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WRITE PLAINLY—USE UNFADINE BEACK INK-—--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.

e OGT LU IR

BureAv oF THE CENsUs

85

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...iQQl_.....

State File No. 31 487
Registrar's No._.._......l_u:).l__

1. PLACE OF
I Ja) County.
5%) City or town

chanan
St.Joseph

(If outaide city or town limits, writs “RURAL" and namo of towaship)

() Length of stay: In hospital or {ostitution.. QNG ...

In this community.

) Name of hospital or institution:
(If not in hospital or mn.]l.ul[on. write stroot number or locetion) 5

05 Henry..St.
(Spqclf, wh!lh«r

68 _years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Buchanan

{a) State (&) County.

St.,Joseph

(If outslde city ar town [imita, write “RURAL")

2222 S,14th St.

(If rura), give location)

(¢) If foreign born, how longin U. S. A.?_Hmﬁaw"l.e.a.ﬂ&__.;yean.

{¢) Cltyortown

{d) Street No

MEDICAL CERTIFICATION

L@PRINT  Apne A ,Deniher
FULLNAME * 20. DATE OF DEATH: Moo 2D LEMbery,  30Lh
3. () If veteran, 3. (c) Soclal Security 1940 ]
name war. NONE Neo dsgne b L - mizute2Q P .
21. T hereby certify thyt I attended the deceased from
5. Color or 6. (a) Single, widowed married. Z:a, ‘fg 1928, ¢ % i9.54:D
™ i 3 Wil et A
s Temale| . Vhite s fidowed ||t o e Sepf 2yl 02l
6. (5) Name of husband or wife.... e 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated abmre Duration
Michael Denihe I‘ ANV ererrsreorsseeennnyears || [nmediate cause of death ;
7. Birth date of deccased NQV.EMbEY 1 18595 6 DO . R
rh ate o {Mooth) {Day) (Yeur) P ZecsS
V r
8. AGE: Years Montha Days If less than ¢ne day Due to.
84 10 | 29 hr. min
“H*Due to. v
9, Birthplace Unknown I Ieland A\ ,’; ll m
T {Civy, town, or county) " (State or forelgm coun 11 Vl 2{ ¥
Other conditions
10. Usual occupation At H»O[Tle : (l::!nd. '_' ~ withio 3 ha of death} t
11, Industry or b k e PHYSICIAN
{1 eme__Unknoun | R —
erline
2ha Blrthplace...___.u..kn.own Inlmown the cause to
. o (C!ll{J , or county) ' (Stata or foreign country) Of acto — ?ﬁc“l‘]ddeabu:
E{ 14. Maliden name...... Wil oSy, has eguap
place Unk )i om[n meesteis 'l stically.
= 1S. Birthpt (Clty, E,?_ O,I;',m,) ! (5.,“,, mm,‘;)'“ 22, If death was due to external canses, fill in the following:
16. (2) Info t SE ] ‘ZJ Q]] b]]ﬂ an (6) Acddent, sulcide, or homicide {(specify)
® adareek 1Q5 Henry Str, St.doseph, Mol @ Dateof oocumence
i . Where did injury occur?
1. (@ __Burial (®) Date mumr_O_ct_&_,J_QAO “@ e ; v
{Buarial, cremation, of removal) (Month) {Day} (Year) Jwy occur in or about home. on ls:.rm‘,Tn dn.ruia.l p;a‘.;c in pnblicl;;l.nee?

{c) Place: bural or crematton_ Mt o QliJI_e_t_C_em.Q.tsr,,t‘__

. (¢) Signatore of fune directold « 0. Qi denfaden & Son

T e T
(Dal.eraeen'ad local *s signatore)

[ (] Ad

?‘JWhﬂe at workd

23. Signattre

{Spocify type of place)
(&) M of

(M. D, orﬂh:r)_l.__

Address _ Date slgm

(Licensed Embalmer’s Statement on Reverss Sid:)

~/o




-~
1
: - 1 L .
1 ';f - — N
. . . -
Lot - ) " 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 )
’, i . : e N Registered Apprentice No.....- I
working under my personal supervision. . - ‘ R . !
: ‘ S Licensed Embalmer No..... 2228
+ .1 - T T. -
e . P.O. Address....St+ Y0500, Mo,
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailiire to comply with
the above constltutea ground.s for revocation of hcense )- + ' .
lf this hody is not em.balmed, fact should be go stated above.




