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WRITE PLAINLY—USE UNFADING ‘ly,ACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

TR L L qm STANDARD CERTIFICATE OF DEATH

Registration District No. .__

Primary Registration District No. ‘If@ig!ﬂ

-
Stale File No, 0984

Registrar's Nﬂ‘;f' 1 H S

"s

1. PLACE OF DEATH:
(a) County. Puchanan

{d) City or town.

St,d08eph (@) State Missouri o couny

(1f ocutside city or town limits, write “RURAL* &nd pame of townahip)

2, USUAL RESIDENCE OF DECEASED;

Ruchanan

() Name of hosmtal or institetion: . Rural
Cit t
.‘::>t Joseph's Hospital : / @51y or town (If sutsida ciiy o twn it weits "ROBAL™)
If not in hogpltal or Inatitutlon, write lhné uﬁﬂm location) V\I 4
: it a &St No. WBShING ton Tws R,T.D
(d) Length of stay: In bospital or lustitution 33 (Bpecily wheth (4) Strest No. E; (If rural, give location) & Ose p

In this community. Yes

yearp, Bontihs of dn:u)

(e) I foreign borp, how long in U, S. A.?,

Years.

8. ,E-i}l,';,“'“ Edward 0

MEDICAL CERTIFICATION

~"|[ 20. DATE OF DEATH: Monn I€DIrual Wy, 16th

8. (&) Ii veteran, 3. (¢) Soclal Security »LQ ! Y
NARMEe War. None No None year. hour.. &
21. 1 hereby certify that I attended the d ...2.3_.._.._;5_.._‘
6. Color or 8. (o) Single, widowed, manded, g; ib 18
ki FC I ; — —t d
4. Sex TL a l € race fhl t € dIvomed_.I\LELxr_i.Q.g that I last saw h...i;m. aflve on \!\"’S\" \ b 19..4‘__Q
6. (5) Name of husband or Wife....c..... 6, (¢) Age of husband or wife if || and that death occurred on the date and hour ytat. Dnrati
H
__LQ_t_t.LQ__B,,LI}T_e_Eﬂ______ alive__86 years|} Immediate cause of death.....3 _ an
a L]
7. Birth date of deceased____2EDE . i 1873 e A \
(Month) (D7) (Your) ( . v,
1 ‘ L -
8. AGE: VYears Months Daya If lesa than one day Dae to m W‘Q f\ M
66 ] O hr. min
N Due to i
9, Birthplace nknown Missm ﬁ"))ﬁ ) ) ]‘p
{City, town, or county) {State or foreign country] » -
10, Usual occupation____Harmer Other conditions. SAMAND ) SwAp iy
) {Inclade pregoancy within 3 montha of death)
11. Industry or business O 1M R N . PHYEICIAN
= M findings:
E 12. NameJ8COD Myers / ajor é,i'f?m, A WA oA —
: nderline
= L, Binhplace_________.._.l’.l__._..____Unknow M.B.an.._-_{ — - it
(State or foreign coustry) \‘\nx
§ f 16 Matden name UAPY TS FERne l Of aatopsy e sta
tistieally.
ee.............................".n...._._._._.._ vy
S { 15. Birthpla Unknow Biata or lerelyn 22, If death waa due to externa] causes, fill in the following:

- {City, towp, or county) { ocountry)
! {a) Acddent, suldde, or homicide (specify) —
16. (a} Informant ——
(3} Date of occurrence

® M&&MJ..L#.&;.SLJIQ.&E@!L,_.N_Q —

11. @ Burial
(Burinl, cremation, or removal)

(¢) Place: burial or cremation
18. (a) Signature of funeral d
<)

) Date thereof I G 5 lB,lQML@) Where did injury occur? L

(Connty) (Stata)

(City or town)
(Hmth) (Dl!') (Year} || (d) Did injury occur in or about home, on fa.rm. in lndumial place, in public place?

pocify tyDe

While at \‘“ (
-28. Slgnntore

ea.mofinjury

1

(M.D.ou'othcr_./_._

Date ffo

(Licensed Embalmer's Statament on Reverse Sidas)




“n

St.Joseph, .Mo,‘




