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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
J S Eﬁum&ov r’i}: gl:.‘.NSUI

Registration District No...._... 2~ .

\.;1,"

85

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._igo_‘l___

27977
873

i

Siats File No.

Regisirar's No % .'

1.

PLACE OF DEATH:

(e} Counuy.
(&) City or town

{¢) Name of hospital or inatitution:

Buchanan
St /J88eph

(If outaide city or town Limits, write “RURAL"™ and nsma of township)

0 Henry Street.

{d) Length of atay: In hospital or lmﬂtuﬁon..........._N..

Ly

{Specify whother

(If not in hospital or Institution. write strost nomber or Jocation)

2. USUAL RESIDENCE OF DECEASED:
Missouri
St,Joseph

(If outaida city or town limils writs “RURAL")

1020 Henry Street.

(If rural, give location)

©) St ) Comaty_BUChanan

(¢} City or town

{d) Street No.

17, §

18.

19. {

(0] Ad%ﬂ.._ial__._.._._. plnll

(Bnrln] eremation, o removal)
(c) Place ' buria) or crematio:
{a) S‘n{matnre of Eun

- oo o AR 10,1040

{Montl) (Day) (Year)

Ashland Cemetery
HeO.Sidenfaden & 8on

ion Str.st.doseph, Mo,

(Registrar's aignatars)

I this community. 25 years,
yenrs, monthy of days} {2) Ii foreign born, how long in U. S, A.? VCArs.
MEDICAL CERTIFICATION
sgrmvr Ade C.Chesebro a2l re .
8. (b} If veteran 3. (c) Sociai Security 20. DATE OF]_DQEXIBII M"""’w—-—mﬂ-——-—«da&' 5P
name war. None No, NOne year. hour. hd artnute M
21. I hereby cerﬁfy that I attended the d
5. Color cz. . 6. (8) Single, widowed, married, 1 ' 19&;
4 Su__E.e_nlBl-_e___ mcLVL:_iLQ__ divorcedy:iid.Q.nﬁd.. hat I last 22w h alive on 1 ﬁ:g;
6. ( é Name of husband or wife.... 8. {¢) Age of hushand or wife if and death occurred on the date hour eﬁxted above Durai
dwin Chesebro allve  Dusion
7. Birth date of deceaned_OC LODET 7 1876 -‘-’ o
(Month) (Day} (Yoar) ,
8, AGE: Yeara Months Days If less than one day Due /—
63 1 o . l ht. indn / o
O Due to. -
0. Bruptacdc818Way County ~Missouril/ U . .
(mﬁwm or county) {State or forelgn sowutry) [ -~ & — /%
. ome Other conditio
10. Usual occupation {1nclnda pr within 3 hy of death) &
11. Indtistry of business / PHYBICIAN
8 {12 namBORjamine Linn . { ]| Moy findinge: I ;} —
% ts. Dirthpiaee_URUETIOWD) I1linois y et
. - T [w! eq
B s Maiden mame S aﬁx‘pwnaglitﬁ - (State or fureign munl-rv: . Of autopsy Yk -hou]dn!;e_
E{lsmmﬂ Richmcnd sVirginie | : tistically.
= place wm. or county {Stata or foreign country} 22. If death was due to external causes, fill n the following:
Mrs, inn:!.e éprengel : " {g) Accident, suicide, or homicide (specify)
16. (&) Informali oy
020 Henry Str « St J OB E:Eh o Mol (&) Date of occurrence

(¢) Where did injury occur?
() Didi

{City or town) (Coanty) (State)
L.occur in or about home, on farm in industrial place, In public place?

(?) Addyess
%bﬂ] reghér-r)

{Licoensed Embalmer’s Statement ob Reverse Side)
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. 1 '- V)_ ' .
STATEMENT BY LICENSED EMBALMER Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byl me, of byl
Srrenenes ' . Registered Apprentice No
working under my personal supervision. -
. Signed \/dﬂ/ ;. /) .............. o e G M S
-z : . N d
. e e et Licensed Embalmer No.... 4028

P. 0. Addr&csS_thoseph:MQ-.._..__
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,AND_WRIITING. {Failure to comply with

the above eonstitutes grounds for revocation of license.) . A e \{ - _
. coat ~ v o - "o

. . .If this body is not embalmed, above spuce should be left blnnk..o:# Ry LN . .

= s




