WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica
2

FILED NOV 16 1948

MISSOURI DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH

State Fite Mo 4 3. 23D

1197

Registration District Nouw..cwciesnnens Primary Registration District No. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a8
{a) County Buchanan () State.....MiBaouryl County._.._BMQ.h.a._Iﬂ_n___.....//
% City ortown_____ St. Jdon enh
(1T outsids city or town limits; write “RURAL" and namo af township) () City of town._. St. Jdopeph 4
() Name of hospital or institution; (If catsids city o= town Limite, weita “RURAL") 7
——B%._Jogeph'a Hospital @ Strest No.......22L1% Jules Street
(If not in hospital or m.w.ul.mn writs ntru}l number or location) {Lf raral, give location)
(d) Length of stay: In hospital or institution. 2 weeksp ] N
60 {Spocify whether || (&) Citizen of foreign country?, Qe (Yes or No) -
In this community years.
yearw, monibs or dayr) If yes. name country.
MEDICAL CERTIFICATION
a) PRINT
Fulr, NAME... Samuel Gates Dajily
v _ ———"_ || 20, DATE OF DEATH, Month_NQ!_me_Qr day 3rd
3. {b) If veteran, 3. () Social Security Ne.
name wat. None None yeart.eum LB hour minute. e M.
21, Ih y certify that I attended the d%
5, Color or 6. (o) Single, widowed, married, ol L7 7 1058
4 Sex_._..Mg'le..Q nee ¥hite divorced...Mﬂ.I!IZ.iﬂi! that [ tast eaw LI ative on ) 19%
6. (b} Name of husbandor wife. . _ . .. 6. (¢} Age of husband or wife if || nd that death occurred on the date and hour mted above. Duration
_Tillie Le Daily. .o alive. 72— _years Imyg;mu of Z"‘ /
7. Birth date of deceased...0.CLober 1] 1841 m - bt Slter.
Month) (Dax) (Yoar) V4 p) , /
8. j AGE: Vears Months Days If 1gss than one day Due to;._____________ Pl ____A-.ﬁ.g., ot K H@i{{yﬁf
87 0 22 .
hr, i L o ¢
= = Due to M ""c"""
6. Birthplace... ANdrew County _Miagsouri < ]
. = * {City, town, or tounty) {Stats ar forcign country} /
. dition: /6‘ M’é"ﬂ
10. Usual occumﬁomﬁlutgqy.ling_.a.&lejnﬂ.ﬂ__(ﬁﬁiir_@i)'___ cﬁl?:;f‘;,;m;‘, P#in 3 montha of death) f
11, Industry or business G0@ 42 Brewary . PHTSICIAN
o _ Major findinga: Y ' 'V
g { 12. Name..........Charles Mi Daily . . S Of operations.......to—. ‘ \ T e dertin
>
13. Birthpiace.. Unk:nmm Indiana / ‘-L the cause to
ﬁnt: . town, or county} {State or foreigm conntry) | Of autopey Y 1 should be
E{ 14, Maiden name__ NBACY MUrphy AN e[t
8 )
. Birthpiace._ Unknown .. _.__IUnknown 5
g 15. Birthpi T iy, o o somaty) Bt ot ot e 22, If death was due to external causes, fill in the following:-
16. (z) Informant. ... Mrs. Tillie M, Dajly ) (a) Accldent, suiclde, or h’om‘;c;i;‘(:pc’:‘fy) < c“-“‘“ﬂ-" : /' 5
® Add:ess_ail_’i_.lulm_Si +Ste_Joseph,.Mo, | #) Date of cocurrence A Ko /74 e
. Burial (&) Where did Injury occur? Born
17, o Buria G) Date thereo NOV 2 5, 1048 il towe)  (Comt)
{Burial, cremation, or removal) 1) (Yeas) (d) Did Injury cccur ip gr about hdme, on farm, in industrial place, in nubucphse?
(¢} Place: buriat or cremation ‘A8 1and C. - .
. - e I pla .
18, () Signature of funérat directtestZUl e \ALLMN s Whlle Bt work?ls. 2bm S R g o n,méaf_#t&
® Addres 1246 Colhoun Sk, Mo L os . . - - ..
= -Lf-B ® 2eds - . Signat L -
19. ...,.ll__& - N vt . .
() (Dals received local rexistrear) ¢ e 's signature} d—“’Addm é . Al
¥(Licensed Embalmer'sStatement on Reverso SMW 724_




wefy -

. STATEMENT BY LICENSEID EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No. s

working under my personal supervision.

Llcensed Ernbalmer No

. * PO Address . St. Joseph, Mo. .

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,) . . ; .-

If this body is not embalmed, fact should be so stated above, -7




