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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

BF’I'[Eﬁ WIKRS 24 19:17 STANDARD CERTIFICATE OF DEATH
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-

Recistration District No. 4'2 e sarrr e Primary Registration District No.. ....,J.Q..O.QM Registrar's No, 5 67 O
1. PLACE OF DEAYIL: h 2. USUAL RESIDENCE OF DECEASEIM / j
C . .
(c} County Buchanan. B @ sme Missouri ¢ Coumy BUChanan .t
() City or town - St._ JOSep t seph A
{TI gutaida &itv o towe [imits, wzits "RUNAL" and name of townahip) {¢) Clty or town S Jo P .
(e} .I_\Tame of hospital or institution: ite, write “RURAL") Y
sl 2313 Tocust St ) Street No........o0L0 _LocUs
2 {1f pot in hospital or ingtitution, write strest numipyrar-leqayion) (1f roral, give location)
{d) Length of stay: In hospital or fnstivution. e () Citlzen of forel iy o No)
pacily whather 1) n of foreign coun s ot No
In thlz community 40 vears
yaura, muaths or days) JI yes, name country.
- MEDICAL CERTIFICATION
. RY .
3ul) Twe_Albert G. Clisbee March
prar 3 o 20. DATE OF 0361'[[: Month..._...._...___..._..___._ 10
3. (b) If veteran, t3 ty H
e ho A9T=0%-82p6  ver— P u
- 21, Ehereby certify that I attended lhe
§. Call 6. (a) Single, Mﬁz{
Ma le {) olor °£ h t$ a) Single, w{ﬂﬁ'gi,ﬂréed Im e . V_/ t?_,.__ 19
4. Sex | divorced . urne that I last saw S
6. () Name of busband or W‘f""awrm"“" 6. (£} Age of husband or wife if and Lhat death oocurred on the date and hom?:t&téd nLove Duration
alive 0% years|| Immed
7. Birth dazeotdmud&ugllﬁ_ 23,1887 |- = e AR L. b
(Bfonth) {Day} (_an) . *
B. ACGE: Years Monthes Daya If less than one day Due to
59 6 13-
hr. min Due ¢
B ue to
0. minmolce HErmitage, 1o, /4
- (City. vown, or coanty) . (Stats or foreign country}
[ 0] h litions,
10. Usual occupation ra i nt Er t - So:rel;nlnc} wilhin 3 mosoths of death) % R
ll Ind bual . PHYSICIAN
nuety of wm C lisbee Major findings: l —_—
E 12, Name Of operations. Undertin
= - X A . nder
= L —_— TIllinois / ] ! the cause to
a | 13. Birthplace o - = 4 {which death
- (City. w-hmgﬂ MCK e eyuin conntry) Of autopey shovid be
= { 14. Maiden pame 3 b charged sta-
£ Tilinols / ltlstically.
g 15. Birthplace T p——— TR ——r—° 22, If death was due to external causes, fill in the following:
16. (o) Informant Albert T, C lisbee (@) Accldent, suiclde, or homicide (specify)
@) Address 1626% S0.11th st,St.Joseph, M Dateof occurrence
17, (a) . Burial (k) Date thereofs 11 -4, () Where did tnjury occur? {Rtata)

{Burial, cremation. or removal (Mooth) (Day} (Year)

(9 Pace: barial or eremation I,ﬂt 0livet cemetery
I8 (o) Signature of funersl director. Barry Funeral Home
® AddrmSt .. JOSepn, Mo} I») /[

19. @ Z ® zf Mmﬂ/___
(Dnr- r-c:ivod koacal resicrar) eriatrar’y sienatnre)

[} ¥
{d) Did injury ecctit in ot abott hoftte, on farim, in industrial place, in publie place?

While at, worl:? sttt ins.

3. Slgnaturew P

Address.

(Specily lypo of plare)
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1 8 V(Licenud Embalmer's Statement oo Reversa Side) V -ﬂ
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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 by....

Registered Apprentice No...

Signedm

Licensed Em

working under my personal supervision,

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

1f this body is not embalmed, fact ai:du.ld be so stated above,




