v, 5.17-39
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“m PLAINLY—=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

DJUN'T 1948

Registration District No.

MISSOURI DIVISION OF HEALTH

'\:E Office of Vital Statistica STANDARD CERTIFICATE OF DEATH

Primary Registration District No_._.._l'g_o_o_

State Fite N.15431

Rtg-‘srms’s No. ';8 3

1. PLACE OF DEATH:
{¢) County Buchanan
" Cityortown __ Ste JoBeph

(lfautdde city or town limits, writs “RURAL" and name of township}
{c} Name of hospital or institution: /

2615 State Strest

2, USUAL RESIDENCE OF DECEASED:

(o) State._Missouri

o {b) County

/

Buchanan

() City or town Ste Joséph .. /
(Lf outaida city or town limits, write "RURAL"™) 7

(& Street No.___2015 State Street

(c) Place: burial or cremation._ _Aghland em_e:.t.e

18. (a) Signature of funeral director.

() Address... 1946 001h0
19, (@) Del8- _‘f_L_ *

{Date received locs] resis

-

{If not in hospital or institution; writs streat namber or location) {1f rarn], give location) F 4
(d} Length of stay: In hospital or institution not - N /
. (Spocify whether || (¢} Citizen of forclgn country?. O (Yes or No) J
In this community. 80 vears.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol FRNT  Percy Lenox Bristol May oond
3. (b) If vereran, 3. (¢) Social Securicy No. || 2% PATE OF DEATH: Month A day
name war None &92:12_3 2 glga . year. 1948 hour, minute.._L ? AeM
+ I kereby fy that I attended thedec fmm
O s. Color or 6. (o) Single, widowed, man—le'c,l, } V © ‘ff’
s sex. . Male 7| neWhite divorced W AdoOwad 1|1\ 1w im alive on . 10.XF
6. (b) Name of husband ot wife.. 6. (¢) Age of busband or wife I || 2nd that death occurred on the date and hour staied above ot
- r Ioﬂ
alive___ years || Immedia of death —_— fal .-
7. Birth date of deceased.... S U118 9 1865 M‘-‘«W Gewerdd © Yoy
(Month) (Day) (Yeur) PN ] ) /
8. AGE: Years Montha Days 1f leas than one day Due mww dfq 6F LARALL/
84 | 11 13 o : RN
hr. min t0£1el . E(‘.t.\
h o S—y
9. "Birthplace. Warren - -- - Pern . / ) - . .
{City; town, ar county) {Buats ar foreign m&-ﬂ * / . F L
10. Usual occupation President " i ek sy S S o m“"‘ L u
i1, Industry or business— B rim1_ﬁnpplLﬂm____ — ot PHYSIGIAN
’ . Or hodings: - r .. v -
12 Name___— Henry R. Briatol o ([ et dasriaa A Lo [ :
’ }/ | N Inderline
&1 13, Birthplace New Lebanon . New York the cause to
ity, tow (State or foreign countsy) m_
1. Maiden rame. HAFTLOLE Brown oo oo | Of autapey s e peg e
Bri 1 iz tistically.
15. Binhplace Brinatol England P
(Citys towny o ” Guateor pemeees 22, If death was due to external causes, fill in the following:
16. () In.fo F]_o rence Brue (a) Accident, sulcide, or homicide (specify)
) Admaémmsmm.emmm_m.m {#) Date of occurrence
N Where did injury occur?
17, @ .. _Burial {b) Date thereof -1 T T S
s (Buzial, cremation, or remgval) (Month) (Day) (Year) () Did infury occur in or about home, on f;m, 1;|.nduatna.lu;la,.cc in public pla.ce?

Norother).. ...

(Licensed Embalmer’s Statement on Roverse Sitfﬁf
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- STATEMENT BY LICENSED FMAWER
.. e e .

I héreby certify that the body whose name is rgcorded'on';l;g;feverse side of this cert“iﬁcat'e was embalmed by me, oSy
- P . — [, E—

,-Registered Apprentice No.. ‘ s

working under my personal supervision. 8 e T

:  Licenséd Embaimer No._ 4413 Missouri ‘). ..

) P. O; .:&dd;éss St. Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ) {Failure to comply with
the above gonstitﬁtes grounds for revoeation of license.) . ’ . . ) - L

L . . LI * - f

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




