No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L
~12-45 U OF THE CENSUS
-17-30 F‘% JUN 2 1947 STANDARD CERTIFICATE OF DEATH State File No,
I X47079 . . :LOOQ 683
Registration District No...._. —— Primary Registration District No..____.. AL W Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(=]
] (s} County. By 023 nan (a) State._ Mimgouri (b} County... ,Eu.Qh.&.mn.....__.._{Z
o (&) City or town te_Joseph -
[s] (If autsida city or town limits, write “RURAL" and name of township) (€) City or town.....Stes Jogevh -
=) (¢} Name of hospital or institution: , / (I onteide city or town limits, write “RUR Y
= 809.N. Noyes Blv'd. {d) Street No 809 N.Noyee Biv'd. 7
PF! . {If not in bospital or institution, writo streat number ar location) (U rurul, give location
é (d} Length of stay: In hospital or Institution O
= (Spocify whether || (¢) Citizen of foreign country? No. (Yea or No}
< In this community 59 years. .
;: years, months or days) If yes, name country.
E‘ 3. (a) PR]N MEDICAL CERTIFICATION
& FULL N Magnolis Filer Carder .. Y 25 26
< T ) It veteran 3 () Social Security 20, DATE OF DEATH: Month MAY day.
N ve .
o ! ear. 1547 hout, 12 minute 05 Aa_ M.
; name war. None No, None ’ . ) e “uri -
- 21, I hereby certify that I the deceased from
= 5. Color or 6, (a) Single, widowed, marrled, May 20th 194_»_27 to 19 __;
zl 4. Sex.FeIﬂ.S.J._Qj_. racehite . d.:vorcecﬂid -Q-!—--rA[-" that Ilastsaw ht alive on . LY
Z 6. (&) Name of husband or wife.....eooc.cveeee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasion
w || .Herry M. Carder liVe oo years || Ttimediate cause of dea@ QL BAAL Y- LE LSO fmmmee
© 7. Birth date of decensed.... . MAY. . & 1867
j (Month) {Day) {Year)
=
I 8. AGE: Years Motths Daya If less than one day Due to
< { 80 0 18 -
= hr. min N
- / Due to .. _
“E- || 5. sivptace....... NeAOR........... Illinote / ||= T ~
% {City, town, or connty) (State or forcign cuuxghy) N )}"
i - Other conditions,
% 10. Usual occupation _At Home {Include m'::x, within 3 montba of death) ¢ a’r
- 11, Industry or busmm A 1[ PHYSICIAN
I ] . K Ma]ofrﬁndmgs .. A Y N _
Y . - tions
” 5 { 12. Name........ ~Unknown G Opera (7 \ Underline
. &0 ||& 13 Bictbptace._Unknowm - . __Upknown.. : . - g Ayt
=] . iCiLy, tawa, of county) {Stata or foreign counlfy) Of autopsy should be
5 5 14. Maiden mame._.... Ul nnORAN . \ R . charged sta-
-9 i q tistically.
3] & { 15. Birthplace... s Unknown e ...unkn.Q.m.._...__._ 22, If death was due to external canses, il in the following:
E k-3 H {City, town, or counly) . {State or foreign couati v}
& |16 (a; taformant. Marehall L. Carder : : (2) Accident, suicide, or homicide (specify)
B - (3 Address 2809 Frederick B 1lv'd. ,St. Joee ph M@ Date of occurrence
17, () Burial () Date thereof. D’- ’4 ¥ {¢) Where did injury occur?, Eiyarions Pt
. " (B“’i"- eremation, of removal) ““‘) (Day) “““) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc piaoe?
{c) Place: buml or cremation ... -
s ' e -t
18. (o) Slznature of funeral direc . While at v k?__.__ _________Lsf_e_ch pact l;a;;)of [T 1 3 A
@) Aam_IQ_ILfS_Gnlhnun_S . ZM 7" 5% 0 (%: og‘ oner)'
Signat osetiRr)___
10, (Ma 2 1947 w 5 4
@ \u-% Zﬁm .-.éa;: @) (¥ 24 e miznmence)  ” ! Addresa___tr T 310 ITTY I E_IIJG______,_____,___._._ Date &i e(é e J
{Licensed Embaimer’s Statement on Reverao Sades J Qs eph MO ™ / ’( 7 ¢




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

George. %inghbermuechle i . Registered Apprentice No........ m&...mgao.ﬁri ....... ,

working.under my personal supervision,

Signed...

P. O. Address S5t. Joseph, Mo.

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

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




