5. No. 2

—12-45
5.17-39
> 1 X47070

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 16518

Bimaay or s Cevs STANDARD CERTIFICATE OF DEATH Site it No

FILED JUN 1 1947

Registration District No. .S Primary Registration District No.—-laoo...._.... Registrar's No 7215

1, PLACE OF DEATH:

(¢) County.....Buchanan
(¢} City or town - St. 1TOBEph

(If outaide city or town limits, write “RURAL" end nams of township)
{¢) Name of hospmal orinstitution:

2746 lafayette Street /

(If not in hospita) or jnstitotlion, writs street number or localion)
{d) Length of stay: -In hospital or institution

In this community. ) 70 yearfs

years, months or days)

{Specify whother

2. USUAL RESIDENCE OF DECEASED:

(a} state... Miegouri. . (b) County... .Buchﬁm_._d
{e) City or town Sta JaB eph P
{If outaids cily or town limits, write “RURAL'™) L
() Street No..... 2746 _Lafayette Street -7
(1f reral, give location) P4
(¢} Citizen of foreign country?, No. (Yes or N‘;J’

If yes, name country.

3. (a) PRINT

FuLL name__Florence larens Akers
3. ) If Yer.eran, 3. (¢} Soctal Security
name war. None No. None

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . JURe ... day Ath

year, 1 94 7 hnnr______________s___‘

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

-13 (‘a) Sl.gna\‘.ure af funeral dl.rector

1. that I atiended the deceased frofnf. ...
/ 5. Color or 6. (a) Single, widowed, married, _4_‘ =
s. sex. Female/ | neWhite divorced. S 1d oW j
6. (b) Name of husband or wife.._._.___._ ... 6, (¢} Age of husband or wile if
_.._Q:-?.Qrge.._ﬂ_g__.ﬁkerﬁﬁ ............... alive oo ___years
7. Birth date of deceased..... AUguat 21 1869
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
/ 7? 9 | S [UVIURIUOUUIN 1 RN - 33 1
Dute to
-9, Bu‘thnhm KGOkUk mm:lnw.n.mz L
. (Civy, town, of county) (State or foreign connt.ry)
ditions.
10. Usual occupation At _home c:::‘:l;:::rn:nlncy within $ moaths of death)
11. Industry or business . _.| PHYSICIAN
2 . . JR—
g {12 Name.l...H111liam V. Scull o
& , . / Underline
2§ 13. Birthplace (c.K eokuk = IC:HE --|the cauise to
Ly, lo'n,u-rwunt tate or forcign country) Of auto — should be
g { . Maiden rame. . L:OU1 88 1ADd 18 7 o P e T chasged ta-
tistically.
B
571 15. Birthplace._ _Unknown.. .. - P—
2 [City. tow, ot chonts) (Siate or foreizn cousiteg) 22. 1f death was due to external causes, fill in the following:

16. (o) Imformant.. MiBs. Georgia Akers
- ® Adaress 2746 _Lafayette. Stia. #St.doseph, Mo..

17. BRurial b) Date thereof JUune. . o
- @ (Bunal, mmunn.er rcmovnl) {#) Date m (Munﬁ) ?if}fgé%z.-)
{e) PIar:e bunal ot cremauon.._..d.e vplal. Lem ory. ..

) Address 1246 Colhoun St. ﬁ?
19, (a%,. .. S

{s) Accddent, sulcide, or homicide (specify)

(%) Date of occurrence.

{c) Where did injury occur?

{City or towun) - {(Couniy) {State)

(d)} Did injury occur {n or about home, on farm, in industrial place, in pubtic place?

. 4 N )
While at work? /. [ g #

23" Signature_. .~

-~
Date received local rexistrar) s signature) T O =3 || Address_..._ 22 L4

(Licen-od Embalmer's Statement on R&Verso Sidy ?




STATEMENT BY LICENSED EMBALMER

I hereby certify ‘Ehat the body whose name i recorded on the reverse side of this certificate was embalmed by me, or by

. o~ . 3
George. Fingbermuehle , Registered Apprentice No.. 208 Missouri

coslllet) 2 i

/ &
"Licensed Embalmer No %8 Missouri

working under my personal supervision.

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 nhove constitutes grounds for revocation of license.)

N .
Tf this body is not embalmed, fact should be so stated above.

el . -




