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WRITE PLAINL‘Y—USE UNFADII"{Q’BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF C':‘Iit‘ﬂ\flEF'-Ié?,MB MAY lalsjs%??l STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF.DEATH

BurgEAU oF THE CENSUS

Registration Distriet No...._.Z202

Primary Registration District No......lO_.;QL_. )

13363
444

‘4

State File No.

Registrar’s No,

1. PLACE OF DEATH;:
(@ County._BUCHANEGN

. St . Josepn
(b) City or town L) gep

(If outside l:.il.y or town limits, write “RURAL" and nome of townahip)
(¢} Name of hospital or institution: /‘)

St,. doseph's Hospitsl

(If not in hospital or institutlon, write street number or location)
(d} Length of stay: In bospital or institation 13 da

In this community. 16 Years

{Specify whether

‘2. USUAL RESIDENCE OF DECEASED;
Mo,
Sk

(a) State

® County._ BHCHANAN
Jdnsenh

{1f outaide city or town limits, write “RURAL"}
(@) Street No_ 322 3 Qlive

(If rural, give location}

(¢) City or town

7

yoary, months of duys) (¢} If fureign born, how long ta U. 8. A7 ....YEars.
- MEDICAL CERTIFICATION
L@ PRINT . WATTTE T DUPONT e
20, DATE OF DEATH: Month 43171 1 day.._ 1 3Lh.
3. (b) If veteran, : 3. (¢} Social Security 1941 e 1 minate. L5 B m
name war 1Q[1€ Ne..1ONE = Sy
’“ 21, I hereby certify that T attended the deceased from__ \Npedent” o
5. Coloror 6. (a} Single, widowed, married, 109 to....8 Q 1 Wl W | Q________. 19.7 __/'
. safemale e fhiite divorced_ 22T T 1 €0 er | - Y
3 1 vorced.....su || that I lastsaw h alive oo Qudaea / - 19......4[;
6. (5) Name of husband or wife___.__ 6, () Ageof Eband or wife if [{ and that death occurred on the date -a,nd hotir stated above. Durasion 5
——__Helghert E.DuPont all vears || Immediate cause of death
7. Birth date of deceased_2L 814 13Lha.. _J8A3 L WL, .mm"wéammkmimﬁﬁcaw“é;dkﬂ
{Mounth} (Day) {Year}
8. AGE: Years Months | Days i less than one day Due ;O_QWM;LL& mﬁ‘f e Y =Y/
. - .
5 (=] ~ A’ hr. min \
\ . Due to N \
9. Birthplace UNLKIIOWNL — _Germany ® \
(City, town, or county} (Stats or foreign cotin!

10. Usual occupation Hous ewif‘e

\

Ot(her conditions.

within 3 hy of death)
11. Industry or businesa ) . PEYSICIAN
§{n v Olol Tolmaon. | R A S kil | —
- o ne
=113, Birthpla.ceg.nkﬂ.o.‘.“..m Sweesdan L/’H the cause to
B (City, town, or county) {Jtate ur forelgn country) —_ which death
a 14. Maiden name ANZ014 Maxie-Palm Of antapey. KA hould be
S{ 15. Birthplace. M ILECO OWT Sweede - e tigtically.
= {City, town, or covaty) (State or forsign coantsry) 22. If death was due to external causes, £II in the following:
16. (o) Informant.. MT S FreidaWade. - ! |l @ Accident, suicide, or bomicide (specity).. Y MAF—
) Address 35273 Olive St. Joseph,Mo. (b) Date of occurrence b
Burial - J——22w /1 || (9 Where did injury occur? —
17.. (o) () Date thereof 23 L i e 5
(Borial, eremation, ¢r ramaval) . 4 (Month) (Day) (Year) (4) Did Injury oceur in or about homef o;,f:::ri‘::) industr{n.l pla‘g. in publ(icg;;l:zm?
{c) Place: burial or cremation MEROTial Psrik —
18. (a) Signature of funeral director F‘L:EF;}JAN & 801 INC., 8:@ athvork o ety type el ples) e
® ..Ob. Josepn, i ; T ). R 1 /.
19. - b) 23, Signature ! 4 ) (M. D. -
 (pfterectived locat (Registrar's sigostare) - Add%“k—-?)m&:; ' Date QM-
(Licensed Embalmer™s Statement ob Reverse Bide) !

0.
Y
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o P L

STATEMENT BY LICENSED EMBALMER - s

1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

l — e » Registered Apprent:ce No

,. ) ﬁorking under my personal supervision.

N _ Signed e ) ,é\ W
S o 3322

T Licensed Embalmer Ne.
o - - o P. O. Address.. 5[ e/ > AAAN . )/

Note: The ahove MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWBIT
_the nbove constitutes grounds for revocation of license.)

I~ \ If this body i is n_ot embalmed, fact sh_ould be so stated above_. N ' U .




