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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 29 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35758

State File No.

‘ __Mi_as_o;ia_ni._fl

{Staie or foreign country)
-

To, Birthp!;:.c&..._.....S._L.!_.,slg.g._@_ph.__: ................

{City, lowp, or county)

Registration District No.... .. _.._.... I Primary Registration District No, 5]_314____ Registror's No. 1 2).].7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County_____.Buchanan
() State..... MIBROMEL & Count Buchanan //
®) City or town.....Rural. ... ton. Township. .. at. g @ ;““ Y =
(lroumda city or tlawn imits, wnte mu. nnd name of township) ¢} City of towneeen..n.......2. i _JOBED M
(¢) Name of hospital or institution: %t o JOB eph ﬂo . (If outaida city or town limits, write “RURAL") 7
-——The Country Hm_me-Conva eace Home .| street No Robidoux Hotel —
{If not in lor ion, write street ber or locatlon) (If rural, give location) V4
(d) Length of stay: In hospital or institution..._..___. lmonth _ /7 /
(Specily whether (e} Citizen of foreign country? No . (Ves or N&)
In this u:ommumty,........l}....y....eﬂ. I
ytars, months or days) If yes, name country.......
MEDICAL CERTIFICATION
Fuld BT Jepple Florence Williams
20, DATE OF DEATIH: Month, NOVEmMbEr ... 16th
3. (&) I veteran, . 3. (¢) Social Security 1 0&8 9 50 A
’ hou H
pame war None No None year * 2 minute.... A 2% a. M.
21, [ hereby certify that Lattended the deceased from
/ 5. Color or 6. (a) Single, widowed, marri 25 1058 L4 ﬁf,ﬂ, 1w ¥ 8
" . .14, o ]
+ sxFemale fmml race hite divored Married that I last saw h. 8 X, alive on Ly %- 191"
6. (b)) Name of husband or wifé.oeoeeo oo, 6. (2) Age of husband or wife if || @nd that death oceurred on the date ard hour stated above. Durati
uration
Merton J. Williams alive_. 62_YOBTE:
7. Birth date of deceased.. Mareh .12 . _ 1890 .
{Month) {Day) {Year)
8. ACE: Years Months Days If lega than one day
58 8 4
e BE, =2 min,

() Address 1046 COlhoun St. ,St.q

19. (a) ,Z/ - AZJ _uzf [ Aé.._..-

Data received local rexistrar)

; T I T o ‘Other canditiong.). =2
10. Usual occupation............ At_home e {Includls pregoancy within 3 montha of death)
11. Indusiry or business Y eeere e erernen eemene PHYSICIAN
& . ' M R Major findings: T - o
g 12. Name L. L. B Ba_dl e : : v optrations. ' - J j
7 P e Undetline
13. Birthplace. _Jmkno ¥0____. . __Indiana | PR A the cause lo
City, town, ur Lounty) {81a1s or loreizn counlry) Of autopsy ,'/ ! \t\ should be
5 14, Maiden name. ... nknown_===_0Ca raon P e charged sta-
£ Unknown “yiesourd } ! tistically.
15. Birthplace i :
= . T “{City, town, or'couuty) 2 7, (S1ata or forcign munxrv) 22. 1 death was due to external causes, fill in the following: )
16. (a) Imformant .. MaeJ.. _Rillie.ma (a} Accident, suicide, or homicide (specify)
® addrsRobidoux Hotel, St.Joseph, Mo. . . |/ Dateof cccurrence
¢} Where did inj oectr?,
17 @ - —— (63 Date thercof. 'N,f-‘h{‘-l% lg{le © i {City ot town) | (County) Grate)
LB "'"‘" eremation, or remaval) (Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation._Memorigl Park Cemstery
[ e Ince . .
"18. (g} 'Signature of funeral direc — While at WOrk? e, ..,.,....._..‘lp.e_-i.l., tygpu 'irif‘mns)of I UCY ee. _0

Somatons? ,,%«/.Z”’/ g....a > e .5

23.
Address ? 0/ ;W e Datc eumed.fd

'(fwcmed Embalmer’sStatement on Reverss Side) & ?W ‘7?20




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, -acday

Registered Apprentice No.:

working under my personal supervision.

Licénsed Embalmer No.._ 4413 Misgouri. |

P. 0. Address.._ St _Joseph, Ma.

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

Tf this body is not embalmed, fact should be so stated nhove.

.



