Q1ive 5% 4
(If oot in hospital or institation, writo sireet number Elocanm (""‘ﬂﬂ"‘ Jocation) [l
(d) Length of stay: In hospital or institution i .
years (Specify whether (e) Citlzen of foreign country? (Yes of No)
In this community
years, ha or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (o) PRINT .
Yuld e Sarah E, Ccunningham 2. DATEG v, DECETIDET 15
3. (b) ¥ veteran, 3 (@ Sociié:lL gecurity ' igﬁig[ 10 dar o }:’
no Nn minute,
naane war £ - - 21, I hereby certify that I attended the deceased from De ¢ emb er 15
Femal,el Foihite | @ e HEETOE 1046, 0. December 15 148
Sex I race. divorced.... that I last saw h er aliseon. D ec emb er 15 19,57,
6, (b} Name of husband or wife.I.S.a.a.c.._.__ 6. (c) Age of hushand or wife if {| 2nd that death occurred on th:-(h.tc and hour stated above. Duration
3 o Immediate cause of death TR
e B years
7. Birth date of deccased NOVEIDET 22 1876 il . Diabetes Mellltus 16 Yrs.
- {Manth) (Day) {Yean)
8. AGE: Years | Months | Days Wlessthanoneday || Bww. CORLributory Cause:
s Diebetic Gangrene of 1f, foot | 2 mos.
70 _1_Q 23 hr. min (| =
o. Bihphce.. 1€€_County, Virginia Zf i -
: {City, town, ar county) {State or foreign epnnu-y)
Oth ditions
10. Usnal occupation hous ewl f,e,h,o,me (:n:l;(‘l:ggm;::incy within 3 months of death}
11. Industry or businesa TP PHYSICIAN
5 12, Name..J.o..d o GQLAINZ . .|| 6 operatians..... N Undertine
& gettysburg, Va Fg t\ the cavse o
/= { 13. Birthplace : - - b lwhich death
(m@mmooqtanlcers l(w or foreign counbry)) Of autops 0 should be
5 14. Maiden name IIIIKIIUWQIL') ) Butopsy.. e ah::rgeﬂ sta-
stically.
§ 15. Birthplace e p——— 5 s m‘mun/ 22, 1f death was due to external causes, fill in the following:

(@) Tnformane__LS2AC Cunningham .

16.

& Address. O110% olive St,St.Joseph,Moy
17. (a) urial - (b) Date tharPnf 12 19-46

(Barinf, cremation, or ramavel) (Momth) (Day) (Year)

{¢) Ptace: burial or cremation Ashland Cemetery
18. (o) Signature of funeral director Barry Fmeral Home

® Address. St e_JOS ePh Y S
1. @ L= vl oy _/%‘

(D-u received local fexistrar) {ror's igoatins)

{2) Accident, suicide, or homicide (zpecify)

{¢ Date of occurrence

(¢) Where did injury occur?.

{City ar u:nm] {County)

()

{Staie)

Did injury occur in or about home, oo farm, in industrial place, in public p].ace?

(59&:!!]' type of place)
- While at wogk? ... ¥ 2 Aa— (c) Mears of injury..

23. Signature, ]

Address. 01 ﬁ‘f"( M‘ Shs

d 8 OL {Licensed Embalmer’s Statement on Reverse Side)




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, or by

working under my personal supervision,

, Register‘ed Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Edilure to comply with
the above constitutes grounds for revocation of license.) - . .

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




