WRITE PLAINLY-—USE UNFADING lﬂ,ACK INK—MAKE A PERMANENT RECORD

rp
DEPAR‘;DEr]‘rm comumcn 1m

Bugkgau oF THE CENSUS

Reglstration District Nq.m....s..s......._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Fils No. 246{):;
1 QQL Regisirar's No_f"__.?_z_u..._.

1. PLACE OF DEATH:
Buchanan
St. Joseph

(If ontside clty or town LLmits, write “RURAL" amd nams of towoship)

(a) County.
{# City or town

2, USUAL RESIDENCE OF DECEASEL:

(a) Smtr__Miﬁﬂ.QllIL__._.... (8) County.
St. Joseph

Buchanan

{¢) Name of bospital ar institation: itj N
Missouri Methodist Hospital /ﬂ 9 Clty or town (If cusalda cisy or tawn limits write “RUNAL™Y
(If not in hogpdtal or imatitntion, write street number or location) ¥
. i Strest N 101 South 16th
(d) Length of stay: In hospital or [nstitat! T {d) Strest No. Tif raval, 2ive losation
In this community. 22 yesrsa.
years, months or days) (¢) 1f farelgm born, how tong in 11, S, A.?. e FEATH,
’ MEDICAL CERTIFICATION
8. (@) PRINT
5 he__Stells Cuthburt Pierce (029 Jul 4
3 m 20, DATE OF DEATHy Month. $ULY day
3. (5) If veteran, . {¢) Social Security gear 1940 hour 10 N 40 .

No_none. .. Z5
L 0. . N
e 21. 1 hereby certify-that I attended the decensed from.......:‘é]Z.Zj.ﬂ_-‘
5. Color or 8. (a) Single, widowed, married, 1947, to ,7 7/ 4, 195 ®:

4 sex female race White divorced_ TR ITICA N | i e OF atveon. 2/ 4¢ P&
8. (b) Name of husband Of Wif€.or . 6. (c) Age of husband or wife [f || and that death accurred on the date aj{d hour mﬁ__.‘ above. L) Doaion

£, Impediate caute of death.;

Charles alive__. years } t death_ TS
7. Birth date of d M froestioes 2
{Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to Mo
a2
m 1 12 hr. min \ HeL
Dye to . 2
9. Birthplace__Boston __Ma.%me#tg ' v u, ¥
(City, town, ur county) (Brate or ouunc? ') \

; Oth ditions s
10, Ustal occupation Hougewi}f{‘e un:ll’n::":_ 0 TRy oy
11, Industry or busi Wn_fiome 9 " PHYBICIAN
g 12. Name. James - Cuthburt. M.ior Ot;c;gDM‘;‘VL«W"’M/L’M U—-'ndern

ne
= L 15, Birnplace._UNKNIOWH ) _E_I.m&&gl W...n.q....Z) . the cager to
13 town, or tate or 0 CURD
Of agto: shou!d ba
5 14. Malden nam Ré%‘dhna &mn agtopey. “{’.ﬁgﬁ e
t y.

g’ 16. Binthpiace.... STk mﬁ:‘“. — ""I,;I,ﬁ]f DOII || 22 11 dcath was due to external cagies, &1l in the £ fowiag

_g y (6) Accident, sulcide, or homicide (xpecify)
168, (s} Informant —

@) Address__Ste_Joseph, Missouri (for S Icté || ) Dateof occurrence
Where did occar?.

" @ burial {3) Date thereof. (6) Where did injury [City e voum) = (Srate)

Burial, eremation, or remaval) (Mooth) (Dwy) (Year)

19, {

(d), Did injury occar in or about home, on farm, lo industtial place, in public place?

-

Mem gial Pa.rk
St."f'ose SR BEOUT (Soecily type of place) -
6 o) Sigmtae o{ %e:?ﬂ Fremr J ” While at work]_ == (&) Meaos of Injury
araon, St. Joseph 157
¢ é fé) £op 23. Simattu'r( e aMLLL{ (M. D. m-}!:r___
“d__z_bﬂmw ® WM‘M T —“:a adaress. SHY_Joseph, Mis aozﬁ-i Date ”“"“’m
(Li 3 Embal *s Stat ton R Sida)‘




. . 5. . P R

STATEMENT BY LICENSED EMBALMER

1 hercby certify that thetbody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

y ; Registered Apprentice No,
working under my personal supervision. )

Licensed Embalmu' No

P.O. Ader ‘Z 4/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failf to comply wi
the aborve constitutes grounds for revocation of license.) ;

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




