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DEFPARTMENT OF COMMERCE |
BUREAU OF THE CENSUS

FILED JLg&wﬂ

Registration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.H..,lQQQ___._____

20118
818

State File No,

Registrar's No

1. PLACE OF DEATH:

2) County...... Buchapan
@ County St. Joseph

2. USUAL RESIDENCE OF DECEASED;

State... KONSOE ) County.. DOniphan f /¢ 7

{a)

(b} City or town
@ N ih Ifout.ud.u city or town limits, write “RURAL" and name of township) (¢} City or town_??oy /(J
c of hospita] o! PP Y AT i ¥
wﬂsou rﬁé%tho&i&t Hospital 0‘ (Il outside city or town limits, write “RURAL™}
P - . (d) Street No Rurail o
(I not in hospital or institulion, writs streat pomber or location) (if rural, give location)
{d) Length of stay: In hospital or institution . OYI@. . WL K. oot
(Specily whether {¢} Citizen of foreign country? No. {Yes or No)
In this community. he yr'e-‘,
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION .
3. {a) PRINT
FULL NAME Samel Cluck . June 28th
3. () Tfvet - 7 © PE— 20. DATE OF DEATH: Month & J_Hay
' veteran, - - Ac urty
no Sﬁe year. 1947 hour. / minute p-
name war. No, LA
21. I hereby certify that I attended the deceased
Mal 7, 5. co1mﬁ; N 6. (0} Single, widowed, married [/
-] : .
4. Sex race. te mvo'm'-uarn-qd— that I last saw hl A% alive on !,2
6. _(5) Name of husband or wife.....ovceececeoe.. 6. (&) Age of hushand or wifeif || 2nd that death occurred on ;
eirrel Cluck aliveo.... 54 ... years || Immediate capse of death, {fGA71 a,uil e 1/
7. Birth date of demd____.ﬁ'u%r.._lg_,_______13%39____________________..._____ ---------------- -4«07?'44-"'44’ 2 : D0 .
onth) ay} (Year)

VGE: Yearn Months Days If less than one day
57 10 2l Che
0. Birthouace. PORiphan County Kanse.a /
- Y. j% or county) (Stats or foreign country)
: L e, eyt s

10. Usual occupation

Other conditipns
(Lncluda pregnancy within 3 months of death)

11. Industry or business , . PHYSICIAN
. . Major findings: . Y ) ) o
E{ 12 NmAlbe-ntG‘&‘“"C'll}Gkn'....,'a Of operations:....... : \ st 3! 6‘ i ﬁn&aun._.
g 13 Birthplace. B Cit; ., O, ty S.lmnh country) ‘?0( /4 —u.g!hejccggg:g
E 14. Maiden mme_é Fa ﬁizahe th. ] iedr‘?ﬂkn-}]’ Of autopsy cem hoL \ ;Ea;‘rl;:qcléi;btaf
E{ 15, Birthplace... T%‘m‘ wwm,)\ - :‘- (sul-}mn pvvsmey 22. If death was due to external causes, fill in the following:
Tﬁ.‘.(a} Informant. fu r 3,’ \B aﬂél & 1 aH. ..C-I. -C'-lc' _}____:__'“_ (@) Accldent, suicide, or homicide {specify)
(b) Address.. = () Date of occurrence

17. (o) ‘Bemom—' k! (5) Date thereol. Jm 28,.1947] © Wheredidinjury occur? e o =

o (B“""]' mm'm‘""m“u (Maatl) (Day. ear) (d) Did injury occur in or about home, on farm, in industrial place, in public pl.ace?

[ Addrm ng Hi

@ Whﬂe at' work? e
ke HO L N /
23. Slzna.tur:

19. (@ _7 7 ® ,4ﬂ A5,
rnmlvedlul:llre trer)

(Specily I.ypg of plu

of inj ufg...;..__L__a.__

Addrtsa

(Llccmed Lmba.lmer s Statement on Ruverso Side) S t JOS eph IAO ™




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

......................................... ae....., Registered Apprentice No .

Sgne 5 X YA /// _—

Licensed Embalmer Ng;._..7 i .-‘F:J ...... Yy

working under my personal supervision.

P, O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRT
the above constitutes grounds for revocation of license,) ) e .

If this body is not embaimed, fact slgauld be so stated above,




