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

DEPARTMENT OF COMMERCE

f THE Cxusus

STATE BOARD OF HEALTH OF MISSOURI

3937

i En j N 0 Igi_g_ STANDARD CERTIFICATE OF DEATH State File No,
Registration District No...orels Primary Registration District No...,...].'Q__(..).g_..._.. Regisivar's No 1416
1. PLACE OF DEATH}!] 2. USUAL RESIDENCE OF DECEASED:
o] i e 3
(@) County lbl : ﬁ:gggph @ Swe MiSsouri ® coumy.BUChanan
(b} City or town Bt Jose h .
© N b Irfa.l onus:ir. city o tows limits, write “RURAL” 20d oams of towusbi) {&) City or town oSep . |
¢ ame of hospital or institution: utside city or town limits, write “RURAL™) 4
St. Joseph's Hospital @ Street o, 210D gt JOSEDH, KVl 5
(It pot in hoapital or institution, write streat number or logation) ee (IT rural, glve looation) K :
(d) Length of stay: {n hofjptl?fl' or insuzuuon_____%m;. () Citdsen of forelgn countey? No (Yes of Ny
In this community...... ile
yoars, montha or days) If yea, name cotintry.
(@ PRINT Prancis Marie Clark MEDICAL CERTIFICATION |
Full RamE Dec., 2%
3. &) If veteran 3. (¢) Social Security 20. DATE OF D%.T;Agwh 7 day 45
name war NO No None " 1 iel) ... hour minute D M.
o 21. I hereby certily that I attended the deceased from
1/ 5. Coloror 46. (@) Single. widowed, mafficd. |[|_December 19 1048, December £3 ., 48
4. Sex FPemale race.... 1 divoreed. Wi.dOWeEd that Tlastsaw O T alivescn. D€ CEMber 23 19_"4'__3
6. (b) Nameof husbandorwife.____..____._ 6. (&) Ageof huaband or wife if || 20d that death occurred on the date and hour stated above. Duration
gunk e alive o= Immediate cause of death
7. Birth date of deceased. 8 ANUATY 6, 7862 | __Arteriosclerotic Heart
(Month) u:-,) (vur) Disease 1 ¥I.
8. AGE:s Years Months Days If less than one day Hﬁother cond H Ab SCEe88 - Right
v’ 86 |10 | 27 . o || AP
5 M‘h' - ‘E/ b Trochanteric fracture :
5. Birthptace__ O U ._JOSEDN, 1ssourl L - Right Hip 29 das
- (City, town, or county) - (State or foreign country) = \ S o g - B
10. Usual occupation a-t home ; = c::];;;g:f‘:ir:y wlt;u;;:nu:n olldenl.h)
11. Industry or busi i Niaioy B i)"} PHYSICIAN
] aror nnaings: —_—
=12 Name-......_.Unk - = Of operntions-y - \L!“’ Urderline
E 13. Birthplace_ LINK Iink 9 \\l - T at the cause to
- {City. w'ﬁw Eunt:) (State or foreign mulry) Of autopay \ L”) shotld be
£ [ 14. Maiden came n - ' B N VY Sty
== {114 Y.
§ 15. Birthplace (g}']i{m pesv (suu'{il?‘;t}in mn?,) 12, 1f death was due to externzl causes, £l in the following! / ?
16. (@ IformantMTee Harry. Clark ! (o) Accdent, sgfeitocor XWAEXonecity)_ACCIdent, 7.
&) Address 2105 St. Jos enh- St. Jose‘oh M4} ¢y Date of occurrence_NOVEMbET 25 .,.....‘l.g_‘;'.a_‘_.m
17. (@) e o ) Date thereor L 2=27=48 || @ Where did injury occurt. 3%, J a4t Eg,l}, Buﬁh;-w J}Q:—
" (Baria), cremsation, ar removal (Month) (Day) (Year) || () Did Injury occur in or abont homs, Pl farm, in industrizl place, in pubiic place?
. {c) Place: burial or cremation Yishland Cemete?y At __sms_h_m___Slo 6 So, 18th St
18. (g} Signature of funeral directo -+ While at (M, lW.M';ahl:;;]c:f llEn;ury ot H E hd Hip

)

worz
23. Signature,

® DG e JOSED L EANY
averr, i
O oot s Rty Romrssieomtor 27 || Address.. THE. __Tog:tle Buiidingm Date signed (22744
{Licensed Em.h'-ln'x@*’- Statement ou Reverse Side) # -7




STATEMENT BY LICENSED EMBALMER

’ I hereby certify that the body whosepame is recorded on the reverse side of this certificate was embalmed by me, or by
......... M g ot e T " , Registered Apprentice Noozk‘}‘

working under my personal supervision,

' ’ Licensed Embalmer No 4487
: P. 0. Address... 302 J0S€ph

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

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




