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WRITE PLAINLY—USE UNFADING ‘I}.ACK INK—MAKE A PERMANENT RECORD

Pol JUIC L 5 ToRd
DEPARTMENT OF COMMERCE
Bureavu oF TEE CERSUS

Registration District No.._._.BE_.___.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__lm.i_.

17839
498

Stale File No.

Regisirar's No.

1. PLACE OF DEATII:
{a) County...Bachanan
(8 City or town.___2 b+ 086Ph

.(lf cutaide city or town lirits, write “RAURAL' and name of to -
(¢} Name of hospital or institution:

1505 North 11th Street

(1{ 5ot in hoapitel o kntitution, writs sirost number or location)
(d) Length of atay: In hospital or institution =

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

CT?MLMLB.E.Q_HIL_ (&) County___Buchanan
St. Joseph

(If suzgide city of town Limits writs "RUBAL™)

1505 North 11lth Street

{If raral, give location) R

(¢) City or town

(d) Strect Na

In this community 60 years
yoars, months or days) (¢} Yf foreign born, how long in . S, A.? / vears,
. MEDICAL CERTIFICATION
" (5% Caroline Billingsley b5 2 May 5
20, DATE OF DEATH: Mont day.
3. (b) If veteran, 3. {¢) Sodlal Security 1940 4 43
name war. [l No. None year. hoar. minute Pe um
21. I hereby certify that I attended the d d from —
1 B. Color or h tL 6. (a} Siogle, w:dn;té!o:;aértllﬁd 19&' to. o I/? 18 L‘(¢
emale W
S"f race divoreed 72 C OV EC that Tlast saw h._ S X ative on A A w4l e 195562
6. (1) Name of husband orwife__ . 8. () Age of husband or wife if || and that death occurred on the date and hour stated above. . Durati
Tt traion
David H. a.live___._L/ Imm%e cauge of death. v 71 Purry
7. Birth date of decease September 20 1852 - 2220 M L4 - s =
{Month} (Day) {Yeoar) 3 -
8. AGE: Years Months Days If leas than one day Due to -
87 7| 12 ) , .1 .J‘\ i
T, min
Due to.
o I
9. Birthpiace Maa?n . : (Slllin ie r/) _ N - S
GCity, wwa, or county, tate or [oreign coantry,
10, Usual occupation. Housewife 7 || Other condiﬂnnaj et ""e‘MV\- o M¢' /, WL‘)

" “" (Inciude pregeancy within 3 monthy of death) —
11. Industry or business, Own Home . PHOYSICIAN
g 12, Name Unknown - { . M.a](?fr fé‘r'l\(‘i’i'gﬁ!‘;n! - Underti

' [
g Uninovwn Unknown the cause to
= \ 13. Birthplace. ro— " {Stein or tored pocy s which death
I ¥ or gn coun
E 14. Malden name ml’y 'g.eraelwp Of autopsy. !hunld“ba?
E 15. Birtholace Unknown Il1linols tistically.
e . . T —— " {Btate or torgignpountey) || 22 If death was due to external causes, fill in the fol.luwi}:
1. @ I nhmmj%ﬁ A, & . é Rt 2 ﬁ: .|| (@) Accident, sulcide, or homicide (specify)
(8 Address 1%0% North 11th, St. Joseph, Mo. || ¢ Dateof occurrence
; did ur?.
11. (o __burial () Daie thereot. Moy _4,1940 (] (@ Where did injury occ (Gt o tows) [ S

“(Month) (Dey). (Year)

Aghland' Cemetery

(Bnrlnl erematinn, or remmml)

F]

b Wﬂﬂﬂh
OSe 8E0uUr

ta)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

St =
18. .(“) Slgnat.nre o funem] l\?1.”}1{11: at worl..... E?f.ﬁ(‘swﬁeans Of INJUIF e e rrerererrmrrrrreme
) Address___ 1202 F‘araon. St. Joseph, Miss
19 KSR 23. Signatur (1. D.
- (o) (Data edloca]regulnr) ® (Rezi-ulr'::in_nn\m TTTTTTH Address KirkpatriCk B]‘dg' Date sign o

{Licensed Embalmer’s Statement on Reverse Sido}

St. Joseph, Miesouri
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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, or by

Rggjstgred_Apprentice No

working under my personal supervision.

P. O: Address._. Sta. Joaeph, HMissourde.....
Note: The above MIUST BE SIGNED BY THE LICENSED EMBAL“E[{ in his OWN l[A.NDWRIT]I\G (I'mlure to complv wit)
the above constitutes gronnds for revoeation of license.) "~ . LA SR

" If this body is not embalmed, above space should be left blank. -

v
4 a .



