WRITE PLAINLY—USE UNFADIN9 BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER:!
BuzEat of THE CENSUS V¢ j

g5 0y

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..iQQ_i__

State File No 3 4 8 4 2-
Registrar’s No " __'Llﬂi__

1. PLACE OF Dmg{.
(a) County uchanan /
{B) City or town St.Joseph

1f outdde city ;n' town limits, write “RURAL" and name of wruhip)l
ution:

{ c
(¢} Name of hosDit“éo‘Eh:s:le seph's Hosplital

{If not iv hospital or institution, write streat aumber or location}
{d) Length of etay: In hospital or institution g ayvs

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ saelllSsouri Buchanan

(&) County,

St.Joseph

(If outsida city or town limits, write "RURAL™)

(¢} Cityortown

Q) steet No.2 80 6_Seneca Sireet o, -

(It rural, give location)

16. (a) Informant

{3} Address
1 (@ . pBuarial - (&) Date thereof2C L . 19,1940
{Burial, cremation, or removal) {Month) (Day) (Ysar)

* (¢) Place: burial or mmaﬁon."_ld.gm..grmia-...l....._._._Pa._r,.k, C emt '__
18. (a) Signature of funeral director s Co Sidenfaden & So
802 Union Str.St.Joseph,Mo,

(&) Address
19. (o) .00

826 Seneca Str.St.Joseph, Md 5 Date of occurrence

{Licensed Embalmer’s Statement on Heverse Side)

_.T*é% (b)%
(Betavodived 3 {Regteirar's dgnatare)

In thls community. 40 yerrs
years, months or days) () If foreign born, how long in U. 8. A.? years
- . MEDICAL CERTIFICATION
S (@ PRINT  _Ruth Estaline Sollars
0. DATE OF DEATH: Month QCLODEY 4oy 1T7EhH
3. (8 If veteran, 3. {©) Soclal Security 1940 4
e one (@ sl ety s C7 IS S
21, T hereby certify that I attended the d from,, e ..................g.....
5, Color, 6. Single, widowed,, s Q.
Female fhite | & © SederRgrsyy 1@6;@(44— Lo 122
4. Sex race. divorced_~ "0 T H thatTiastsawh E 1. aliveon ! ";1 -,
6. (%) Name of hushand gr wife . oo, 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
JAnes Wt fers A i Bie xume of
7. Birth date of deceased.. L ERIVALY.. A5, . .. 1900 I £ ﬁJﬂC ot
{Month) (Day) {Year)
v
8, AGE: Years Months Days If less than one day Due to. WA "
40 8 2 hr. min ¢J
A Due to -
9. Birthplace . NLOKEWAT Missourl & — A
A - (City, town, or county)} (State or foreign ennnlrr)b _"‘"""""ﬁ' e “""é“‘""“’,"‘"& ¥ it V /';' T “
19, Ususl thon Housewife . ) (| Other conahef€” L"& 2" ¥a
- Lsual occup (Include pr within J months of deatk) P [——
11, Industry or business, At - HOIEle ,) . PHYSIGIAN
8 {12, Name Ira W.Rinehart Major Rndingle o 7, - | —
. E - - - - Of ppem! - A . e B by eriine
=L 13. Birthplace Ridgeway Missouri M‘:@' arn) o e came to
N r W jwin ea
B 14, Malden nami-b OO BTy ma S rten oty Of autopsy — -l /i ' e ria
E{l, Birhoace. 02 insville Missouri tistically,
= : (City, town, or county) {State or forelgn conntry} 22. If death was due to external causes, fill in the followlng:
James W.Sollars (s) Accident, suldde, or homicide (specify)

{¢) Where did injury occur?,
(&) Did in]

City or town) {Couniy) (s

{ tate)-
.occur in or about home, on farm, fn industrial place, in publie place?




S . STATEMENT BY LICENSED-EMBALMER

-t

I hereby certify that the body whose name is record-ed on the reverse side of this certificate was embalmed by me, or by........ S S

o e Registered Apprentice No.

working under my personal supervision.

S : Signed /pﬁ/}zﬂf

' :- ) _ . . Licensed Embalmer Noé/ﬂéf?'.‘ ....... .......

- P.O. Address.._. St .Jogeph,- Mo,

Note. The above MUST BE SIGNED BY. THE LICENSED EMBAIMEB in lns OWN HANDWRITING (Fadu.re to comply
the above constitutes grounds for revocation of hcense g

If this body is not embalmed, fact should be so stated above.



