No. 300
—10-47
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

‘.]' NN oy, o Statisties STANDARD CERTIFICATE OF DEATH State File No
Regiat;Lattmn Dlﬂn@t &o._lgig____. Primary Registration District No..........l..Q...O..Q._ Registrar's No. 227

MISSOUR! DIVISION OF HEALTH

- 4068

1. PLACE OF DEATH:

(6) County.....e. Buchanan
®) City or town..__..... 3t _Joseph

2. USUAL RESIDENCE OF DECEASED:

(@ Sate_Mimsouri @) Coumy___Buchanan 7

/
/

(If outside ity or town limits, write “RURAL” sod pame of township) (&) City or town._.__ ___S.jlx.mle.ﬂ enh
{¢) Name of hospital or institution: O (If outsids city or town Limits, write "RUBAL™) 7
Mercy HOBp%tBI (d) Street No._........zll_Q]_.D.@ule Ave.
{If not in howpitalor § ion, writa street her or 1 Son) {1f cural, give Jocation)
Length of stay: In hospltal or Institution .. f..JoQurs .
@ wth of etay: In hospital or Institution — z {Specify w whether (e} Cltizen of forelgn conntry?. NO L] (Yes or No)
In this community_____20_YOaIE
years, ks or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PHIN’I‘
FULL N __Na Frances Stuffiebean
Mary 20. DATE OF DEATH: Momh Fab r_m.ﬂ__day
3. (b} If wveteran, 3. (¢) Social Security No. 1948
name war None 487-14-4037 year hoar
21, I hereby certify that I attended the d:
5. Color ar 6. (o} Single, widowed, married,
1. sxFemle rdihite | vorced_Maxried Al o L6 iveon ?_—d_ 7
6. (5) Nameof hushandorwife__._ . 6. {c) Age of husband or wife if || 2ad that death occurred on the date and four stated above. Duration
.Grant_Stufflebean olive._ 99 - years || Immediate cause of death . r’
7. Birth date of deceased. S@ptamber 1 1894 —e A ) = o) | — e
{(Moath) (Duy) (Your)
[ 4
8. AGE: Years Months Daya If less than one day Due to..{~) o
4 5% 51 17 N = M&oo—-%&
o Due to
9. Bithplace.0lay County. -~ - -~ Missourd. -t/ a - - : R
{City; town, or county) {State or foreign country)

Floor Lady on Overall:Floor : .

10. Usual occupatio:

Other conditions...
(Incinde pregnancy within 3 montks of death)

11. Indusu-yorbus:nesswsly:g_@;l;ker Mdg. 000 T T PEYSICIAN
' orfindings: - . . © . .
E 12, Nme__.._Elij Ha.ughgv o J " Of operations. R ,2 : % N nderine
) S Birthplacc._UXIleImJn ) aK_en;t_.uplg i) : "r, oy %ﬁgﬁ?’;‘g
(City, town, or coualy tate o fovaign countcy, hot p
E 14. Maiden name ... Nancy.A.. Trumba Of agtapsy — —— charged sa-
g 15. Birthplace. [lnl(:czin.zn county) M—:‘;{T 22. If death was due to external causes, fill in the following:
¥, town, or ¥ ] areign cous
16. (o) Informant Grant_Siufflebean (o) Accident, suicide, or homicide (specify)
(). Address_3107. Dale. _Ave.,St.Joseph, Mo, || @ Dateof eommeace
s )
i @ ____Bu;ialﬂw.w__ () Date thereoF. @102 || (@ Whers aidinjury occur iy orvowm)(Conaty)
{ f tioa, of Feemaval) (Monib) (Day) ) {d) Did injury occtr in or about home, on farm, in 1ndustnalplace in pub!.lcplac:?
‘ o
g

- T . {Specify type of place)
() M

| y
© Plaac buna.l or crematio! ahl '1:9. '
18. (2) Signature of funeral director. £ _m_ W
(D _ ;-
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STATEMENT BY LICENSED FMBALI.\.IER o r

. .
. .-

"1 héreby certify that the body whose name is recorded on the reverse side of thfs certificate was emb&lqu‘bj! me, os-by—-———

istered Apprentice No

,.rz

working under my personal supervision.

-t
" P.O. Address......... s.t.o.-_..J.Q._aeDh ¥

- -

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

- PR + 0 e 0 . .

If this body is not embalmed, fact should be so stated ub?ve,__ . . ‘ t o .




