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11-10-39
3-17.39
T X21492

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bouansor s Ce * STANDARD CERTIFICATE OF DEATH

Stats File Na

17897

1001... w2539

Registration Diatrict No.... % . Prmary Registration District No.... Regiéstrar's No 1* WJad

1. PLACE OF DEATH: . 2,JJSUAL RESIDENCE OF DECEASED,

() County Buchanan ‘! D Buc ha

() City or town SL«_JOsEph {c) State Missouri ) County uc hanan. . .
(It autgids etty or town limlts, writs “RURAL™ and cama of towmship) J

(¢} Name of hospital or institution: {c) City or town. St. oge ph

t. Joseph Hospital
(It ot in hoapital or | jon, write stroet ber or Josation)
(d} Length of stay: In hoapital or institution day 8

4 {Specily whother
In this community. 2 years
years, monthe or days)

(&) Street No._ Station E

{[t outaida city or town limitr write “RURAL")

2h00. N.. Ath

(Ef rarel, glve localion)

() If forelgn barn, haw long in 1. 5. A.7.

L'/ years.

@S Te  Bertha Alice Ault 3N

8. (b} If veteran, 3. () Social Security
pame war. No No. Nome . .
5. Color or 8. (o) Single, widowed, marrled,
4 5o female e White divorced__IB rried

6. (b) Name of husband or wife crcimerce—. 8. (6} Age of husband or wife if |

Matthew alive 19 years
7. Bisth date of deceased__SUNE 13 1866
{Month) (Day} (Yoar)
8. AGE: Years Months Days If less than one day
75 10 . 27 hr. min
0. Tirthelace__-onarles City Towa )
(City, town, or county) (Stats or forcign country)
10, Usual occupation_....iousewife . I
11. Industry or business Own_Home [
& [ 12. Name Issac Newton Babcock . . a
g { 13. Birthplace Viscensin
£ { 16. Maiden name O ATYS Fhchell e briem cvonir)
E { 15. Birthplace ;It.t:zii;"”

h, St. Joséph, Missou

(b} Address
17. (a) burial () Date thereot._M2Y. 11 1,1940
S (Buri,ll mndnn.nrremaul) {Month) (Dey) (Year)

Mt. Mora Cemetery

519 Fo3d MR EoUrT adTors PHrivid ;ﬁz
18. {a) Signatun of' fuuera.! director. £
1502 F‘araon, St. ,Joseph Mistouril

~  {b) Address

20. DATE OF D%ﬂ
year. 19

MEDICAL CERTIFICATION

1 Month Lgay

10

day.

hour.

minute. 30 B. M.

oz

T

Other conditions.. ..é..?&ctm
(loclude pregunncy within Yfaonths of death) V J

e

PHYBICIAN

Major findings:
Of operationa

-

AW | —

U L e

= ,

\l ¥ \‘9 which death

should be

Of autopay.

) B charped sta-
- . tistically.

48 Date of occurren

(¢} Where did injury oceur?

{County}

o lndustriai place, in public place? -

() Didi Jz occur in py
/ {Specily type of plnce)
Whl]e at work { injug g
r ’ <
£3. Signaty

19. (@) ,%/_,/ / L (b)

Addm-

King Hill Bldg.

[ {Licensed Embalmer’s Statement on Revorse Side)

St. Joséph,

”MM. D. or oth
Date sig'necé(l/éo‘_r

Wiseouri/ 7 1
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STATEMENT BY LICENSED EMBALMER

4

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

I R

‘. .t. .
Registered Apprentice No. .
working under my personal supervision.
Slgned % 57%/ ................... ‘..
) . . RG0S
-
: o c o ' Llcenscd Embalmer 1\4 ‘ Mo . 946

P. O. Address..._. Ste Joseph Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in hw OW’N HANDWR]TII\G (F mlurc to comply wi
the above constilutes grounds for revoeation of license. } 1

Y

If this body is not embaimed, above space should be left blank.
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