. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,,?928

1245 »ngm"ﬁ"ﬁ fg‘*zm STANDARD CERTIFICATE OF DEATH State Fite Mo

X47070 Reglstration Distriet No.___ S5 ___ . Primary Registration District NO-_._—__.._..:L..Q..(._)..Q Registrar’s No. 3 3 7
1, PLACE OF DEATH: 1l 2. USUAL RESIDENCE OF DECEASED: 7‘ e P
o
@ County...Buchanan () sate. KOGNESRH @ comyDoniphan 7
{b} City or town St..Joseph ; W =z
(II‘ outside city or_wwnlimif.ln.wrim “RURAL" and namao of township) (¢} City or town a the ne / W 4
{¢) Name of hospital or institution} / (If outaids city or town limits, write “RURAL")  © 4
______________ ea302 Sylvenie - {d) Street No.
(If not in hospital or institution, write street number or Jocation) (Mf rural, give location)
{d) Length of stay: In hospltal or ingtitution .
™ v v ooty wimibee || ¢} Citizen of foreign country? RO {Yes or No)
In this community Since. lgt _of yesar ¢2;
years, months or days} o A If yes, name country, -
- MEDICAL CERTIFICATION
3. PRINT
Sl ERNT S AMUEL STAUGHTER %/U (3
- 20. DATE OF DEATH: Month__ /.47 il . day.
3. (6} If veteran, 3. (¢} Social Security . 19 4 29'“ . 7‘
d 'y t
name war II 0 ne No 1{0 n e yea our. minute.
’;‘ 21. I hereby certify that I attended the deceased from. _ £Aleolet o€t .
I 5. Color or 6. {e) Single, widowed, married! / 1#_& to w £ o~ 19. ff
4, Sex Ma le race Wh ite mvor&dwiﬁowgr that I last saw h.win, 4 .- alive on HAA et / 1-' g 19. 70 f
6. (3) Name of husband or wife.ecoeoeereeereeee 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. . .
Emma Jons Thomsse A Duration
2 alive. ... years || Immediate cause of death..... o porne i ‘ﬁ,‘)
7. Birth date of deceased.. June 16 1863 /

(\!onv.h) (Dny) (Year)

G

8. ACE: Years Months Days If less than one day Due to . .
j 84 8 | 27 QL vins PPitrea sk e T4y 79}
v NSO, | | Jppea—— 111 o
" / Due to_...

: . . '
) i
* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“ | 9.7 Birthplace EleOd . Kans R C- T e e .
{City, town, ar connty) (State or foreign country)
i . Othet conditions.... ;
10. Usual occupation Ret ir ed Farmer - Fesid {Include pregnl:ncy within 3 menths of doath) J —
11. Industry or business - ) e s +venn| PHYSICIAN
8 [ 12 nume...SeMUEl: Slaughter RN | g st o8 e Y
= i / U j ¥ . Underline
21 13 Birthphace Unkn own Yentueky ‘ - - p— ihe case to
(Cuy, Lowg, ul‘ wnnty) {State or [orcign couatry} ' - o h 1d b
5 14. Maiden naméY Hu 1 an j Of autopsy e . :haor:cﬁ stae-
¥ . tistically.
g .
% 15. Birthplace ?C?L.yt&:g:u:w) Kan 8 * FrTeerrsp——" 22. If death was due to cxternal causes, fill in the following:
16. (g) Informant.. MI'SJME .r};’ F,.,,. K_ﬁmpf ...................... . {c) Accident, puicide, or homicide (specify)
@ Address__ 200 2__ :,leanie (b} Date of occurrence :
7. @ curigl ... (%) Date thereof MAT +16,194 8 © Whers didinjury cccur? (City or town) (Couniy) Frerpeny
(Burial, eremation, or removal} Belmo nt c Ml"r';"’ m“i’_’ (Year) (| (#) Did injury occur in or about home, on farm, in industrial place, In public place?
(c) Place: br.mal of c.remauon.. e e el _.__y___ ——- P

= b o
L i F ol .
(a) S:gnature of funeral ds.rcctnEP gl While at work?..........e Aiwy ?? i{p e gf inj ..(;J! 7 g

2? . 60&"“ ; h"]‘%h 7 b 7 || 25 signatare..... AALS at. "D. or other).,
19 @ {Dale reccived local 'lremm) F- (Regisgdf's sigature) of &S 7T ) Address. Y2l _Hec M /3&4-7 Date signed %‘&f

(lieensed Embalmeér's Statement on Reverse Si ) M—W M .




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, or by.

Regtstered Apprentn:e No

working under my personal supervision.
' Signed_//—a gzﬂ“g&g/ ; ‘Mp%th/ %M
_ Licensed Embalm ﬁé 2 3
P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (F Mxre to/comply with

~the above constltutes grounds fnr revocation of license.)} .
if th:s body is not embalmed, fact should be so stated above. . L _‘ Y S -

T

3




