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

DEPAR’!‘MENT OF COMMERCE

BuzEav oF 1ag CENsUS STANDARD CERTIFICATE OF DEATH State File No

ILED MAY 31

STATE BOARD OF HE

ALTH OF MISSOUR! }_ 3 6 8 3

Registration District No.... ,2'_ Primary Registration District No...... / D__ao ______ Registrar's Na. 4@ éz 1;
1. PLACE OF DEATH: 2.. USUAL RESIDENCE OF DECEASED: " //
(@) County. Buchanan Missouri o g
. St Joseuh (@) State.. ALSSOULL ® camyBUChanan .2
(&) City or town., s J
(If cutaide city or tows limita, writs “RURAL" and name of township) {c) City or town.. S 1 JO so [)h 7

{e)

Name of hospital or institution:

716 Concord/S

treet

(17 oot in houpital or institution, write strest number or location}

(d) Length of stay: In hoapital or inatitution,

In

this community.... l;_ mOﬂthS

(Specify whether

yeurs, montha or days)

{IT cutsida city oz town limits, write "RURAL")

@ sweet No.L45._CONCOTA
(if rural, give location)

{e) Citizen of foreign country? no {Yes or No}

If yes, name country

vull Fame . JOHN . JOSERFH. BBOSI. .o

3.

3. (<) Social Security
No.....[AQNE

S

FULL NAME
(&) If veteran,
name war. none
i Color or 6
&Lmdle J mce_......w . i d
{b) Name of husband or wife

. (a). Single, widowed, married,

. 6. {¢) Age of husband or wife if

divorced...s.i.ng,l.e......

MEDICAL CERTIFICATION

20. PATE OF DEATH: Mombh. BDPIL day. 12

year. 1943 hour. 12 minuta....Z).Q.....R...M.

21. I hereby certify that I attended the deceased from 4
g/ / 19.4g. to A( / L5 Jqﬁ.ﬁ

that I last saw h_/,,.,‘.._, alive on.. / L Z—-ﬂ/ A3 g [

and that death occurred on .. Jate and hour statgd ahovg

7 4@%"1‘“.

22. 1f death was dte to external causes, fill in the following:

: AlVE. coverirssncrecereeeeas ears lmmezate cause of dea. AL Tt A
7. Birth date of deceased Se %] L. 27 1385 o :
(Mon_lh) {Dny} (Year) V
8. AGE: Years Montha Days 1f less than one day Due to._.j/b‘/'-'ﬁ-"""’_‘m—’\—’
57 4 l 5 hr, min. —
N . ‘ . Due to
o. Bitpace... Andrew_County. . Missouri.Z
{City, town, or county) {Stote or foreigo country) p——
— e Oth nditiol
10. Usual occupation £ aI'LF]EI‘ (5:.5:.;: m.:u::, within 3 months of death)
f1. Industry or business re tir ed M & . i - PHYSICIAN
o e en . ajor findings: Ft A JE—
d { 12. Name...... o b85S BLOSi .. g Of operations.... ey Undertine
2L mepine... BLELS bureg - __Penn.. ol AT ich aeath
City,town, or co Sta foreign oulml.ry of - should be
& ( 14. Maiden name.._._. Ir Ellﬂabe La d nutopey cp:g'zed sta-
tistically.
E 15. Binhplace...A.‘.....A.B_Q.quna.n....&.Qun A .._......110...._..... - '
=

16. (a) Informant.?.wh ...’.f:z.ff/fia./ m’”‘-/_ .
@ address.. 2108 Concord.. Street .................
(@) burial : (b) Date thereof / 14/43

17.

/(c) Flage: bustal Wﬁomﬁt oe, Memorial Parn
4 A

{City, town, oiy)

(Burial, cremation, or remaoval)

tate or forelgn country)

{Month) (Day) (Year)

(g} Accldent, suicide, or homicide (specify) et

{t) Date of occurrence
¢) Where did injury oceur?.....I

¢ (Ciry or town) (Couaty) (S1ate)

{d) Did injury occtr in or about home, on farm, in industrial place in puhllc place?

(o) Signat m °' : e L EA . While at-work? M ,.(S.l.mﬂ ’ "(’el,':‘s o‘:ipe:l:, of imury.._—.i:;l'? ..........
® Addrm St. Joseph., Mo, ot e @j — 7’(6
19. () 4/ —_ ‘/Lj @ . %L 23. - Signawure Py AN e (M.D. oretherr———""
a Shoyta
(bau roceived local registrar}) |} Address. :15(. Can W ..’QJ‘\, Date signed ,5‘// '}c/

7 é\ s; {Licensed Embalmer’s Statement on Reverse Side) y Py /ﬂ'\)



et b ———— -~ e m e vkl il o md,  aa - - i i e it e nm

" SFTATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b

, Registered Apprentice No....

working under my personal supervision. - . :

Sign;;(.;l...A
Licensed Embalmer No.. /7/0 .......

P.O. Address%

Note: The above MUST BE SIGNED BY THE LICENSFD EN[BALMER in his OWN’ IIANDWR ING.

the above constitutes grounds for revocation of license,)

(Failure to comply witl

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



5. No. 2B
—8-21-41
I X29288

_WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No........_._ll_..?..'_._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_dﬁ__o_,?__

]

Szmmez\ro/ 3683 -
LLT

-

Registrar's No.

I. PLACE OF DEATIH
(s} County : ’}B&M e

e

(b) Cityar tuwn....._w
{11 cutdde city or wnlimuu rits "RURAL" nnd neme of township)

{c) Name of hospital or institution:
—

State

{2

2. USUAL RESIDENCE OF DECEASED:

&) County. W

{0

City oF tOWD. oo

{If not in hospitsl or institnlion, write street number or location)

(d) Length of stay: In hospital or institution

{d) Street No

{If outaidek

Aty or townfimits, write “RUBAL")

Y

In this community.

/-;f;__m.o

(Specify whother {e

-

Citizen of foreign country?

(tf rural, give location)

{Yes or No)

yoars, months or days}

If yes, name country.

3. (a) PRINT
FULL NAM

3. (b} If veteran,

3. (¢) Social Security 20.

vear L YLD

name war. No
5. Color or 6. (o) Single, widowed, married,
4, Sex 7"/ race divorced
6. (b) Name of husband or wife......oreovesrsnssmee. 6. (£} Age of husband or wife if

——
-

. I hereby certify that

DATE OF DEATH+ Month._.. 77w

alive. . -

7. Birth date of deceased

L g

(MEark)

8. AGE: Months

4

Years

57

>

Due to. y A
9. Birthplace.. ... 2
{State or foreign country) I
Other conditions. [ ﬂ : ‘f-’
10. Usual oce \\-)} - ({Include pregnancy within 3 months of death) / 7 !
11. Indastry o ooyl PHYSICIAN
ot ) Major findings: .
ﬁ 12. Name f operations.
= v hUndcrlIne
= § 13. Blrthplace the cause to
L (City, town, or county) {State or forsign country} Of autopsy. ?}E‘c‘illddeagz
E 14, Maiden name charged sta.
tistically.
S} 15. Binthplace, - :
= (City, town, or county) (State or fareign country) 22. If death wans due to external causes, fill in the following:
16. {a) Informant (a) Accldent, suicide, or homicide (specify)
{b) -Address (%) Date of occurrence.
17 (@) (8} Date thereof. () Where did injury occur? TTerr— (e o
- » W,
{Burial,cremation, or remoral) (Montk) (Day) (Year} (d) Did injury occur in or about hame, on fa.nn. in industrial place. in public p[au?
{c) Place: burial or cremation J
| (Specify type of place)
18. (@} Signature of funeral director. While at work?.......... /- . (,3. Means of injury*........... ....................
(3) Address A
23. Signature.. . s Aivi o e (M D
19. {(a) ()] e t

(Date received local registrar)

(Registrar's aignature) Address 7
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