No. 2 DEPA];TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2 P
1245 UREAV OF THE CENSUS
" | FLED "N 30 1847 STANDARD CERTIFICATE OF DEATH suate e o SOLZD
Vi) B l
X47070
Registration District No..... &% .. Primary Registration District No.___+ 1000 S Registrar's No. 7 71
1. PLACE OF DEATH: : 2, USUAL RESIDENCE OF DECEASED:
8 || @ Cowty Bucharan @ swe. Migsouri . @ cowty... Buchanan_ /7
& ® Cityortown...Ste Joaeph
[ (If outaidn city ar town limits, write “RURAL" ond name of township) (¢} Cityortownsden ... Sta. Jas eph Vi
E (¢} Name of hospital or msm:mon 1 0 (qumu city or town limits, write "IHURAL'™) 7
St. Joseph'e Hospits : _
f= {If not in bospital or instivution, write street number or locotion) ) Street Nowwvesre e .’illa...ﬂ,c,.lz_th s t reet 7
Z (If rural, give location) I
& (d}) Length of stay: In hospital or institut{on...__...__l....d.ﬁy_ ...... (])
i (¢) Citizen of foreign country? No. (Yes or No,
-« In this community. 25 YEars.
= years, months or dayn) If yes, name country. 2
= MEDICAL CERTIFICATION
= ) PRINT Worstell)
£ || #ol? NAME_____Alma W.. Farwell
« 20. DATE OF DEATH: Month___.JJune day 12
3. () If veteran, 3. {2) Social Sccurity
= ._..l_g.g:z_._.,,,___hour 8 minumnop a M
] name war Naone. Nowesorren OB ...
- Py certify that I attended the deceaskd §
= / 5. Color or 6. (a) Single, widowed, married, 19¥2 to S IQ@ .
A S 1908 to NI LT 1L
:L 4 sexFemale | eWhite divorced Widow ~ ).
A 6, (¥ Name of husband or wife... ...o.ccocveeueeeneee. 6. (¢) Age of husband or wife if nd hour stated above. .
<=1 K Duration
v e Guy G Farwell AlVE e ereceereen YEATE 7
2 || 7. Birth date of deceased... Decembéete Q 1865 =4 ﬁ o S ""“ : Yo
3 ‘Month) {Day) (Youar) .
= —
) 8. AGE: Years Months Days If less than one day Due to W - M %l .
& j Avout &1 & 37 . o ot : vd
a l ] Due to - -
~& -l o, Binthptace.._ Morsadllern ... .Kentucky ./ o =
=] {City, town, or county} . {State or foreign oounuy)

7 10. Vsl occopation.-.....-A L. NABE..... ; O(Ehe‘r :mamnm, within 3 monthe of death) —
=] 11. Industry or busi Nizior End PHYSICIAN
. . ) jor findings: . - .

- >I< g 12. Name.......'.G.avry-..z w OI’;S..t.eﬁ.l o Of operations........ - ,7} % Underline
" N
7z 13. Birthplace Unknown - ﬂnknonmi_h - k f i gﬁccage:zattg
[~ {City, town, areannl.g rT or foreign countiy) ot autopsy.. . i ahould be
j g 14, Maiden name.............. Nancy. Norste £ o ‘h SN s chargeﬂ sta-
By tistically.-
g E 15. Birthplace }égkmnie‘lr;“m "%%;:;ﬁ - || 22. If death was due to external causes, fill in the following:
= 16. {8) Informan ¥re.. _NODB.H Swartz ) ’ u {a) Accident, suicide, or homicide (specify)
B @) Addris11% N.17th St.,St. Joseph, Mo. . |® Date of occurrence
. s
17. (» . Bemoval (&) Date thereof. ..11.:L1r).r-.>__16r 1947,|| (&) Where didinjury occur? e e
W (B“’“] m"“‘"‘““' ar "m""”Mt .Hope Cem (M‘“"'m (Day] (Y¥ear} (d) Did injury occur in or abo_ut hotute, on farm, in industrial place, in public place?
(:) Place burial or crematiaon_. e OP-L AN issourd . .. -
18. (g} Siznalur: of funeral d.Lrec:.or 4 A - e i ) e _‘ :' - * mﬂ"(")"“ "“""“’) inj — n
® ess. J.Ql_{é_ Colhoun_ S54,.,Stylpeeph o,
19. (a) _g, -0 s A_.
ta roocived lncnl registra (Registyfd s ui ) A" .
J. (Liconsed Embalnias’s Statement on Reverse Side) S L . JO bep 1’1, MO,



Qe

Mg

STATEMENT BY LICENSED EMDALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working.under my personal supervision.

Signed /.

. : LEicensed Embalmer No:’zMiBEOuri _________________

. P. 0. Address.......St.. . JOoBeph, Moe . . ... .|

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

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




