lo. 2

-13-40

17-39

ZeiSB

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

pem

I DEPARTMENT OF COMMERCE ﬂum ‘JU

B30 1941

BuREAU oF THE CENSUS

Registration D-i:trict No.___as_..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__lo.o_i_...

19573

Staie File No.

72T
219

ci .
Registrar's No..t7.

i. PLACE OF DEATH;
(a) Connty,
(&) City or town

BUCHANAN
ST. JOSEPH

(IT ontsido city or town Hmita, write “RURAL" and name of township)

{c) Name of hosglrta}lorlmtituuun: STATE HOSP'TAL No. 9
(I nos in-boapital or institution, write street n )
(d) Length of stay: In hospital or inatitution SMW - ’&-14

30 Yéars - (Specify whethdr

In this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

o,

(¢) Cityortown

{d) Street No.. mli Jﬁ———-

{If rural, give kacation)

(a) State

() If foreign born, how long in U. 8. A.}

wener Hewey HoRsoN 1

3. (b) If veteran, 3. (c) Social Security
name wat, none No....J QR
0 5. Color or 6. (a) Single, widowed, married,
4, Sex*......m_......_.._ divorced .
' Wmsj\ge of husband o‘rswife it

MEDICAL CERTIFICATION

20, DATE 01; ;)21"-7 ‘Momh___M(.,A.ar_aay

year. __minute__ ‘; _&M
d from,

I hereby certify that T attended jhe d
m___,‘_»:u.:ixﬁ_:.__z«_. .
that I jast eaw h.AA%.alive oa.........____.._._)Aa_r S ngl..:

W L3 ‘..l" 19
and that death occurred on the date and hour stated above.

hour.

21

K€ alive 38 _years|| Immediate "-ﬂﬁéd"m" 2 E ! : L
.. = S— M‘.
““““““ i 2"{3:‘,; (o —
8. AGE: Yeara Mopths Days If lesa than one day Due mﬂ.@.\uﬂb_ﬂp— LIS ML@KM'
'y L ~
D (é 2 / hr ' min A Y
PLEVY 73 Bue to— == +
9, Birthplace 5 (S -~ \ \ ’
ty, town, or county uu LA N
ﬁ Other cond_]hnnl UW-M l)
10. Usua! occupation._£.1} W@A p— d-!.h)
11. Industry or bump)m,‘jmm / SeLsy "‘_Mmmﬂ
8 2. wooe -Lflcuu/ :szd‘* sjor indings:
& ; / thnderline
13. Birthplace LA e canse to
= WM) of auto .-” ihould be
ﬁ 14, Maiden nameM - auntopsy. c
s tistically.
= 15. Birthplace.... 22, If death was due to external causes, fill in the following:
)
16, {(a} Info ¢ (6) Acddent, suldde, or homldde (specify]
() Address.e (.b) Date of occurrence
E B ¢) Where did I occur?.
17. (a) urigl © njury or lewn) Coanty) (State)

{Burial. cremation. or removal) (Month) {Dey) -(Ylu)

(¢) Place: Buial or crematlo M i ¥s
(a) Signature of funeral d!rectnrf

recglved Iua[ ( Registrar's dgnatare)

19.

(Cit
Did injury occur in or abont home, on l'a.ﬂn. 1n Ind; place, In public place?

[
>

(Spacify type of place)
4 (&) M of injury..

.D.a (l -D.
Date dmﬂ;’_@ﬁf’

{Licensed Embalmer®s Statement on Roversa Side)




.

S LA

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose 'name'ie-i- ret;ordéd on the reverse side of this certificate was embalmed by me,

) " g - s . -

working under my personal supervision.

“Repteered-Apprentice No

‘ P.O. Address LA %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iER in his OWN HANDWR G. (Ffilure to comply w
th‘e aboye constitutes grounds for revocation of license.) i :
) If this. body is not embalmed, fact should be so stated above




