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WRITE PLAINLY—USE UNFADING B‘ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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MISSOURI STATE BOARD 0F"?=IEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._iiu

State Fite No "l 0 3 02
Reglstrar's No—zg .ﬁ_l.‘....

1. PLACE OF DEA’[’lIhu

Buchanan

{a) County. v 4 .
ural Washingion Twga.

()]
{If sutaide eity or town limits, write ‘BURLL"and nams of township)
{¢) Name of hospita! or {nstitution:

2, USUAL RESIDENCE OF DECEASED:

o) Smte Migsonuri @ County.__BIlQha.na.n_
St.Joseph

{c) City ot town

18. (s) Signature of funeral directh
{) Address U

19. (a)m._é Z? !(_0 ®

{Datereceived

BB..,CLI_'QS_S. i 44 . (Ff outalde city of tows imits write “RURAL”)
(T0 pot It hospital or Ingtizatl s strest namber or locetion) -
(d) Length of stay: In hospitel or institution NOne (d) Street No. 1110 ChuI’Ch Street
{Specify whether (I{ rura), give kcation)
In this community. = .
yenrs, monthe or days) (¢) 1f forelgn born, how long In U. 5. A.?. years.
MEDICAL CERTIFICATION
S e R Vernon Williams Lﬁéb P
L ME ¥~ Ll e e L.-
ENTY; = T - 20. DATE OF DEATF: Month  MATCH 45 4th
- @ vetermi. None ) l:' mm-y 417 6q year. l 94 hour. minuthO a M
ar. o3
il e 21, I hereby certify that :u%ﬁﬂﬁ deceased from
5 c‘m%r or ., }'6. (a) Single, widowed, married, _Mar atdy 19. 404 19
4. Su_....M.gle........ White . divorced.S_l_Ilgl-_Q_..._ that I last saw h. ‘#_#_" y “Q & 19
8. (%) Namne of husband ot wife ... 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
SILa;
None %lf;,__ years || Immediate cause of death Sui cide by *
7. Bl dute of dceamet.. NOVEHDEY, 270, THEE Jumping in front of train
(M“dﬂ (Day) (Year) . .
8, AGE: Years Months Days If less than one day Due to. n
A Y
57 5 ?I: hr. min \ l L4
. ; Due to
9. Birthplace..... = Dont Know .- . - Q ). Ll
(City, town, or connty) (Etate or foreign country, Hore
10. Usual occupation. JBNITOL: e i ot o7 o)
11, Industry or busineu_..man elas Tadie Rea@l .t-Q S POYBICIAN
8 [ 12. Nome__DONE KNOW o oo || M ermons | —
E I *{ Underline
= 1 18. Birthplace Dont I’\no‘l‘f '1 : - X thh(ice;‘uésctug
. v T " = ! A w
. Malden .-;nm.. D@iﬁtwﬁnwﬂ) .(3tate or foreign cuu:lnl) Of antopsy. . none - mwe:b;
g} DERE Know 17, " - eiaticaty, -
'E*’ 16. Blnhplnce..._.?%?:" tordon cammirsy” || 22- 1f death was due to externat causes, fill in the following:
16, {a) Informant M¥SS E {a) Accident, suldde, or homiclde (specity)_SW11cide
'(»M"m ITIO Church™ ® Dmosmm_Maruln%t 3940 h — ifo,
' ot NE AT oge uchgnan
17. (@) Burisal " (8} Date thereo, MarCh bth G2} Gere did tnjury ocour? (City or Comrp) P O S T
i {Burinal. cremation, or wnl) A hl d em th) I&Dﬂ) (Yeur) (d) Did injury oceur in or at% e on fnn'n lndusu'la.l place, in public place?
* ()" Place: burial or ot an 9 A ‘ g St L To- ic, RE. aceq "Q___,,_

& 3, f: nf tace)
g*wmle al work..._..n.g__( pd i the:m of lnjm,mm_..___:

Mﬂ Oron% D. or other)
g HAll Bl

Date signed “.5_:940

23. S!znat

{Licensed Embalmer’s Statement on Heverss Side)




i J. . q . .
STATEMENT BY LICENSED EMBALMER . : . -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ..................................

, Registered Apprenti&e No

working under my personal supervision.

¢ - : T .o e Llcensed Embalmer No ...... 4028
T . L i ' POAddreSB St Joseph MO.
- L3 a2
.. Note: The above MUST BE SIGNED BY THE LICENSED ERIBAL\IER io his OWN IIANDWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.) . . . . . N -
« If this body is not embalmed, above space should be left blank. i : nC ‘_-': Y- 3_;_,2
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