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

DEFPARTMENT OF COMMERCE

1. PLACE OF DEATH:
(@) c:om,".._Buchanan

THE STATE BOARD OF HEALTH OF MISSCQURI ’ 21‘;!:1

BUREAU OF 'n‘n: CENsUS STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No, == 707 Registrar's No 11

() City or town....ales..JO8EPN

f outside city or town limits, write RURAL nud mma ol tawn-hlp) -

(¢) Name of hospiml of ingtitution:

St. Joseph's Hospl

tal 7

ysars, months or days)

(If pot in bospita] or institotion, write s!.mtéu%lzr
(d) Length of stay: In hospital or institution

firs. HoapiH

In this community Lifetime

{Specily whether

2. USUAL RESIDENCE OF DECEASED:
{a) State Missouri (?) County Buchanan
) City or town......Sbe Joseph _ Rural #1

(If outside city or town limits, write “RURAL”)

() Strest No Mitchell Ave, Road /7

{If rural, give localion)

/

Mt~

-
{¢) Citizen of foreign country? No (Ves or No)

*

If yes, name countty.

MEDICAL CERTIFICATION

(ﬁaw received local registrar)

3. (9) PRIN'I‘ M
ae Nartin
Foie name__Allle Nae ) Socal e 20. DATE OF DEATH: Month. 9 8NUATY day 1
' 3. ia it !
3. (5) If veteran, . {c “ﬁ eurity year. 1947 hou 4 minute_ 90 A M
name war. one No. one
21.~I hereby certify that lvriemeddeceascd from
e’ 5. Color or 6. (a) Single, widowed, married, ___q’anuary 1 w‘i'z. to Ot
. s Femalel | neWhite| ) dvorcaMaRrled |l . iunars  aiveon .
6. (b) Name of husband or wife.. ... ccvciivine-n 6. {€} Age of hushand or wife if and that death occurred on the date and hour atated above. Duration
_HM¥LpeMartin . alive.__.. 4 6. .. years || Immediate cause of death
7. Birth date of deceased....... d ANUB LY 1 1820 Suicide by fire arms
{Month} {Day) {Year}
8. AGE: Yeara Montha Days If less than one day “ Y| Due to.
27 0 0 :
............. Br. e min
Due to
9. Bisthplace... S s__d0S€ph Missour!
{City, town, or county) " (State or foreign country
10. Usual occupation HOU.S eWife c:?:fﬂ::ﬁ;::y within 8 montha of death)
11. Industry or business None .. PHYSICIAN
Major findi bl —_
g 12. Name.. s E, 'Davennort.ﬁ : . g .alé’;";r:;,“g‘:“""':"-"' {{g ’1 . ; s 'L'Tnderline
E 13. Birthplace Qnaha Neb ra Sk& I :3;31&;2:;
! {State or foreign wunlry) hould b
é t4. Maiden name... %é'ii ,{ e ro.gan Of anzopsy Eih%geﬁ Sm‘f
S : stically.
§ 15. Birthplace.... hgg?f'%é;t;— -------------- %sig}uswsfml}.{g:%ﬂj 22. If death was due to external causes, fill in the following:
16. Gy Totormane. M He L. Martin fa) Accident, sulcide, or homic.i]d_e (epecity)......onlelée ...
® Address._._....B_!.:E.‘.. _D"_#l -3 St.d QSeph Mo, . ||® Date of cccumrence ;nuarys 15. 1947
17, {a) Burial . (2] Daté thereof Jani 5 1 947 {€) ‘Where did injury cocur?... ux:f;'l o, mwB %ﬁgh, "z@:‘u)
 (Busial, cremaLion, or removal) (Month) (Doy) (Year) (2) Did injury occur in or about bome, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. . £ Home
18. (@} Signature of funeral di While at wurk?_,__ _____ S (S::snfy h;?ﬂ fig!a':;) i‘njury____...g'm.l..._f;_.:.
&) Addrﬁll 802 Uni On St’ S o7
J~ AT 23. Signatuzfad.. Z/ ...................... (M. D.orother ...
19, (a) Address H 1 Bldg o, ..... Date gi Eﬂeé....n—:fé. [

3 g 3 (Lmen_sed Embalmer’s Staten-lent on Rovfuo Side) S t .J QS eph_-_,-M.O . N //

Z




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—la/

..... . < Registered Apprentice No

L) *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTI1

the above constitutes grounds for revoeation of license.) . . ' N

If this body is not en‘lbalmed, fact should be go stated above.

. . - .

t . < . Licensed Em%.m.
P. O. AddressXJ ..t~ L.5

(Failure to comply with



