'S. No. 2
)M—5-43
v. 5-17-39

3o 1 XI6671

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BurEBAU OF THE CENSUS

FILED JAN 13 1947

STANDARD CERTIFICATE OF DEATH

39730

State F:k No.

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

Registratlon Distrct No..._....... Primary Registration District Nu.....,..,.._-:].'_Q_Q.Q.... Registrar's No.... 1441
1. PLACE OF DE.’ATH: 2. USUAL RESIDENCE OF DECEASED; //
@ CoumyBUChENEN e Mlsaouri Buchanan
SL J0Ssepn (a) State (5} County.
(b)) City ot town Ot J h /
(1f sutside city o town limita, write “RURAL" ond nams of townahip) (&) City or town v 0s eb
{c) Name of hoapital or institution: (If outside cily or town limits, write “IURAL"Y
tlissouri Methodist Hospital M 2220 Walnut 7
<o (d) Street No L
{If pot in boapital or institotion, write street nngzr or kocation) {If ruza), give locatson) U
(d) Length of stay: In hospital or institution days @ ¢ ‘h ) No
(Specily whathes e itizen of foreign country (Yes or No)
In this community. 3!1— Y ears
years, months or duys) If yes, name country.
. z MEIMCAL CERTIFI T
{9 PRINT Mpg TLottie M. Welch CATION
TR T S " 20. DATE opfg-rg Month_DEC day. 28 P
. veteran, . {c al Security
Mo S.ﬂaone hour 3 minute l" M
name war, 0.,
21. I hergpy certify that I attended the d d fyom
5. Color ag.y_ . 6. (a) Single, widowed . 9&(_@ 22 p&{‘& 2
- ¥ ela 1 G‘,}/ yhite MaT Tl eg e B vy 1950, » 10 £ i '7
4. Sex race chvnn-nd 4| that T1ast saw b #~ alive on 2
6. (b} Name of husbandorwife_._._._.._.... 6. {c) Age of husband or wife if [} and $iat death occurred on the date and hour stated above. Duration
C ha—rl e5 F * ahve____.§._5_ __yeara|| I ate cause of death
7. Birth date of deceased Febl‘uary 12 1892 M ;M b2 /‘; J/j(‘
(Month) (Do) (Year) /
o 4
jB. AGE: Years Menths Days If less than one day Due to_Zk =
o4 10 | 16 hr. min W @/,/
. = = e} . Due to
o. Birhplace - o bOCKbridge. . .HMissouri /| -
((h_{ty. town, or connt: (Stats or foreign country}
AT . - . . g -
10, Usual occupation I ousew 1 il MWLM Y c::ndﬂdnher cc?:?‘ii‘::!’ within 3 months of death)
11. Industry or business : ﬁ PHYSICIAN
8 (12, Name Simon. ClarkK.. .. . ., .ids il e || Melor Bndivgs: IS R
! Underline
- N Towa / { ‘l\ the cause to
= { 13. Birthplace o e PRI Tivvpar i poseny I A w}?lchﬂ,mgh
e B 3 f sho
8 ( 1. Maten e HLTY STOWATY Of autopey f-& ~providbe
S 15, Birthoace —_— I owa / - - tistically.
3 . . ity or aamats Gatn o T oiteny 22, If death was due to external causes, fill in the following:
16. (8) Informant_. C . F . I'_f-,‘,’el Oh : . 2 || ta) Accident, puicide, or homicide (specify}
@ adrem_ Sb_JoOseph, Mo, (&) Date of occurrence
17, (6} 5111‘ 1 al . (b} Date thereof. 12-31- 10-6 (cy Where did injury occur? G =
(Burial, cremation, or '““':’?“')P t tx}""“&"’ (D‘ﬂ (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc pla.ce?
" (&) Place: biurial or cremation 168' san +1 ge em he
15. (o) Signatiire °f funeral d"""m'l Leeman & Som inc. | - \Vhih': at , ,.....:....r..j (im, t(,er)” i&pmh:;)of mjury......_: ...... ...._/.!/_...
St Joseph,, tlo 4 rReat ¥ T ,.
(&) Address 2 A ST
YA L S A 15, spfarZl £ op o (. o
. (e . 4 : phati -
(Date roceived local registrar) (I\em r'm aignature)} Address A )’D 2’ —... Date =i ed:%_w

ﬁ "6 a\ (Licensed Embalmer’s Statement on Roverse 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, cEby

........ . : e REBISEEREA APpirenitice] NG...
working under my personal supervision.

Signed.._#_..

Licensed Embalmer*®

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constuutcs grounds for revocatlon of license.)

"If this body is not embalmed, fuct should be so stated above. i ‘




