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WRITE PLAINLY—USE UNi"ADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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Registration District No.— =™ _

STATE BOARD OF HEALTH OF MISSGURI

STANDARD CERTIFICATE OF DEATH
1000

Primary Reglstration District No._.o— .

State File Na.._.agzz.__.
269

Registrar's No

. {a) County

1. PLACE OF DEATIlL:
_Buchanan

(b) City or town....oc._..... tl P .IQ.S ‘E
{11 ootside « dlv or tawn limita, writs “RUIAL" and name of tawnship}
(¢) Name of hospital or institution:

..... JIsolation Hospital

(11 pot 1o bospital or jnatitstion, write s
(d) Length of stay: In hospital or innumnnn

e

2, USUAL RESILDENCE OF DECLEASED:

‘@ smte_Migsouri . ® CountyBuchanan -/ f
St. Joseph -

1213 Gattl ~rovE~gE o hs)

(I rurel, give location)

no

(¢) City or town....

{d) Street No.

(Specily whether }{ (¢} Citizen of foreign country?. {Yes ot No)
In this community. 14 years : '
yeurs, months or days) , IT yes, name country.
. MEDICAL CERTIFICATION
3. PRINT " .
FULE, NAME Joseph Daily _
T - o — 20. DATE OF DEATH: Month __ F€h day 1l
. , . Social t
¢ verema no I: Y 1947 . hour _....J/ g.....sm._...,..mlnute. ..... e ML
Rr. {s)
Tome T 21. I hereby certify that I attended the d d from 2 "‘/ e - "'F’ 7
)| 5. Color o 6. (o) Single, widowed, married, Ooito P =l 0.
Male hit < g B
4. Sex O dj‘“‘"e‘i—-—-s-ingle- that T last saw b &Bative on C{ - 19. %
6. {b) Name of busband of wife.._... 8. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Py S T Tmmediate cause of death
7. Birth date of decensed.. APT11 14 1866
{Month) {Dey) (Yeur) PR o
8. AGE: Yerrs Months Daye If lens than one day Due to4 WM Z &L %
/ 80 9 27 e,
| hr, min.
/ Due to
9. Bintbplac _\,L.i,gi 1ia : .
yoi {Ciry. n.m'eau --_I_‘- _:r‘ {Btats or forelen conntry) z T -.ofb'ﬁ% B i ] / H
: Other conditions e e 3 ’
10. Untal accupation (luclude preguancy within 3 montks of death) —
11. Industry or bu;intl-lI._L_lngt on Railroad o, . PEYSICIAN
£ (12 vame 70BN Dally || et 3 —
£ T L anKnown | e I o = 2 Undertine
& | 13. Birthplace. (mm e p— \ 7 which death
- or nlry, v
% { 14. Maiden name md‘ﬂ?" 8& oun' Of antopay ‘ T :g:rlzelgnhmf
€1 1s. Binhol : unknown’ W . = . totically.
= ) pee (Ch!' town, or couoty) (Suuw forelgn tount.r;" 22. If death was due to external causes, £l in’the following: /
16. (&) Informant Social Secur 1tv pffice ! |[ ta) Accldent, suicide, or homicide (specify) -
® Address Patee Hall,st.Joseph Mo. (8} Date of oecurrence -
17 (a) .Burial () Dnte thereo ?~ ? (c) Where did injury occur? T T e e T
. - or taw
. (Bariel, cremation, of removal) Moath) {Say) | (Y-r) (d) Did injury oceur In or about home, on !!'a.rm in lndustrial pla,r:e tn public place?
* . "(e) Place: burlal or crematlon.* MG Ql..J..-..v..@t _aﬁmetely .
18. (o) Signature 9f funeral director. BarrL»Fune rafL Home While a.t-wutk? S Speci '"" 'Kl‘:;;) of tnjury.... : -
() Address +.40S€ph, MO., ~ / ' 9 : &\4 D.or
— “7 " ,S.‘ 23. Signature ol ( orother) .
9. (@) (Date recti ®d local raristrer) @ (R 'y algnature} T Address 1 J’ j [M . Date gzhed.z:[l:g 7
;J % P 4 (Licrnand Embalmer's Statement on Reverse Sida) Jup
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STATEMENT BY LICENSED EMBALMER
i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" ;
- . . - ————
/ ; Registered Apprentice Now. €. . ’

working under my persongjjggpervision. ",

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\F'N HAl}IDWR
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above, ’




