S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40928

s || AETIANTS 164w STANDARD CERTIFICATE OF DEATH State File No

I X3e671 ™
Registration District No..........!i:g________.___.... Primary Registration District No.....:!e_Q_Q_Q...,._....... Registrar's No. l 5 37
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s v
2 Buchenan
/'/ g ((:; (é?:l:g tawn Sl'f' Josenh || ste M15S OU:I‘l (&) County Buohan'm //
) (1f outaide city or town limits, write "RURAL” and pame of township) (¢} City or town......... St. Jose ph J
E {c) Name of hosplt_al or institution: (1T outaide city or Lown Timita, write “AURAL"
’ 512 Richardson, St. _ (@) Strest No 512 Richardson 7
7 ; (Lf not in hospital or ion, writa street or bocation) (1t rural, give location) O
{d} Length of stay; In hospital institution
= Ay s o Gty vt || () Citizen of forelgn country?.... TCEH~ AL (Yesor 5
5 In this community. JVET 50 Years
E years, months or days) If yes, name country
] MEDICAL CERTIFICATION
H || 3,0 FRINTNick  Hammm
- 20. DATE OF DEATH: Month.
< 3. (b If veteran, 3. {c) Social Security . /
e narae war..... N O N I L Y T a7 S S—
] o j I attended the deceased frpm
E 6 §. Color or 6. () Single, widowed, married, || A=C &'/ (FAS
MI 4. Sex H[al e m 1t e dlvo:ced__".{_ld..o.v‘iE_d ” rtaatdotive on.
E 6. (5} Name of husband or wife.....ceoceooccccoo.. 6. {¢} Age of husband or wife if {] and that death occurred on the date and hofr stated above. Duration
v Mary Alice alive ... .. years || Immediate cause of death
< 7. Birth date of doceased June 9, 1875 A 4 m ..... th..
5 (Month) (Day) © (Yoary O( D \J~ o
R >
o 8. AGE: Years - Montha Days If less than one day Due to.... VYo ORAANN__ .
Z
E 7 2 6 20 hr. min
- . N _Duc to..
E o. Binthptace.. £Latte County Missouri {2 /- A ;
{City, tawn, or couniy} {Stata or foreign country) W f ....... -C{/‘_,‘/
3 i A « |f Other mndurinng ‘ﬁof Ll -
E’ﬂ} 10. Usual occupation {‘I em Qﬂlt Nﬂ rk EY. . = - {Inclode pregunancy wilhin 3 months of death) —_— | ——
=] 11. Industry or business T PHYSICIAN
P . .. . jor findings: . ,
>I-I E 12. Name JOhn*Hgmm . 4 LR L -+ Qf operations,......... P o % % R adert
- - - nderline
E 13.. Birthplace TTDK ! Un.k ? - - S » {/ - &;gl&;iﬁ
3 14, Maiden rame. 3BT AL, “Bens Btate or foreim conntz) Of autopsy \\ : : should be
en rame. . . charg -
B g Un_k Unk ! ) Lol .-{tisticalty.
E z{'15. Birthplace. g T A ——— 22, If death was due to external causes, fill in the following;
-.:" 41-;‘ \(a) Iﬁomn/m %gW ;f {z) Accident, suicide, or homicide (specify})
Bl " atade. RODETE Hamm- 1116 Sixth Ave,||® Dateof sccurrence
17. @ burial, = (b) Date thereof 1. 2 3] =47 (¢) Where did injury occur? T e
: {Burial, cremation, of removal), . (Moath) (Day) (Year) {d} Did injury occur in or abottt home, on farm, in industrial place, in pub].:c pla.oe?
'(c) Place: burial or cremation..... 6
‘ . - . (Speuf typoof plsce} - R &
' 18! (a) Signature of funeral direc Wlule at work'-‘ . v ():),.° ‘i{;ns of injury s

5
23, S:znntu:e_____ (M D. nrm_...

naaress . 9 2Z5/55 Z}J MM _ Date signed /43 30 /b

(Licensed Embalmor’s Statement on Reverse sde)S L, Jos ep h Mo,

(0) Address. ... 2.

19. (@) &
(Date received bocal registrar)




STATEMENT BY LICENSED EMBALMER

}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by

working under my personal supervision.

Signed.............. AN
) Licensed Embalmer No,
P. O, Addres.s: ____________ AR / A S
Note: The above MUST BE SIGNED BY THE LICENSED EMBAH“ER in his OWN.HANDWRI
the above constitutes grounds for revocation of license.) Sk ) NN

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




