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WRITE PLAINLY—USE UNFADING By.CK INK—MAKE A PERMANENT RECORD

i
'

1.

DEPARTMENT OF COMMERCE
Bureasy oF 1HE CENSLS

% U 101900

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No._mo_f_.._

17863
Siats File Na
- l-] Il :2.
Registrar's Nu_"" - .

Registration District No...... ._%m_m__
1. PLACE OF DEATH:

(@) County. Buchane}n

@ City or town___S LecOSEDN

(If outalde city or town limits, write “RURAL" ond name of townskip)
{¢) Name of hospital or lnstitutien:

FPlanagan Nursing Home=-2018 Francis

(If bot in hogpital or imetitotion, write s

2. USUAL RESIDENCE OF DECEASED:

Missouri Buchanan

{a) State (& County.

St.Joseph

{If outsida city or town limits write "RURAL"}

{¢) City or town

_Unknown. ...

{State or forsign nolml.r,)

{ 16. Birthplace. Unknown
City, town, or coanty}

16. (a) ln,‘,,,m,g!llber't MeDaniels
6] Addrﬂs914 N eth btr St JOSG“}]:_, J""'o_._.

gmbaw loontion)
{d) Length of stay: In hospital or In-thnrinn Q GDStnet, No. 914 I\Iorth Sth.
s (Specify whether , {If rura), give location)
In this community. Unknown .
yenrs, montha or days} {e) 1f forelgn born, how long in U. 5. A.?, years.
MEDICAL CERTIFICATION
3. (a) PRINT (ﬂ
@rrNT  T14 Archer (. 2. \a srd
TR o o - 20, DATE ori ngna'l(')n. Monthm.lr.z__m..day 56k
3 veteran, < . {¢) Social Security
hour. mjnute M.
it None No None 25,1 :em;) tify that I attended the di f
. 1 hereby certify atten e rom.
: 5. Color or 8. (¢) Single, widowed, marrled, ~ R 1910 ta \ K+ 'mﬂ;
4. Sex Male m,.,\’fh,i te dlvormg,nulgun% that I last eaw ,.ﬁ‘m “alive on \ \3____. 19!-2”0'
6. {b) Name of husband or wife.oue— 6. {£) Age of husband orwife if [{ 2nd that death occurred on the date and ho | Daration
) ave_ .. ... Immediate cause of death i
7. Birth date of deceased._ “ebm«_.____l__ls_e_s_ \ 1
(Month) (D) (Year) .
8, AGE: Years Months Days I{ less then one day
74 2 22 B L. PN SO Bt W1 ST S S P
hr. min.
Due to.. R
{i~o-Burwptace PUEMAN County ... _ Missoupl ([.... - :
{City, towp, ot comnty) . (State or foreign coun! i
10, Usual ocenpation___oi6EY10 Vender i e e wivhin S montiar o Joni®) v
1. Tndustry of busioess Ice Cream, . n PHYSICIAN
M fndings: —
g -12. Naine. L Unknown . Ny 7 'a](‘))fr om-r?zsl,nnn . -/
= Unknow Unknown 0 Underline
= L1a. Blrthnl:m- n«n n nxn n :vheiccl?ﬁ;ttg
..... town, or ounnly) {31ate or forsign equatry) Of autopay. ‘/ Ity e
& (14. Maiden name _ UARHEW : e
=] tistically.
S
-

22, If death was due to exteroal causes, §ill in the following:
(s) Accldent, suicide, or homicide (specify)

(&) Date of occurrence

d oocur?.
@ purlial (&) Daté ,,,,,m,May 44,1940 [l (@ Where did injury e pr—" R
(Baria), cremation, or remaval) {Month) (Dl!) {Year) || ¢4) Did injucy occur in or about home, on farm, in I.nuusu-ial phwe in public place?
(¢} Place: burlal or cremaﬂon..Cit Ceme t — £, ™
e (s} ¢ place)
18, (a) Sigrature of funeral directaElEL 70 s/ While £ -
o o) 802_Union Str, St.dog Mol h \T\
19. (e L SGELO ¢y ) s Mec wd 23. st \ D. :t')s
) (Da“”‘hudhmlmgmrn) (Rumnungnnm) AT Addresa) - n-\':-ﬂ\ L'y &—_ Date slgne .:.*.D

(Licensed Embalmer’s Statement on Heverso Shg)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sgde of this certificate was embalmied by me, or by

, Reg-istered Apprentice No

working under my personal supervision.

- . Lloeused Embalmer No

. P. 0. Address.. SEJOSE ph.....l’!. FUUO—
e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I\G (Failure to enmply wit
.+ »: the above co?su tutes grounda for revocation of license.) . . . . S T

. - uIf thm body is not embalmed ahove space should be left blank. - ] .

-




