FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED NOV 16 198

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..... 100_0_...

State File No.._;;;.35.699_

1178

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

hanan .
(:’) (é‘:““" 2}:’0 Ioseph 0} sawe_Missouri ... ¢ coumy_ BUGHhaNAN / /
t
¢ &y o DW'"( T outside city or town Limifs, writs "RURAL" and pams of W'm) (¢) City or town St JOS e ph 2
{¢) Name of hospital or institution: (If outaido city er town limits, write “RUNAL") i
st, Jomephrs Hospital @ Stest No....... 1718 Pacific St 7
{1f Dot in hoapifal or institation, write streat number or tion) (if rurzl, give location) -
(d)} Length of stay: In hospital or institution ays d
(Specily whethor (e) Citizen of foreign country? no {Yes or No)
In this community. 52--¥ears
years, ks or days) bl J . If yes, name country.
1. (o) PRINT MEDICAL CERTIFICATION
NAME. ...} apa—HMebs . . 20. DATE OF DEATH: Monn.0CtODET day 27
3. (b) If veteran, 3. {¢) Social Security No. 1948 5 P
110 l no year. hour. minute. M
name war. Py
= 21. I hereby certify that I attended the deceased from
f 5. Coloror 6. (o) Single, widowed, marri&d, Qctober 22 148, October 27 148
4. Sex.. E_e____ 1 9.« 5 mc&Wh_lt.g.. divoroed.g_]:_gg_l.‘.g_g.d that T last saw h_ im_ aliveon QO ctober 27 1048
6. (b) Nameof hulband or wife. 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
OL? 1 !‘,h alive ... ._._._yearsf| Immediate cause of death
7. Birth date of deceased... ......... May 1, 1896 Broneho Pneumonia | H.4as
(Month) . {Day) {Your)
8. AGE: Years Monuu If lesa than one day FXX Other Conditions:
i 52 .25 . || ——Eppileptic, 01d ____ lUkn.
r. min,
| Due to l -
0, Blrthpla.o& S_t _J_D_S_S_Eh-,___uo . oI (J T . / . R
{CiLy, town, or (St.ll.n or foreign oonnur) V
10. Usual cecupation housew ife.: C:Ehe'r "“M"m“, ‘nu.m 1 f denth)
11. Industry or businesy home : 2\ PHYSICIAN -
unknown At - R ;0 Major findinga: / / T ‘ S
a 12. Name unknown > Of operations._._:.» V 1 % Underilne
= .
= | 13. Birthplace . B : - / \\ L che case to
{City, lowD, or connty) {State or foreign country) Of autopey B should be
&2 14, Maiden name unknoy -~ / ] charged 8
=] HOWER % vistically.
5 15. Birthplace - . unknown
= {City, town, or count, {Stata or foreign eonul.ﬁ')

vrs Geceita critz R

16. {a) Informant
() Address 1123 N Srd St sSt. JOBEPh, HMlar, Date of occurrence
17. (@) Burial ® Date thereat -48

(Buarial, eremation, or removal) (Mcnoth} (Dmy) (Year)

Mt Mora Cemetery
Barry Funeral Home

(¢} Place: burial or cremation

18. (a)

22. If death was due to exyernal causegy Gl in the following:
(s) Accident, suicide, or hrmici%fy)
{¢) Where did injury ?/
(City or town) (Counl
{d) Did injury occur in or about home, on farm, in industrial place, in pub].lc plnec?

B ) ' . (Specily type of place)

Si funeral director. i
" A::ar::re o t:n Josepn )ﬂo . / ) Vi While at @:E?Z : eany of i m_mry
= S(mm W 23 Signatyre LSS o Ll
19. {a) “54‘,/ é Yocaln l?r‘) &) (Resfirer's sirnatore) WU;’— Address The T00§1§ Bld »_ /o Dated u%.ﬁ_:!la

"(Licensed Em.bnlmé,l Statement on Reverse Sid} ™ ¢

JUTTPII, BIO




S —_— ————

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.

— , Registered Apprentice No..... "m0 .

working under my personal supervision.

) ) ] Licensed Embalmer Noﬂ?/pl/ / ....................
p.0, Address. /. ﬂéﬂ// s

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

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