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DEPARTMENT OF COMME@
BurBau oF THR CENSUS

Registration Diatrict Nu._...ﬁ_;s_._.._.__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primery Registration Dirtrict No._j_ﬁ__l__@

e n 1858
1301

Registrar's - No e

1. PLACE OF DEATH:

(8) County. Bu%h%
(5) City or town n%njﬁ seph.

(If ontelde city o town lmits, writs “RURAL” and nams of townsiip)
{¢) Name of hoapiml or {natitution:

1801 South 33rd. O

{If oot ip hospital or institution, write street number or
(#) I.ength of stay: In hospital or instittion

In this mmmunity.......‘....'?.?.g... years!

ilon)

{Specifty whethor

2, USUAL RESIDENCE OF DECEASEI:

(3sm;__!iissnnni,_ ® county Buchanan

Saint Joseph,

(It onidds city or town limitr write “RURAL")

(@ street No 1D01 South .ﬁﬁm,_....ﬁhneet,

{If eazal, give lecation)

(¢} Clty or town.

{2) If foreigm born, how long in 1. S, A2 Years.

3. {¢) PRINT
FULL NAMF

yours, Montha o deye)
Marich Jennie G

8. (b} If veteran, 3. () Social Security

MEDICAIL CERTIFICATION

20. DATE OF DEATIL Month DECEMDEL gay. . 12EHL
1840 Bour T:00

a .

minute

name wat. None 'Y Nu.mnﬂgﬂg‘»—_——... year
21, Jnhereby certify that I attended phe d from
5. Color or 8. (o) Single, widowed, marrled, Py w0 v 19270
4
s Female | neWhite avorces MALTied Y ‘ﬁg AN e W AR
8. (4) Nameof husbandorwife______ 6. () Age of husband or wife if that death occurred on the dnr.e and honr stated above. D"‘“}‘
G y alive —JCars Emmediat, use of death
7. Birth date of dmd_.lun_e_%,_l%g‘_— ------ & v iliet ffin ""-""’("‘" < [ Ay
(Month} D] (Year)
8. AGE: Yeara Months Days Tf lexs than one day F! Dua to. a""év—-n \JW [
7 1 16 hr. min
Due to. !
N ! i

9. Bmhmac«__..ﬁldn%y_,_
[$3 tmm. n ot cowmty)

10. Usual occupadou__....,.,A_.t..' Ome.

{atatsor hdm
1. Industry or buxiness ‘

{ 1 Unknown

18. Birthplace. i
(Cisy. tgun, or caunty)
16. (o) Informant

oy

2. Name.

(3tate or forelgm comitry)
14, Maiden name.

2?
(S1a1s or Loreien ogmmtry)

City, h»wn.ucnmw)
cﬂ palarhs /(f/fr,d P __},

16. Birthpliace

MOTHER FATHER

@& address__ 1901 50,83pd. S eeeseageeerr e
17. (a) ial - (%) Date thereof 40
( ), cremation. or removal) (Moath) (Day) (Year)
. €) Place: burlal to . "
18. o) Signature of funerdl bt pang amcn
() Address e s
19, (aKa.Ol‘:_AL_Lp__ﬁce @ -

Dt recrived local regla

i)
Other conditions. \l l;'b'
{include preguancy within 3 montha of death} Vv

POYSICEIAY

Underlins
the cause to
'which death
ahorld be
charged sta.
tistically.

Major findings:

Of operations.

Of autopsy.

22, If death was due to exiernal causes, fill in the following:
{a) Accident, smicde, or homiclde {(specify)

(¥ Daute of occurrence,

¢) Where did injury occur?

@ (City or town} (Coanty} (State)

(d) Did inj cnr[ ur about home, on farm, in ingustrial place, in public place?

D _assptirer)

(Specify type of placa)
e at (¢) Means of,lnjuy
25, Signat
W ST, JOSERH,

{Licensed Embalmer’s Statement on uve.ru Side)
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STATEMENT BY LICENSED EMBALMER - o

I bercby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or=bs=2. 2.2~ 7 l Z -

Registered Apprentice No, '

working under my personal supervision,

s,md_fa)WQ Q/‘w -MA( L-L—«'J

Licensed Embaliner No. ‘j & =2

P.O. Address. 377 oJe ro g/( Soecn d 2

) 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hiﬂ OWN HANDWRIT[NG. {Failure {o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank,

-

w 3 w e

&




