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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

THE STATE BCARD COF HEALTH OF MISSOURI A

JODI

BEC 17 m STANDARD CERTIFICATE OF DEATH State File No
District No.. 42 Primary Registration District No1. QOO e Registrar's No.. 13T b4 __
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
((:; Z;orn o nBugilan%_gs eph @ sae. Missourt ® Coumy.....Buchanan /
Y O ¥ omtatde city o town iite, write “RURAL" sad namé of tawmbis) © City or town St. doseoh yid

(¢) Name of hogpital or lnsut.uuon.,

(If ontside city or town limits, writs *RURAL'™)

_St, Joseph's Hospital @ Steet No...... 821 _Sylvania St, D
{If not in hospital or idatilution, write sirest nw:nlzr or Jocatio ’H w T (if raral, give location) 7
(&) Length of stay: In hospital or knstitution Hrs.(Hosp't No LA
{Specify whather || (¢) Citizen of foreign country? L4 (Yes or No)
In this community Li fetime M ~
yeary, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT M
3o ary G )
3. ® EAMF s 3. (&) Social Securi 2. DATEOF DEATH; Montn_DECEMDEN,, 9
5 t N . (e E: urity
. na:; eran N one N NO ne year, .. 1 9 4 6 1 :éd_4_mlnut¢QO__A‘M
war. Q.
21, I hereby certify that Ig it the deceased from
" : j/ 5. Calor or 6. (o) Single, m#mg. married, December 1046, 9
4. Sen..,“ﬁe..mgla.’e_.. mce_?!hi.‘.t.e... dworced‘.._._j.-_..dow_ed. that I last saw h alive on i 19 :
6. (b) Name of husband orwife._______..... 6. {c) Age of Husband.or wifeif || and that death occurred on the date and hour stated abave. Duration
o dohn GR1Y. alive__._¥_____years || Immediate cause of death
7. Birth date of deceased Unknown Injuries recelved when hit
(Manth) (Day) {Year) by automoblle
8. AGE: Years Months Days If less than one day Due to
80 ............. hr. . min, D
ue to
9. Birthplace St. Joseph Mis sour:lf )
{City, town, or county) (State or foreign country)
10, Usual DCC“‘_D?;“"“ Housewl fe_ - cif"‘-’ Sonditions within 3 months of death)
11. Industry or business None ST -} PHYSICIAN
5 2. Name....DBnlel Sweeney. . .0 - |7 Ofcperations o < o
: .. . nderline
S\ 15, Birthptace__ UNKNIOWN Ireland ¢ : \'Ai 'iw a the e fo
(Gity, jowa, “’“ﬁ’ C s farei )
E 14, Maiden name cj‘bﬁéﬁna Rvan i ""“"“‘“'-" Of autessy E ? f]:\ ';!l:;é}%?sge.
E 15. BMhpm.._..L{M%““) Sl ey n‘%_:fg— 22, 1f death was due o external causes, fill in the fllowing: 2 } .
6. (o Iatormane__S0DN. J o Sweeney. st [l @ Accident, uiide, o homigis (peity) ACCidgnt {‘%‘
® Adres Esston, Missouri (#) Date of occurrence ecember 8, 1946
(&) Where did injury oocur?. S e J.03 2P0 Buchanan,Mo.

7. @ Burdal. . ... "¢ Date thereof. D_QQ_-ll_, 19446

{Burial, cremation, or removal) nth) (Day) (Yewr)

(c) Place: burial of cremation...2 L1
18. (g) Signature of funeral di . /

@ Address. 18082 Union Y , ,
Y 2eia- L /%: ,és fon

{a} = _-.. &)

-
e

s signature)

{City or l.own) {County) (Sta
(d) Did iruury pccur in or about home, on farm, in industrial place, in public plaoei'

? Public place
- NO (Specify type of place)
Wlnle. at: wurk?_._: 1) Memu of i n:uury

A
S Tl D

(M. D. e-l-ﬁhﬂ)z_.-._.l...
/gl g /

Date sign

{Dats received local registrar)
4 A

(l..lee:lued Embelmer’s Statement on n“u,(s.de) \/\/




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,_cw—b‘y(...,, ............ et e e

+

working under my personal supervision,

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

» L L}

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



