No. 2
11.10-39
-17-39

I X21492

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

ek o ANG o] O\

BuREAU OF THE

Registration Dlatrict No......... _35___

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rae mo ok 02
Prmary Reglstration District No..___5_1_2___z.. Reglstrar’s No L 7 B 3

1. PLACE OF DEATH:

(a) County.

Buchanan | /U Mﬂ/y‘/y lfnn_

(d)Lity or town e r=d086Dh

If outedde city of town limits, write “RURAL" and nmt:’ef mmbxp)

(¢) Name of hospital or inatitution:

#1 St. Joseph, Mo,

(If ot in hospitsl or institution, write strest ber or J ion)
(d) Length of sitay: In hospital or institutlon

In this community

12

Ty wh
years (Spacily whetbey

years, munihs or days)

?USUAL RESIDENCE OF DECEASED:

) St Missourd . ® county_. _Buchanan

(& Cityer lommﬁmwm__wﬂ_&ul____
(11 cutaide city or town limits write “RURAL*>)

@ Street No___Re_R. #1 &4 Mile East St. Joseph,
(7] (If rurel, give location) Mo,

{e) If forelgn born, how long in U. 5. A.? Yeurs.

3. (g} PRINT

Joel Nilson tias

FULL NAME
8. (8} 1f veteran, - 3. (o) SodalSe‘:un/'tv/
name war. No.

4 Sex_2le

8. Color or lﬁ. {a} Single, widowed, married,
whit

ﬂvomﬂr.@'&r_mﬁ_@m

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn J0ly  day 19
ym.r__..__l_@._.__g bour_ 12250 . minute . Pa . .

21, I hereby certify that | attended the d d from CL(/L& =5

191&, to 9’% / d 19894

= [
that I last saw b, 4444 alive on Q4 M 194477,

TACE,
8 (5) Name of husband or wif 3 8, (¢) Age of husband or wife if || and that death occurred on the date ;ﬂ:d homr n{nted above, Dwretion
7. Birth date of deceased July 21 1888 | recazia (}Lm
{Month) (Duy) (Yoar} \-Uzu./q MM’M"-W—M Mﬂu‘x
v
B. AGE: Yeprs Months Days If teen than one day Dus to / r‘
51 11 28 ht. min
l Due to L £ L) ﬁ'
5. Birtholace Riley County, Kansas i Yl
(Clty, town, or county) {State or forsign oguntry) — ‘ v
Other conditions,
10, Usual cecupation Farmer ? (lﬁaﬁf pregoancy within 3 montha of deeth)
11. Industry or buxiness s PHYSICIAT
E{ 12. Name. G‘L‘Lstaf Nil 80n qi_ Mn]or.\fl' ol:;e’ggﬁr:m il Ud_u
2 cderline
= L1s. Birthptace_ Unknown __Swe ﬂ.en___) = the cause to
N { cman (Suunr {fornien eountry, K bould b
E 14, Malden pagme RS Onknowr Of antopsy. ;h,ﬁ;‘,d aton
Unknown : tistically.

E I6. Birthplace ior. town. of (Btate o forelen comntry) 22, 1f death was due to external causes, £l inn the following:

18. {s) Iaformant

(1) Address, R, R.

# St, ' Joseph, Missouri

11. (0) Furi al

(8) Date thereof___ (=

Bﬂﬂﬂgﬁ?’ MO .,

(e} le:l: bnrinlorcrema on

A
(Month) (Day} (Year)

emorial Pa.rk Cemebel]

(Aogistrar’s \xmatu)

{a) Accident, wuicide, or homicide (specify)
(¥) Date of occiurence.
) () Where did injury occur? \-/

(City or town) {Comnty) (3zate)
{d) Did injury occur in or zbout home, on farm. in ingustrial place, in public place?

Y </

Specily t ¥ place)
¢ ,(s“. °=§m of injury.

|

(M. D. or other).jh.ﬂ\
Date ngned_;_._..f? ..Y o
r/d ri

(Liconsed Brubatmer’s Stutement on Roverse Side)




54

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

................... _ ; Registered Apprentice No '
working under my personal supervision.
Sigued.. ..... % . 3
‘Licensed Embalmer 6%!&0..#33&5. .......................... .
_ P.O. Addm;_,sh....lase.ph,_ldg. _____ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fzailure to comply wi
the abore constitutes grounds for revoeation of license.) . . - . .

-

If this body is not embalmed, above space should be left blank, 7 . o ~ <



