Reglstration District N'o.__B_._._

DEPARTMENT OF COMMER| E
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

Oy STANDARD CERTIFICATE OF DEATH

. 34858
_____ Retwars m__lmm

d 2 gPrimary Registration District No. _ii)fW

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6) County Buchanan, -
@®) City or town Saint Joseph, ..~ @ smte_MissoQuri, o cemy.Buchansm
utsid limits, write “RURAL" and f Low,
{¢) Name of hoapigalorln:tft‘gﬁm“ M, ite” R mame ofte m)/ (&} City or town Saint Joseph,
St oseph‘ S LIOSplt'Il o (If outside city or town Limite, write "RURAL™}
(I not §n houpital or imtitution, write street n I o 1 Q N de g £
(d) Length of stay: In hospital or institution i ‘Io. mj_z da“‘{'.‘_ @ SmN,.lBBl Doutn uth. I(Dta. eet,
(pecify whether . (It raral, give location)
In this community. 7 omoe 10 Aova
yours, monthy or days) ST M v F (¢) If forelgn born, howlongin .S AP oo oo YEGTS.
MEDICAL CERTIFICATION
3. (a) PRINT =
roLuNameaYid _Fugene BroWh. oo .
- 35 20, DATE OF DEATH: Month. 00 L2REY ay  218E.
3. (b) If veteran, 3 @ Security Q. ) ite .
name war None, No___NONE, year. hour 2:00 o R
21, I hereby certify that I attended the d
5. Color or 6. (o) Single, widowed, married, |[ 5 ¢ QZ‘. £ wﬂ) o L?‘V‘G ¥z/ &0
4 Ser_Male race Uhito divorced.—.3L2.23 © N 1t flast saw b} #88 ativeon___ A ¢ L¥ bc t__ R &0
6. (8) Name of husband OF Wife....oerrrsmsrersrres 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve__. ) .years || Immediate cause of death ’ .
7. Birth date of deceased___MALrch Erd. 1240, TEL Al AR cnTeri L | dmD
{Month) (Day) {Year)
8. AGE: Years Months Days I leas tl:!an one day Due to
0 7 | 18 2
RN .| ...min, . \ !‘
B . ue to. ¥
9. Birthplace Saint Joseph, Missouri, 1\
(City, tawn, or connty) (State or forsign eon'ntn)o k ¥
ions.
10. Usual occupation Cnlld - : — I Ot(ll’:nrlggunﬂ;nlm within 3 manths of death})
11, Industry or busi 0 = FHYSICIAN
g 12 Name_.. Orian Brown, . . () Melorbediew: o —
5115, Binthoiace Gallatin, Missouri, e et 1o
(City, Lowg, or mun? {Stata or foreign wlry) Of auto -— \-Vlllﬂc:lltzlzabth
14. Maiden name R22 LTI 08 autopsy. ould be
15. Rirthplace. Amazonin My gannrd : tstically.
(Civy. town, or dounty) {Btate or forelgn countrf) 22, If death was due to external causes, fill in the following:
.16, (a) Informant Loyt gy, sy {6} Accident, suicide, or homiclde (specify)
® Addmm.“_azw«ﬁﬂm“mMNmeL’“mm (&) Date of occurrence
17 @ purial - 2 gy oaie thm, {c) Where did injury occur? TS e
(Borial, “‘“"“‘“’-" {Day) ““') (&) Did injury occur in of about botme, op far, bn ind ph.ce in public place?
¢) Place: b ivil Bend Mo -
ﬂ/{%a'stsrmﬂre of né)z%n &L«.J:!L::y_}j
® %519 .B50,10th ~5treet,
{Dsta neahad Joca .
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\ : - - 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

- l. - ‘ . - e
: = oy : : : Reglstered Apprentme No.
. working under my personal supervision. _ ST e e
¢ -y . R

) T I .v«.'-—o_ --; » E |
L - .o S m Licensed Embalmer No!..&.gf_lﬁ p)

oo ' : T : 'ﬁpy' #](«; Lare % :3 -
. 1 o S .
The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (lﬁl/ure “omply

Note.
tho above consututea ground.s for revocation of lxcense.) e

.- If tlns hody is not em.balmed, fact should be so stated above.
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