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PERMANENT RECORD

Vi

-DEPARTMENT OF _COMMERCE
BurEAU oF THE CENSUS

APR 15

Reglstration District No

1940 ax

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH / State File No
Primary Registration District No. __lQQ.l___

10136

1. PLACE OF DEATH:

(a) County.

BUCHANAN

(#) City or town

ST. JOSEPH

{11 outxide city or town limits, write “RURAL™ and name of township)
(¢) Name of hospital or institution:

STATE _HOSPITAL No. 2

(11 not ic hospital or institution, write atrest number or locetion}
(d) Length of stay: In hospital or in}kuﬂom.ﬁé«‘ /

In this community. .. 3
years, months or days)

2 1w B

(Specily whether

/f-k:.wza.c?_f’ ..ﬁdam_,_....v‘_.__.._

Registrar's No.. 3 3 “
2. USUAL RESIDENCE OF DECEASED:

W ﬂ . & County ﬁ/éq

o
(¢) Cityortown Wﬁ@/@é{M M’ 9‘ Lf
(rruumd.az,yéﬂmu write “RURAL™) /

(If raral, .i'l_'lg location) /

(a) State.

{d) Street No.

(¢} If forelgn born, bow long in U. 5. A.? years.

3. (a) PRINT Z’EZ y / £ s &?
FULLNAME.. A e eeLr s

3. (b) If véiersa,

name war,

3. (¢) Social Security —
No._ . Yi@-Tht .

— -

6. (b) Name of husband or

PR

7. Birth date of deceased

6. (o) Single, w{d ed man{ed
divorced
6, () Age of hushand or wife if

2

5. Color or

I
/ (Month)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mont /M._l__day A&
6</hnnr /‘e—'—)ﬁ minute....,.....lZ?.(.....M.

year.
e.reby ce that I attended the d from —
?ﬂ D s 19,5 1o Hets s 2 1p_ﬁ_,/ N
that #ast saw hMahverm {.! fd 19.. & ... /7

and that death occurred on the date and hour stated above,
te of dm!h i

CHUL..._ Lo bits( BT ]

Duration

.2’7/7&

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A

{Dad) {Yeor) — 7
[
8, AGE:~ Years Months Days If less than one doy Due tol '; AMW )Q l
. ({;3 / Z’ 3’ hr. min.
Due to ]
9, Birthpl 7 : W /7 .
- City; to county} ° (State or loreign conntry) Z "
10. Usual nn*nmllnn/‘ o S WLV L W P | Oﬂ.lel"stjnﬂiﬂﬂﬂl ';ﬁfpf‘ﬂé&
¥ 8 + B ! 3.z0n/ f death)
11. Industry er busin e . . P
Mo ki 7 i PHYSICZAN
T ngs; R
E 12, Name._.._{... MW—.— "o 'o;erafi:ms = 7.
) ) ) Undertine
= ( 13. Birthplace tli]e Cclal%” Ltg
! fi — lwhich dea
14. Maiden M&Ww Of antopay... : e m be
{ 15. Birthplace. v % P / ) == tistically.
= ._", anw) 22, If death was due to external causes, fill in the following:

. (a)

llu:rhl. mmtlon. or remar. )
{¢)} Place: burial or crematio

(o)} Signmatoure of funeral directar...%ﬂ&;.

18,

19.

(Cis tawn, mntr)
(a) lnformantM

® Addms_‘_

- (b) Date

f......

(Day, (Yw)

#L%uﬁé§%Z;ZZ§;2f'

Acddent, suidd homicide (specify).
Date of occurrence,

Where did Injury occur?,

(a)
*
©

er

{City or town) s nty) [Brate)
{d) Did Injury occur in or about home, on farm. in ind =l place, in public place?
e
[ (Specify lm of placs) =
While at work?-....cenraee- (e) Means SI injury.
23. Signature. & {M.D. os-ot-ba') }v
Address. S . 717 n:lzned/ =g ?\’ s/

(Licensed Embalmer's Statement on Reverse Sadaf

V rd




TG

. . .STATEMENT BY LICENSED EMBALMER

‘ I hereby certify that the body whose name'is recoi-dc.;d on the reverse side of this certificate was embalmed by me, or by..._

s , Registered Apprentice No.

- working under my personal supervision. . ot ,

.Licensed Embalmer No 4/ 3 7 '

T L .. e T e - T N . POAddress_ -------- "%;/

--Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Fallure to comply wit
tlle above constltutes ground.s for revocation of llcense }

. If this body is not em.balmed, faect should be so stated a.bove.

e L b
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. 5-17-39
o1 X28390
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

Registration District No._...._zcs____...._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.z..Q__a__L___.

Stale File No. /0/5L
SI3¢

Registrar's No.

1. PLACE OF TH:

{a) County.

()} City or town

(a) State

2. USUAL HESIDENCE OF DECEASED:

(#) County

(If oulsidelcty'or town limitd write “RURAL'" acd came of township)

{¢) Name of hospital or institution:

(¢) Cityortown

{If outside city or town limjts, write “RURAL")

{1f not iu hospital or institution, write strest number or location) {d) Sreet No (Ifraral, give location)
{d) Length of stay: In hospital or inntitution N
(Specify wherher {£) Citizen of foreign country? ({Yes or No)
In this community.
yeoats, months or days) If yes, came country ...
[ ~
3. (a) PRIN 7 MEDICAL CERTIFICATION
FULL ‘NAME¥ L AL LA . o Wﬂ/ pz’ S ¥
3 0 I vererdd 20. DATE OF Dmg_}. Month . L&V . day
. vee ' year, /4 / 4 hour. minute. M.
name war. No. v 7
21, 1 hereby certify t 1 at the deceased from
5. Color or 6. (o) Single, widowed led. o to 19_..:
4. Sﬂ_:?_L__ 3V T S divorced...... .7 19__:
and that di
6. (b) Name of husband or wife.. ... 6. (¢) Ageof husband or wife if Duration -
alive.........oemmsrsneenn.years || Immedigf et PPy}
7. Birth date of dec d
(Month) (Day) (Yoar}
8. AGE: Yé.r- Months Days If less than one day %1 3@; !
3 \| v W
/) 128 e ([N qNVv
£ N7 v
9. Birthplace b _ P : V.
{City, town, or couaty) {Stats or foreign - X
Othy dith ol [OOSR
10. Usual occupation » " (In:r COMMHM—M—W i s e of bt
11. Industry or business s : - - L e, PHYSIGIAN
o njcr):fr findings: _
12. Name perations A -~ 22, r ,
o g . P Underline
P { \ ‘ ./...é &ﬁMM M . the cause to/
= L 13. Birthplace - - [which death
- . (City, town, or county) tate or foreign country) or futopsy should be
m { 14. Maiden name 1 sta-
E { tistically.
15. Birthplace. — -
] (City. tawan or sounty) (State o Fortitn country) 22. If death was due to external causes, fill in the following:

(@)

16. {8} Informant
(b) Address

Date of occurrence

Accident, suicide, or homicide (specify)

(o}

17. {a) :

{Burinl, crematlo, or removal)

(¢} Place: burial or cremation

A (b) Date thereof.

‘Where did injury occur?

©
(d)

(Mocth) (Day) (Year)

+

(City or town)

{County) (State)
Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place}

18. (o) Signature of funeral director. While at wm-k?_____m__i__.,_.. ( eans of IBJury e e
(b) Address 23. Simtun-!z- Z _@ A&L‘M.W—_Q.—_— {M.D.orother).— %
19. (o, ()
¢ )(Duummiud local registrer) {Registrar’s signators) *Address Date signed ...

(Licensod Embalmer’s Statement on Reverse Sido)



S-lo136 1941

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this.‘é'éi*ﬁiﬁééiié'-was embalmed by me, or by

r

-t Reglste;(ed :Kppr'entice ‘No : N
working under my personal supervision. -f '

Signed i

Licensed Embalmér No.. e

P. O. Address

. Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not cmbnlm.ed. fact should be so stated above. .




