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WRITE PLAINLY—USE UNFADING ]Z/I.ACK INK—MAKE A PERMANENT RECORD

R

Registration Diatrict No..__..._..g.__.._._..

MISSOURI STATE BOARD OF HEALTH

% STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No TAMD 1

6039
A

Stats File No,

Rergistrar's Na.

- (&) Length of stay:

1. PLACE OF DEA'!'H:h /
Buchanan

(z) County.

() City or town oC.JoSeph

{If outside city ar town lmits, writa “RURAL" «nd name of township)
(¢c) Name of hospital or institution:

Missouri Methodist Hospital
(IF Bt 1n hoapital or ingtization, write nnufumau ar looation)
In hospital or institudon ay

(Specify whether

a USUAL RESIDENCE OF DECEASED) -

Missouri
St .Joseph

(If cutside city or town limits write “RIURAL")

(a} State (3) County. BUChﬁ.nan

{¢} City or town

(@ Strest No._22 17 _Jones
(it reral, give Jocation)

In this ¢ ity Yes
years, montha or days) {e) If forelgn born, how long in UL 8. A.?. vears.
s PRINT [ Y] \l‘a . MEDICAL CERTIFICATION
o rRmT e Asa Allen Breckenridge Februar ag
T o m 20, DATE OF DEATH; Mont T Y day 25K
3 veteran, . {¢) Social Security
ame war “None No None 1 year hour. ute . M
21, I hereby certify that I attended the deceased from_ﬁ.‘_
. 1 5. Color oi‘]_ te 8. (o) Slagle, wllvdowed marrlg - 19 to " ,
4. Sex Male 118 divorced 12 LT LE that I Jast saw h. im alive on. < 19&;
5) Name of husband or wife .. .. 8, (¢} Age of husband or wife if death occurred on the date and hour stated
elle WmBreckenrla € alive_ &
years
7. Birth date of decearea. ADTI1 29,1887
{Moanth) {Day) (Yoar)
8. AGE: Years Months Days 1f 1ess thao one day Due to. {
o2 10 0 5
h { [4
nsas{ | ™ AN = .
9. Birthplzce Troy Kansas.. ?‘
" (City, town, or county) (State or forelgn comntry} 4
10.Uml(m,,,,ﬁ,,,,}h:;s.1:111*.’.};)1’11:.op-erator - } [ iy e g T
11. Industiry or b Own usiness l’ = /; PHYSICIAN
E{m_mm,Jemes.Breckenridge Mo e o
& . nderline
2L 1s. Birthplace___UTIKNIOWD I(ient :.;Cky : o e e
! 0. 15 tate country]
8 (14, Matden name AMBHEE YEThg T Ot autopsy o o
g ' Unknown Kentucky ‘ tisvically.
g 1B, Blnhn ace. (Cil.y. — m,) (suuuh-elmeountn) 22, Tf death was due to external causes, fill in the ’tlowins:

16, {a) Informa.nt’ an
@) Address..... & ﬁ____zg___o___LZ

17, (@) Removal (8 Date thereof MA
nrial, cremation, or remaval} {Moath) (Day} (Year)

" (¢} Place: buria! or cremation Sav.—annahﬂ Mo.
N

18, (a) Signature of funeral director=

80Z Union S
s

2.

{a) Accldent, suicdde, or homicide {3pecify)

b) Date of occurrence.

(&) Where did injury cecur?.....
{City er town)} (Coanty) (State)
{d) Did infury oceur ixyabout home, on farm in Ingustrial place, in public place?

f place]
e A gpans of Igjury

19,
8 (@ (Ra(iatmallmr.m)

({Datefecsived local registrar)

LA i

{Licensed Embalmear’s Statement on Reverse

fde)




STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No i .
working under my personal supervision. .

P. 0. Address. 'st.Joseph, Mo. ‘
|

%
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constltutcs grounds for revocation of license.) . . I .

ir lhm body is not embalmed, above space should be left blank. -

:




