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DEPARTMENT OF COMMERCE
Bumeau or THE CENSUS

HLED Jun 23 1047

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

20167

State File No.

Registration District No..___ Q& Primary Registration District No. —LQQQ____ Registrar's No 748

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P

((:; ((:::unty - Bucg%fj afjl SEETH @ s, Missouri & county. EHCRANAN /
O O owtaide city ox tows Timite, wiits “RURAL" and aame of tawaihiz) () City or town St. Joseph /

@ e enick St. /

{If not in hospital or institution, writa street nomber ar location)

{d) Street No,

;@85“? Ren ek B ™ " 7

{If roral, give location)

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

() Address....... SL _Jpseph
19. (a) ot 4 @

(Ru}rsnm(m) H‘n@ o I

{Dats received local remlru)

{d) Length of stay: In hoapital or institution * .
i years {Specify whotker || (¢) Citizen of foreign country?, No (Yes orf;x)o)
In this community.
years, monthy or daye) If yed, name country. -
. MEDICAL CERTIFICATION
349 PNt Grace Imogene Rich e
2. DATE OE Month.__JUNE day.... L1
3. (&) If veteran, 3. (¢) Social Security a 1 . A
name war. none No flone hour. minyte. M
21, I hereby certify that I attended the decea:
5. Color or 6. (@) Single, widowed, married, e 19%('7
.. Female it Widowed j‘“““é‘ ¥ v "
/ ace. 4 divorced..... O € A titat 1 1ast saw Iz% alive on....., Ap/ i Ié’lé A
6. R e0f husb: r wife oo 6. {¢) Age of husband or wife if || and that death occurred on the and hour siated above. ;
Wfﬂf fam a?gf ch e ons || rmgmectinte case of deatn Duration
7. Birth date of deceased MAT CH 14 1365
{Month) {Day) {Year)
B.‘/AGEa Years Months Daya If less than one day
)] .
82 | 2| 27 ... min,
9. 'Birt'hphEé'.__:Kiﬂg._CQu.ﬂt%f_._. it llllnol s_J-
{1 £lo_wk;, or coun (Stats or foreign wun!.ry)
. . ome Other conditions
10. Usual occupation (Include pregnancy within 3 months of death) 3
11. Industry or business . AL NOME . dA i PHYSICIAN
b ' . ot ajor findings: , B ; T :
8 (12 vame..Silas Potter. | s ¢ v\ —
) nderline
S 113, Dirthpince, URKDIOWD New York / a the case to
(Ci ) {State or foreign covatry) Of autopsy should b
;l 14. Maiden name eyﬁm“a Weir. autet 1 charged st
tigtically.
ol .
o fo1s. Bxnhplam......UII_KHQWIJ....._.___......_... Nﬂh@m,,L 22. If death was due to external causes, fill in the following:
(City, to-rn.orcoum'y) {State or foreizo country)
"16. (¢) Informant Mrs . JLOUl = HeI"Wig i (a) Accident, suicide, or homicide (specify)
® adiress_ Obs _JOSEDH, MC? . {8) Date of occurrence
1. (o) burial (& Date thereat__ 0/ 13/ 47 || () Where did injury occur? TP i
{Burial, cremation, orre-mr-l)Me or l al 1;‘;;’;5}){ {Day) (Year) (d} Didinjury occur in or about home, on farm, in industrial place, in public pl.aqe}?
(;) Place: buna_l or cremation. m (-
e
(c) Signature of funeral director. ﬁm ,Wd"‘ While at Work2& oo (s_: _.’ a‘;i&:‘;{:’of inju y'

(Licensed Embalmer's Statement on Reverso Side) W M /
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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, orby
, Registered Apprentice No. ,
working under my personal supervision. ‘
,_ﬁ
Signed £q et &
/7
Licensed Embalmer No '-J,dp 2 K
P. 0. Address._-;.?_{z_p_é_dﬁé{.% /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur ply with

the above constitutes grounds for revocation of license.)

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




