No.z Pl JAN 10 1948
4-13-40 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH ;
.17 B ENSUS
-17-59 kaay ov Tax STANDARD CERTIFICATE OF DEATH sweraevo_ 4L 8DH_
I Xz31s9 85 . ; R
. Registration Distriet No......2200 | Primary Registration District Noiﬂ@i Registrar's No....!,...._lz..g..n__
f ) i. PLACE OF DEATHn 2, USUAL RESIDENCE OF DECEASED,
e g (a) County.... Ohanan Mo B n
? Q (&) City or town St . J08 enh {a) State * (#) County...2WQORANAN
7 E © N ‘h iglaliouhiidottiﬁtlrﬁor town Hmits, writs “RURAL" and neme of township} St J as enn
¢} Name of hospital or institution: cl
E‘f e 8t. Jas _enh_‘ g Hao E_Ej_‘ﬁal___ R (@ City ortosm {if autside city o town limite, write "RURAL™
{If norin hnlpaulw imatitution, write street no ar location)
E () Length of stay: In hoapital or institytion ) @Street No....... 2.1& Fleeman reesvuesremer et seeents
5 Y (Specily whaher [} run.l. :ive In-ell.lon)
In this community. 5 3 ears M
5 yoars, months or day) () If foreign born, how long in U. §. A.? years,
%] MEDICAL CERTIFICATION
a | > @R MELVIN FOLEY Dec 11th
-l 20. DATE OF %ATH; Month - dav - .
ﬁ 3. (b} If veteran, Aone 3. (¢} Social Security © year hous Z minate 10 P M
war. 110 £ AT 520 .
-] s N?E.; GE*— - 2 21. I hereby certify that I attended the deceased from ‘ -
ﬁ\:_ 5. Color or 6. (o) Single, widowed, married, i M £ 1947, o Lo Y 19.42;
e 4. Sex Male race T‘mi t e djvomedM.a_r_r.l_e_d__.. that 1 last saw h....im. allve on 12(41.4/%&— i ]g_ﬁ._ﬂ_;
E 6. () Name of husband or wif e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
v Goldlie Belle Foley live 5 _years || Immediate cause of death .
g 7. Birth date of deemeilia‘r_ql} L. 36 tl'l ... L&.&.Z__m_.li e 464_._."‘.‘.'.*‘-‘*;__.%‘—4‘" 4 ‘£‘7¢
o (Month) (Day) (Yoar)
4 B. AGE: Years Moznths Days If less than one day Due to. (;- £
E 5 3 8 15 ke, min N
a 0 Due to. c/
E oo nmm_ﬂt.,m%slaenh.,_m_mm - }o. | S e s
ty, towa, or county) tate or lorelgn country] . '
10. Usual tlon R . R 'y SW'i t Chman - Other conditiona MA_.A %
% . - Usuaal occup {Includs pragoancy wi 2 months of death) .
2 || 11. Tndustry or bominens S . JOG Bph._mﬁnmin&l_ﬂ;ﬂ. a:wﬂc /é - | PEVEECHIN
J JEEETL TR ) T Z—————— N S I—— ]
- o
E % 11s. Birtbpisce St. JOseph Mo, . "}53:";‘:,5
el
5 o, Maiden name. flaauymoécautﬂ s (State or forelgn countrf)) Of autopay._c== . . L I. L SEEEREES !hould“b:_
- { 15. Birthplace. D5 ,J 08€DH Mo, ' R SR, e
E A : (cuy. town, or county) (Suuw Toreign country) 22, 1f death was due to external causes, fill in the followlng:
E 16. (o) Informant... Goldle Belle Fo ley . (a) Accident, suiclde, or homidde (specify)
B ® adene LS Fleeman St. Joseph,Mo, (8) Date of occurrence
urial 12 i 13 D || 0 Where aid tnjury occur?
17, (a) {b) Date l.herm (City or town) {County) (Siete)
(Barisl, cremation, of remaval) Koo (Month) (Day} (Year) () Did In]u:y oceur In or abont home, on farm, in Industriat place, in public place?
{<) Place: burial or cremation _ ] ﬁ% bUEIlQem.eIﬁLE_
18, (a) Signature of fnge%al dimjwrF N & SON INU. Whﬂe at workt. oo mm":’s"ﬁg‘;‘i; injury.
b} Address . = U, hd
i : : ress W 2. sm:mML%zM_ (M. D. M
_;ﬂ—\. - e uml«:t ¢ ‘addgmatzre) ~ 7% || Address 20/ 7L AL Date signed /2//.2/7‘0
' (Licensed Embalmer®s Statement on Baverse Side) 01, JUSLIH




o A - . . . —- : ,:’
' i
' © .- STATEMENT BY LICENSED EMBALMER - : :

'
- .

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by mé,‘

— : ~Registe pprentic eemememed

" working under my personal supervision.
. o o smmé. A
. . ‘ . .

: - . ' ' - P.0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be g0 stated above.

A" TR 4

G. (Failure to comply wit




