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

o

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No._ .

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._......‘.1;..2_£

3

woran. 10185
3064

Regisirar's No.

1. PLACE OF DEATH:

() County___BLACHIANAN
(b} Citpear. town. wn BULAL__ lJaS_lli_n_thn T_anshi‘?

Ifoul.ddc &Ly ar tmm limijte, writa “BURAL"™ and name of towrghip,
atitution:

6. St.doseph,MOe

{c) Name ot’ hospltal orl

...__._.._..._. I.

)/
Buchanan 4]

o

2. USUAL RESIDENCE OF DECEASED:

Missourl (5) County.

() Stiate

Bural

(It outside city or town Limits, write “RURAL")

R.F.D.#6 St.Joseph,Mo.

{¢) Cityortown

(Il' oot in bocpitnl or institution, write street number or locati
(d) Length of stay: In hospital or {natltution.........None ... (d) Street No "
. Specify whothor {1Lf rural, give location) 0
In this community. 60 _years.
years, monihs or days) {e) If forelgn born, how longin U. 8. A.? years,
MEDICAL CERTIFICATION
3. {a) PRINT 4
roLLname. Minnie May Emery
; 20. DATE OF DEATH: Month.MB8XCH 4oy.....£8EH
3. (b) If veteran, 3. (¢} Social Security o 1941 f 1 1 1.5 AM
name war None No None ¥ our. minute 53
21. T hereby certify that 1 attended the deceased from.. 274t
, ’ ! 5. Color or . (a) Single, w:dowed married, 108] 1o 2Ll 27 194‘4—:
e Q/‘ W ! ] aowed - Tt
4, Sex... mal §1 Tact hiye divorced ,7 i that ] last saw b er ativeon. ALe - 27 19..&:
6. (5) Name of husband of wife. ... ... 6. (¢c) Age of husba.ud or wife if || 32d that death occurred on the date and hour atated above. Duration
AN, EmeI‘Y ________________ vears || Immediate cause of death
7. Birth date of d o August - 13' 13'7:]_3:36?- SN £ e 3 earendey
;. {Month) (Day) {Yeoar) /
8, AGE: Years Months Days If less than one day Due to. Wu overd. M o
by 7 16 ) N tiscade.. Jn i
T, min. \

Illinois /.

{State or foreign country)-

9, Blrthpla.oe...U nkDOWn

(City, town, or county)

10, Usual occupation At "101’1’16

11. Industry or busi

B {12 Name.. JOND HECULLET. i

% Uss. Binhptace. Unkcnown Tiilinois 7

5 { 14 Maiden i . EHTY W8  1ang S bememin)

'5{ t5. Birthplace Unknown IllinOiS/

= {City, town, or county) _ {State or foreign country)
W.R.Ames $Z5 Harmon Zir,

16. (a) Informant
o) radren e Harmon Str.St. J08e ph MO.

17. (a) __B_em_OJLE.l______~ (&) Date mereorL(a,r Yﬁ,].T_Q 1l

Sugaﬂ“ﬁ?%eﬁ“ﬁem tggushv e =
) Place: burial or cremation.... f A4S, v

18. (4) Slgnature of funeral di /

@ adtres 1802 Union r St.

. . (Include preguancy within 3 months of death)}

Due to.

o

n’hA
A5

Other conditiona

PHYSIGIAN

Mafor findings:
Of "operations

Of autopsy...2w C:‘Wv—‘;/

e

Underline
the cause to
jwhich death

. charged ata-
tistically.

-3-[_ —E_y ) e

te received loca) registrar,

1%. (a)
{Da

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify).

(&) Date of cccurrence

(¢) Where did injury oocur?
(City or town) rSa.l (State}
(d) Did injury occur In or about hame, on fum o indust: place in public place? .

C{Vhﬂe at wor

23. Signatnre.

Address 2225y \50

(Spedl'r lypo ol‘ place)
of injury.

é%&éﬂﬂ@ {M. D, m)Z?.D.

Date dgne@‘ga 1t

{Licensed Embalmer's Statement on Roverse Side)




. 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...coceverrerirccens

, L Registered Apprentice No
working under my personal supervision. ‘

. . 3

1]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT
the above constitutes grounds for revocation of license.)
. If thls body is not embalmed, fact should be so stated above.

. (Failure to comply wit

-




Affidavits containing erasures will not be accepted; draw one line through error and write above ;

n V. 5. 135

. MISSOURI STATE BOARD OF HEALTH

State 2”3 AA BUREAU OF VITAL STATISTICS State File No.
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nogé%
5 On this...... 15,7 dgy of W . 194, ', before me appears.
# ¥ W&
)4{ b , who, upon __ &% oath, states that the original record of m

forW ........................... AlANAg . ... dli iledm_”_______W 2 y 4 , 19, {/m the State of
,4% X .. onmdr . /19, f/ #//should be corrected as follows:

Item No...ooooovoooeooeoo. . should read

Missouri, and which was filed

Instead of

Item No.._... 7 ........... . O A / 5,, /f?.z/
Instead of........ L/ AAA : e //.é 7

Item Nowie
Instead of

Item No........... Z -..should read...... . 4 470/ .......................
Instead of.................. 732!'444 ..... 7 kel L &7&4

Item No..ooeceeeeeeeee.....8hiould r eeeenmepenennae s s "
Instead of

Item Nowoinerernne- should read.
Instead of

Item NOweoerroreooororerereee should read
Instead of ..o

Item Nowoer should read
Instead of

The above is true to the best of my knowledge, information and belief
{SEAL) /

Subscribed and sworn to before me this......,../ »

My Commission expires..._.. 4,7 ¥ T
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.

LA SR




