FILED AUG 1 1948

THE DIVISON OF HEALTH OF MISSOURI

300 .
- ’ STANDARD CERTIFICATE OF DEATH State File No....... 22612 ;
/!ma'ru no. REG. DIST. MO. _’-@_ priuary agc. o157 %0, _L00Q0  resistrars o 818
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where d d lved. If 4 : resid before
| a COUNTY o ichanan 2 STATE  Mj gsouri b. COUNTY Buchanan‘}'""""“
b. CITY (I cutcide corpurate limits, writs RURAL and glve ¢. LENGTH OF c. CITY (If outaide eorporata limits, write RURAL and give township) / !
OR townahip) AY (in this pacelf CR
TOWN St. Joseph years. ToWN St Joeeph /
d. FH!‘SLP'IQ#AT_EO%F (If not ia hoepétal or institation, give street address or losation) d.AsDTl?REEESTS (If raral, give loaation)
INSTITUTION. 242018 .16th Street 2420 S. 16th Street ~
3. NAME OF (FIesE, b. (Middle ¢. {Last) ~ ot
DECEASED 8. (Fiest) ( ) . 4. Dg'll,'E (Month)  (Day) (Year)
(Typeor Prine)  Archie Eugene Hoard oEATH July 19 1949
5, SEX Ij 6. COLOR OR RACE | 7. NF““%EB’EE\YE&"E‘[?“'E”' 8. DATE OF BIRTH 19.:\35 o v} & noor -D"m” ' thoxx 1 s
: (8pacify) o ours | Min.
Mele f§ ¥hite PRTYER September 9, 1881 67 ' |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (tate or forelan eountry) 12. CITIZEN OF WHAT
done during most of working !ife, even if retired) DUSTRY ] . COUNTRY
General Car Foreman C.B.& Q0 ERR Whitley County, Indiana U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hoard Catherne Crega Nannie Hoard
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yew, 80, or unknown) | (If yes, xive war or dates of sarvice) NO.,
No i None Mrs. Nannie Hoard 2820 S.1l6th St.
18. CAUSE OF DEATH MEDJ}CAL CERTIFICATION &7“—"7’-‘4“-1 77, INTERYAL BETWEEN
 Enteronty anecauseper | 1. DISEASE OR CONDITION - - 3

Hne for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

AMordid conditions, if any, DUE TO (b)
rise to the’ abat:c wm{ fa} sﬁt“itﬂag

*Thiz doer not meon
the mode of dying, ruch
| "o¥ beart faftuse, arthenia,

SR
ol ol

the underlying cause laat,
etc. It means the dis- . O
case, infury, or i DUE TO (c) "‘l"‘?/c
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but ol Mm . 2 +
. . related fo the discare o7 condition caueing death. > i I8N -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTDPSY?
Tn ' 0 w il
\ . - YES ¥o
21a. ACCIDENT {Bpecify) Z1b. PLACEOF INJURY {e.s..lnorabost | 21c, (CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE)
SUICIDE homs, Iartn, factory, strest, offics bldg.,et0.) '
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour 21e..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOTWHILE S
j INJURY WORK AT WORK

z 1 hereby certify thai I alfended the deceased from
~ alive on. 19_1'_1 and ihat death occurred a

P 2P g . -
%' to _LL_QI&I; }9_£?_, that I last zow the deceased

m., from the causes and on the dale stated above.

Ba SIGN?‘ (Dewwor title)

BURI CREMA 24b. DATE 24c, hA“E OF CEMETER
Tl N REMOV
smoval . | July 21,1940 | Fairport Ce

38
(2]

REGIZRAR S ?GNAT E

P EYIREE
WJZ (97
N

23b. ADDRESS 23c. DATE SIGKED
903 Iy | 72241,

Y OR CREMATORY- ta;l-n ot county) (5tate)

atery Fairbort. Misgouria. ‘
. 194488 Poun Ste




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. -

) ok x ok
Student cemmsranassrnanna
Student Embalmeor

Licenzed Embalmer NdeZ

P. O. Address St. Jae ph, Mo.

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
. 14




