. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 183

- BungsU OF THE CENSUS -
1759 FILED JAN 26 1948 STANDARD CERTIFICATE OF DEATH State Fite No

17-39
T Xs7823 Registration District No......... % Primary Registration District No. loQ...Q......... Registrar's No. 71‘5.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Buchanan i ey - :
7 2 || @ couty ST EEERH (@ State. MISSOUTE @ County, DUChANAN 7
(=) () Clty or town. 2 et St
' ) {If cutsida city or town limits, write “RAURAL" and pame of township} (&) City or town » J Qse Dh /
E (¢} Name of hospital or institution; . 6 (If outaide city or town Limits, writs “RURAL™)
7 St. Joseph Hospital @ Street No_. 212 _West Indiana 7
(If not in howpital or institation, write street number or locaticn) {If rural, give bocation) 6’,
(&) Length of stay: In hospital or.institution 4 dovs no
. (Specify whather {¢} Citizen of foreign country? (Yes or No)
In this community most of life
yenars, months or days) 1f yes, name country._
MEDICAL CERTIFICATION
é 3o PRINT Phebe M. Brumback Jan 1%
- Y 3. () Soclal Secur] 20. DATE OF DEATH: Month, é day. i 5
3. veteran, e a. ty 1 q 4 8 N . P
O, inut M.
§ natme war. no No None year trinate
- T hereby cemt'y that T attended the d from :
= 5. Coloror 6. {g) Single, widowed, married, b'l.l. 9 m‘f_z e | 3__ ,9£g
NI c:"f emal ?/ ' et White dive narrie (y that Tlast saw h. M_/.. alive on ﬁ"‘-’ / -7) i lD..ﬁg_.
E 6. (b) Name of husband or wife.ccoooeooeeeeee.. 6. (¢} Age of husband or wife if and that death occurred on the date a«i hour stated nbove
v Geor g2 alive._.__.__6....1.._..A....yeara i
ot 7. Birth date of d g... March a 1875
5 (Month) (Day) (Year)
-
L) 8. ACE: Yeara Months Days If less than one day
E / 72 /0 | 57 b, i
=] 9. Blrthplace Chicazo e J11inoif
E B . {City, town, or connty) 3 - - —(State or foreign country) P .
2|10 vmatoccupmion. ... HoUSE Wife | Cbercontiions
gl 11. Industry or busi at_home e PHYSICIAN
Oor nndings:
\ EI Il . operations
: g 12. Name ‘ JOI}n v Al ! ; rd of ; , . Underline
Z 12| 13 birthplace unk Ireland /4 o the cause to
- i (City, town, or county), , (State ar foreign constry) N O aniang: . hould b
5 a 14 Maiden name.. ALY BLEWALTE Of aglopsy s ihaofgeg ata
-9 - - tistically.
E §{ 15. Birthplace unk . 11 1ln0 is , 22, If death was due to external causes, fill in the followin'g:'
& 16.. (a) Infortaant g (a) Accident, suicide, or homicide (specify)
4 ) Address.: 3\ 15 West Indiana . g o || @) Date of occurrence
17, (a) — b1] rial.. (3) Date thereof. - (&) Where did injury occur? (City or tows) (County) Biate)
(Burizl, cremation, of romoval) {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

. (¢} Place: burial or cremation..

cify type of place)

18. (o) Signature of funeral di ? ok . While at warl D L. (o) Meana ofdnjury....
&) Address St. JO-“Ju'DhA Mis ﬁ’Oﬂrl /.. 7
19. {a) ({:-_2 }‘_“_..l?ﬁf ® . ) - o v

I'd -

(Licenssd Embalmer’s Sl.nu:menl: on Beveno Side)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded gn the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No... w?\_‘

Slgned %J ); @Z:Q/L.
" Licensed Embalmer Noci% 3 {“

" P. 0. Address... (= F 2l K

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

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

working under my personal supervision,

ilure to comply with



