No. 2

5-17.39
1 Jayezs

.

-

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

. DEPARTMENT OF COMMERCE

"* THE'STATE BOARD OF
FILED™ KPR 28" 1947

Reglstration District No.... £"_2 ......... o~

STANDARD CERTIFICATE OF DEATH .

- Primary Registration District No._==

HEALTH OF MISSOURI-

State File Nnj‘? l G
532

1000 -~ . -

Registrar's No.

—

1 PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Bughanan. .. .

(a} County._
(b) Clty or town...... St4__J

@ state. M18 souri

(it ontide city wwwnhmf;, writa “RUMAL" sud same of towsahiz | || (¢} City or town.. 8t .. Joseph _ /
() Name ofohospnal or institution: s / - (lfonmiﬁ city or town limits, write “RURAL") 7
.. 301 Highland Street
3(I! not in hmw%ll_or institution, write strest number or Jocation) . @ . Smt’_ Nowwainn 301 ’Hi%&%"ﬁgeet"----—v e ---------0
{d) lfnzth 'of stay: In hospital or institution i ) Citisen of forelgn country? N 0. {ye, o N
* In this community.. - 31 Years
years, months or days) - If yes, name country
2) PRINT c MEDICAL CERTIFICATION
vull, vame_Oharles. | .18.11(16....?)1::1}::;11511 — 20. DATE OF DEATH: Month April day. 15
3. () If veteran, 3. (¢ al urity 1. 10 -
N _ h minute.... |
name war........ NQ 118 No...NON@..._..__ 947 ou =00
21. I hereby certify that I attended the d d from
4 5, Color or 6. (a) Single, widowed, married, }f:
4. Se:__l'!glgﬂ. el te divorcedMarrlﬂq.(
6. (&) Name ofhusb ... 6. (¢) Age of hpshand or wife if
& Feabhl Alumbaugh, 62
7. Birth date of decmedND.v..ember__....._...12...,.,....._....._18§O._...
(Month) Way) (Year)
8, AGE: Years Months Daye If less than cne day
J 66 5 3 hr. min, o
Due to
9. Birthplace. . Bo 1ck°w SO _m.S_SQurl __(_)

{City, town, or county) (S\ale ar furugn cou.nuy)

10. Usual occupation. aner e G’rocery Stor-a s amasnrane

Other conditions. M ..... M‘J

{Include m‘mymn 3 mont.ln oi‘ dea

11. Industry ot business _ ... hE’ o PR | LNy
aror n mgs
g 12, NameBa&ams n T.!_ Alumba ugh___.._.__. 73 Of operations. W""”’ | Underline
%Y 13 Bisthot Barnard Missourl the cause to
S W J el e
(Cn.yno'n or ! (Suuwfmmwu’v) ! should be

a 14. Maiden name... ... aurs._ - J&ck __________ — fﬂ::{:;ﬁ;m-
g{ s, Bromence. DOGEE Clty Eansas ety
- (City, town, or cqunty) (State ¥

1 6“ (@) Tnfo . / ﬂ Accident, suicide, or homicide (apecify)

oW Addqul. ngnlﬂ.nd St,.1 StH.J‘if%ﬂ, .Date of .oct:u:rrpnm :
ar @ - burial (&) Date thereot 55D {c) Where did injury occur? P Ty T

(Mooth) {Day) (Tear)

(Barial, cremalion, or removal}
(e} Plae: bunal or mmaﬂon__
i8. (a)

Slgnature of {u directo
Iy Address 3: hg‘“ Co lhO

19. (a) (%{f ) -

{4y Did injury occur in or about home, on farm, in industrial place, in public ptace?
ry

While at work?,

(Specify type of place)
eansy of injury.__ ...

Address 2.3 F ﬁm

Jb"’“

7

® c°umy.___B.ughanan..........{_./

. & itlin- (o D)
“a nign ] . Date signed. J 7%’
(Licensed Embalmer’s Statement on Reverse Side) Sq W m

)
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VoM. ges
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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

working under my personal supervision.

) Licensed EmBalmer No..s_a__-_ 5&!113&0!.11‘1

P.O. Address......S%... Jogeph, Mo. ..
Note: The above MUST BE SIGNED BY THE LICENSED !Zl\lBALl\IE.R in h'is_OW"N HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)’

If this body is not embalined, fact should be so stated above.



