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K—MAKE A PERMANENT RECORD

ol

WRITE PLAINLY-—USE UNFADING BLACK IN

Al AUG 1 0 9544)

DEPARTMENT OF COMMER
BUREAU o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

<4588 -

3 STANDARD CERTIFICATE OF DEATH State Fite No.
. . - -
Registration District No........ ._85. ..... Primary Registration District No.. 1 _Q_Q_i__ Registrar’s No ‘ U :S
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. Buchanan ~ . . .
(b City or town St. JOS eph 2|l (a) State, Missouri (5) County. Buda anan
(If ontsida city or town Lmits, write “RURAL" and nzme of towmhipy.‘ - .
(¢) Name of hospital or Institution: {0} City or town, 5t Joseph
430 Blaeke {if oatside city or town limite writs “RURAL")
{If not in hospital or Institution, writs street nomber or location) PR . Or
(d) Length of stay: In hospital or institudon (d) Street No. b ABO-&JBlake
- {Specily whether {1 rural, glve location)
In this community. 37 years .
years, months or dayn} ! {e) If foreign born, how long in U. 8. A.? years.
MEIMCAL CERTIFICATION
3. PRINT
Foix Name_Anna Roth 241 /sF
o o o @ v— - 20, DATE OF DEATH: 20::11: IR
. veteran, . (¢) Social y
No No year.. £ ______.é&_.mlnutc.LA‘_M.
name war. No.
= hereby certify_that I attended the d
sex. FeEmale b o . . @ Segle wiﬁarrmé&'id' . — wﬂ.o
4. Sex b diverced. Tl that T last saw e aiive on 10 444
6. () Name of husband or wife 5 & aco 8. {c} Age of husband or wife if || and that death occurred on the and hour stated above Duration
allve, =2 years || Immedigtgcanse of drh v
7. Birth date of deceased_ FEDUATY 3 1893 _WW__ 6 ftee,
{Manth) (Day) (Yonr}
[ e ¥ .
8. AGE: Yeatn Months Daya 1f lesa than one day Due M\W 97 EALIC K é_lu.a -
47 4 28 . /) +
hr. min 7 N CRE)
9. Birthplace Kansas CltY) . Kansas‘ / M - "

(City, sown, o connry) (State or foreign nmmtr? i

10, Usual occupation_ Holsewife y .f&&:‘:an s al,, Juatogatbns
11. Industry or business.. [LOTE2 ‘/ ] : s N PHYSICIAN
g { 12. Name__ SAmuel Shoup e s an o £ —

E 13. Birthplace Wyndotte County , Kansas . . q,) ;hgglﬁgg
E 14. Maiden name... LaI{'V vinsﬂrﬂef (Bt o o eommerr) (?fnutopay m h :tl:;;gg lt]::
g { 16. Blrthplau_l;ﬂﬂ)l(’.mm town, or coaxty} (]:,i:l f ii:n wuy) 22 If death was due to external causes, §ll in the following: el
16. (a) Tnforinant__ ML ] Husband (a) Accident, sulcide, or homicide (specify)

®) Addrem.... 430 Blake (8} Date of occurrence.
Remova.l () Date thereof_5. 5,1940 | (9 Where did injury occur? T o

17. (o)

‘Barial, cremation, of remaval) (Meath) {Day) (Year)

’ (c) Place: burial or cremation

() Address

(sp.;u type of place)
White at work?._ (e M i

19. (@) »..'I.&'_..mﬁw.ﬁ/ﬂ

{Datereceived local rexistrar)

{H ?d injury ecccur in or about home, on farm, in inqustrial place, io public place?




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

myself

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..3986

P. 0. Address St., Joseph, Mo,
IER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALD
the above constitutes grounds for revoeation of license.) '

. ‘If this body is not embalmed, ubo've space should be left blank.

.;3_‘ . i ~ -




