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

DEPARTMENT OF COMMERCE
Burgav o¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI’ )

STANDARD CERTIFICATE OF DEATH

3984

State File No

g!istmtion District No.. .._éf%... ramanns Primary Registration District No._._lO_Qo._.._... 7 Registrar's No. @ 2
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{a) County._Buchansan o (o) state. Misgourd . () -County._Buchanan..._ L;...
(5} City or townz.cn. S ha Jogeph - = - :

("“‘"‘d"’ ity or towa liia, writo * EU!\AL“ and pame of towmbip) () City or town...........St.e. _._J.QBQ h 7
(¢} Name of hospital or institution: / (If outaide m, or town limils, write “RURAL™) s

2815 So. ]9th Street . (@ Street No.....?..ﬁ..l.i..ﬁg.-_.lm Street
{If pot in bospitol or instilution, write street nimber or location) T (i rural, give location)
Length of stay; In hospital or institution . .
@ nech of stay: In pital or st {Specify whether (¢) Citizen of foreign country? No. (Yea or No)
In this community 28 yeara.
years, monihs or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
#uil NAme__Sarah Vina Embrey Me.
20. DATE OF DEATH: Month March day 1

(Dats received local rexistrar)

3. () If veteran, 3. {c¢) Social Security 1 4
' year._ 1947 BOUT s D oeerlte_ SHO_ A a M.
name war___ None No...None_ .. our..o D minute_40_A.o
21. I hereby certify that I attended the d d from
5, Color or 6. (a) Single, widowed, martied, an_ﬂ 2 (_\ __________ » 19,_{7
4. Sex Fam&le / | nmwhite }divorue«t..DiYQI_G.e.d.. that I last saw h_ O alive o
6. (b) Name of husband or wife...—...._—....... 6. {c} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above
-JOhnF.Embrey____ alive..lz...._..__.......yenrs Immedj use of death
7. Birth date of decensed.. S€ptembear. S et
{Month) {Day)
B, AGE: Years Montha Days If less than one day Due to it
J [44 5 9
R |\ I o 11 D }}DITIQKAL
. e to ADDIRE Iy 3 [P
.9 Birthplace. . RBY. Qounty. . Missoupi..f T T .
trtiptace y {City, wwn.yur county} (State or fursign ooum_u‘) QHPPBE 12 ‘]}A.R!..........
10. Usual oocupation.... HHOusewi fe oo L A Other conditionton o IRFERMATION
11. Industry or b At _Home : - _— REQULU'T’ED PEYSICIAN
) . ajor findings: ] .
a{ 12. Name.... o W1kliam DeQlark - v i1 ' 04 || -Of opesitions ... - - é ] Underline
= 2 4 the' to —
& U13. Bintbptace..Unltnown_____ y nown- . Fy [ which death
(City; wwn,oreonnty) T T(Stata or oreign oun.nl.r,) Of AULOPIY .o . should be
g 14, Maiden pame..... lJOknown N T charged sta-
= bl - L tistically.
© { 15. Birthplace Unknown 22. If death was due to external causes, fill in the following:
= (f&y. town, or connty)
i 1 ify)
16 (a) lnfurma.nt‘ W {a) Aq:ldent. suicide, or homicide (specify
.6 Address_l.éQé Spring St. ,St.._ J naep () Date of oocurrence
P . Wh id inj oecur?.
17. 72} . --) """"""" - (b) Date thermf #r @ ere did injury (City or town} (County) (S1atc)
(Barial, m‘m""‘“““’"“ L. ;’“h’ (Def) (Yoar (d) Did injury occur in or about home, on farm, in industtial place, in public place?
() Place: burial or cretiatida 4&4 d’«- -
. . S aFt a, e P 3 f place) A
18, () *Signature of funeral direc ? - =i | ";Nhi]e ;.t . 1, . Specity (,;;n 3 :am uf m]ury.....m:. ............
) Address] QU6 ﬂolhcun---%&t- ” s.mm','e
19, (e} MM_]-_%'ZM Wt (-2, s S

39 0

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision,

Signed....z7

P.O. Address._..St. Joseph, Mo. . ... ...

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

If this body is not embalmed, fact should be so stated above. .
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DEPARTMENT OF COMMERCE
BUzEAU 0F THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 7%‘(—&4

(¢} Name of hospital or institution:

{If oot in hespila) or institution, write street number or location)

(d) Length of stay; In hospital or institution

In this community_..._..

{Specily whether

years, hs or doys)

Registration District No.... 4____ J\m Primary Registmtion District No)__.o . Q....E?_._. Registrar's No&..ﬁ..mk
1. PLACE OF DEA?JJ g 2, USUAL RESIDENCE OF DECEASED:
ey IR 2 0. I | A e — -
(@) County { / (a) State__ I_.[..J.-_S_‘lQlli‘l. (b) Coun[y H1 1 nh anan
(&) Cityor t-uwn........ SO,
(1 outaido city or Lown Liminfr, () Cityortown____ St .TQ aenh

{If outsidocity or town limits, write “RURAL"™)

(&) Street Now._oB LS . 19th . wt,
(EM rural, give local.ign)
(&) Citizen of foreign country? Ho (Yes or No}

If yes, name country.

6. (¥ Name of husband or wife. .. ..

7. Birth date of deccased. N
(Month)

3. (5 If veteran, 3. (¢} Sodial Security
name war, No {-J
} S. ngzr)or 6. (a) 8 widowed, married,
4. Sex race. divo¥eed . " -

Ee=C

MEDICAL CER

20.

21,

reb 28
h'eb 2g. . 149a7

d ot the date and hour stated above. .
¢ deat.h._j_.i_j.:_t_l:'..a-..l ..... Insufficiengy .
SYrs.

9. Birthplace.

{Siate or fomm'n conntry}

N
8. AGE: Ymra E{omhs ( %6) esat nM Dueto.... Innfluenzsa a.gays
Due to

Other conditions
Ioclud.

{Burial, cremation, or removal}

(c}

(Maath) (Day} (Year)

Place: burial or cremation

18. (2) Signature of funeral director.

(b} Address

19. (a) €3]

{Data received bocal registear)

{Reristrar’s signature)

10. ¥ within 3 mwonths of death) {}}
1. PHYSICIAN
Major findinga: ‘ -
§ 12, Name . Of gperations % '; ™y
/ 11 A"‘ Underline
13. Birthplace A difi caitse to
- ; " lwhichdea
. {City, town, or county} - (State or foreign country) Of autopsy ‘ should be
14. Maiden name A ¥ " ed Bt
. tistically.
15 Bithplass. oo s S || 22 17 death was due to external causes, fillin the following:
16, (a) Informant (a) Accident, suicide, or homicide (specify)
{¥) Address (5) Date of coccurrence
{¢) Where did injury occur?.
17. (a) {&) Date thereof. PG pry— T o Gy

{d) Did injury occur in or about home, oa farm, in industrial place, in public place?

(Spml'y l(y;:e of place)
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