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DEPARTMENT OF COMMERCE
BUREAU OF THE ,?Ewsu

FILED JUL

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File gugﬂm__.

Registration District No._ . _a ...... Primary ilezistmﬁon District No_._/m Registrar's No. % 7 ?
ra
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - - |
(@ Counmy.._BUChanan @ sae. Missouri ) County. Buchanan /-
(b) City or town ot M JOSGDh
{if antrida city ar town limits, write "RURAL” and name of township) (&) City or town St. Joseph /
(¢} Name oé !%mniml J?;) lgtg;uﬂné ' Hospital {If ontside city or town Limita, writa “RURAL") 7
{If Dot in hrupital or institution, write street number or location; é () Street No 420 South("%?zﬁe location) .
(d) Length of stay: In hospital or Institution. &_ Q. 1O _days _
l v ear (3pecify whether || (¢) Citizen of foreign country? no - (Yesar No) ~
In thi: ity......
nycu:. ‘::‘::siu:rl %!);n) 1f yes, name country.
s (@ PRINFWILLIAM M, HECTOR MEDICAL CERTIFICATION
FULL NAME : J 28
TR R Sy—, 20. DATE OF DEATH: Month. ¥ MI1€ day
. veteran, . {c al urity 1944 3 10 .A
b minute. .
name war, neone N499-16—5852 yeat our t M
21. 1 hereby certify that I attended the deceased from. M ¥
0 mal 5, Color orhité 6. (a) Single, widovte;ii,. married, 19({" to. Im .
4. Sex € race.. ¥, ! divoreed WLOAOW 1 1 1ast saw b urAa alive on_Masnoe. AL 19!:‘_'_"‘;
6. (b} Name of husband erwife.. . oeoeeeeeeee. 6. (€)“Age of husband or wife if and that death gccurred on the date and hour stated above. Duration
Hattie Hector o Immediate cause of death -
o1 3 — Tl AL o
7. Birth date of deceased........__E_e_br]la.r.}[.._ﬁ..{..._laﬁ5 kAR LNOw Of € E G Stet2Oe Actr__ ... I 250
{Maonth) Day) “(Year} p,..f-‘,,, 9!, a_.s(_g,nd,n7 C_ofa}z dg.y..l,,s_
8. AGE: Yeara Moaths Days If lesa than one day
79’ 4 oo . SBecondax Ay Anemaio.. \L_&D -
Due to
o. Brmpace. ROChEStOT Misﬁgnr_i,() -
. {Ciry, town, or conaty) _(State or foreign eou.nur)
10. Usual occupation 1a bOI‘ er — o(tl.::l:ng {:Sel;:l:::y within 3 monthy of death) / el ‘.i ~
13, Industry or business. G@RETAL Ma — i .40/ PHYSICIAN
5 12. Name Unknown, , Of operations......... //, /p —
s : A : ) o nderline
E 13. Birthplace Unknown, Y / the cause to
{City, Lown, or oonnty)U k wﬁl;l.o or fareign country) Of autopsy :'ho ul deab o
é 14. Maiden name.....- y ngLno 3 M ah.%rgeﬂ Bta-
stically.
§ 15. Birthplace “'m, pp——— ,)Unknow?sw g mme— e 22. If death was due to external causes, fill In the following:
16, (a) Tnformant Albert H, Hector (g} Accident, suicide, or homicide (specify)
® Ad St N Joseph , Mo ' (b Date of occurrence
- Where did Injury occur?.
17. @ - A........ (5 Date thereof __f @ T T et -
m“""'mm"""’“' or removal} ““"ﬂ‘) “(Daz) (Year) (d) Didirjury cccur {n or about home, onll"a‘;’r'm'?lg ;ndustx(-ial pl"n.ée. in pubhc place?
(¢} Place: burial or etemauon..._.._B.Oghe.S.te.]:.,.._MO.-._._— _____
18. (a) Sigmature of [EReral Zirectors ¥ e cerererems! While 88 WOrKP.—. e ey Dot of inisy. ... D
(&) Address 319 SOUth,‘- 1Oth. gl (/U,/J . Mﬁﬁg
/44 o . hlcLemi I\l by ST ' ool
19 @) %md ( ) - (Repistrar’s sigtfature) fAddrm.SQQSQ)_._l“_‘_ 6 3 N —. Date i nedé;..ao “

}5')7

(Licensed Embalmer’s Statement on Reverse Side)

e



. :7 oA

A
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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, orby

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes grounds for revocation of license.)

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

NG. (Failure to comply




