No. 2
1-13-40
-17.39

[ 23189

WRITE PLAINL_Y—USE UNFADIN(‘}/BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM BE
BUREAU OF THE CENS!

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No. :-J4812’
Registrar’s No._“_._l_ul.l_._.

Registration Diatrict No......,.....g's__..__ J 9 1%Pﬂmary Registration District No_iog.‘!m

t. PLACE OF DEATH:

(a} County.
(3) City or town

Buchanan
St./Yoseph
{If outaide city or town limita, writs "RURAL’ and name of township)
(¢} Name of hospital or nstitution: i '
2B adOgep's ospital
(U ot in hoapital or institution, write streat nnmhir nran:uiun) ’
(d} Length of stay: In hospital or institution ay
(Specify whother

2. USUAL RESIDENCE OF DECEASED:

@ smedissouri ® ComtySAChENAN

St.J908eph
(If outaide city or town limits, writs "RURAL")

acramento Street
{kt rural, give location)

(¢) City or town

pavantq 4 o

) Street No,

In this community. l day
years, montha or days) (¢} If forelgn born, how long in U. S. A.? Yenrs.
MEDICAL CERTIFICATION
3. (o) PRINT [’
FULL Mﬁ-ﬁ. IA J ._,é_ LIEY L AN U
JLLNA ﬁj,y // HLARMAY. 20. DATE OF DEATH: Month. OGEODET 4oy . 8
3. (&) If veteran, 3. (¢} Soclal Security 1940 h B8 mlnute D0 A
name war___NONE No._.. lone year our ¢ o
21. I hereby certify that I attended the deceased from Sy 2 — %
- 1 5. Color or 6. (a) Sinxle.SwI_dowed. marrfed, 9 to Sco 9 1w P
+ a
4 sec DEMALE race. di“'"*d*-—g:'gg;:g """" that Ilastsaw h_S L afive on_.__._&,..._w..._..._t.g G 19802
6. (b) Name of husband or wife........e.. 6. () Age of busband or wife if || and that death occurred on the date and hour atated above. Duration
alive....... ....years || Immediate canse of death
7. Birth date of deceased UG L o g 1940 _~_@M—W ....................
{Month) (Day) (Year)
8. AGE: Years Months Daya If lezy than one day it Due to. ‘{
. T
OO 0 0 Q0 ........5..._._11:'. .,_45mm " ]
A U Due to. 4
5. Bithplace__ St.JOSeph  Misguri V. Y
{City, town, or county) {State or forelgn vountry) : \ 174
10. Usnatocenpation.2ONE _ Infant ... @ Ot('l‘ﬂﬁfm;a TS Tt of denih) t
11. Industry or business e PHYSICIAN
a ; ; o
B {12 Name._..Thomas J.Farnan Jle..... || 5 coeamene =
= his Underline
2\ 13, BroiceCONCEREION ‘issouri -I the canse to
it‘:lm town, ) o {Stage op [arefgn country) of auto . r-ﬁl‘i,c&%eab:z
14. Malden name IV 567 autopey. harged sta.
{ 15. Birthplace. ..+ Yoseph Missouri tistically,
A

(Clty, towa, or county) {State or forsiyn coantry)

® addren 1521 _Sacramento St.St.Joseph

7. @ Burial ® Date thereot.OC L ¢10,194(
{Boria), cremation, or removal) h] O (Mun(l:h) (Day) (Year)

{¢) Place: buriat or crematio

1802 “nion Str,St

Ad 02_"n t.Joseph, Yo

()]
1%. {a)

18, (@) Signatare of funeral director s Cs Sidenfaden & Son

'

22, If death was due to external causes, fill in the following:
(o) Accident, suldde, or homidde {(specify)

\T#) JDate of occurrence

(¢) Where did injury occur?.

{City or town) g&nnty) {State)
(dy Didl pectr I ot 2bout home, o farm, In ind al place, in public place?
- (Specify type of place} -
/ While at work? {c) M of Injury.




%

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...,

Registered Apprentice No

working under my personal supervision.

- - ' . - Licensed Embalmer No 4028

P. O. Address St.Joseph, Mo,
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply w
the above const:tutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated above.




