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wri_mé'. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMErfm
BurgeAv OF THE CENSUS

Regiatration District No.

MllgﬁRI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

19620

State File No

=323,
'\ RE7

Registrar’'s No.

1001

1. PLACE OF DEATH:

(@) County Buchanan
) Cit; town_.. 03
) Cley or (Ifo a‘?,:, er m-EE'nIu. write “RURAL" and nama of townahip)

{¢) Name of bospital or Institution:

/!
® County....Buchenan [/

(¢} Cityor wown—_Sk.. Joseph 7

2, USUAL RESIDENCE OF DECEASED:

Missouri..

(a) State

[ mmﬁsl&_uﬂf‘k St {“D‘mﬂ ) (It cutside city or town limits, write “RURAL")
(11 pot in bospital or [natitotion, write street nufuber or Socation) .
s o ears Street No...... - #
(d) Length of stay: In hoapital or Institution Y e (4 [ 8618 Muck St pr e 7
In thia commurity. 40 years
years, months or days) (¢) If forelgn bomm, how long in U. S A2 Years.
3. (a) PRINT Besgie L, Cox MEDICAL CERTIFICATION
FULLNAME
20. DATE OF DEATH: Mont e Y :LC.P
3. () :;::’::‘:‘ None. 3. ;‘2‘ Socdioryrity - year. hnn.r__l.l_._y' nute.____..q_......M.
21, I bereby certify that I attended the deceased from . TN J—
/ Female. | > “*fhite |* )‘( Stogle, YfePRlgE 910 to = WY
L divorced that ITast saw h €. allve on [T .Y 19
6. (b)) Name ﬁnubﬂnd orwite  M* . 6. (c) Ageof hushand or wife if || 2nd that death occurred on the date and hobr stated above. i
va Duration
alive... 9% ... . years Imz@le cause of death .
7. Birth date of d ... March 8 1885 |l ...% MW.—_-._ \.\%QW
{Month) {Day) {Year) .
3. AGE: © Years Months Days If less than one day Due to. f‘:-
' 56 2 21 Vh Ea
he. min D \ > e' %
ue to.
5. Binbplace.... GENLEY. County,  _ Missouri o) o 3
7" 77 7 (City, town, or county, - (Stats or foreign country) R O T — =
Oth ndiﬂon&.&Wm-.. —— .
10. Usual oceupation..... Housewife - . (;,ﬂﬁ. pregoancy 3 months of death} - .
11, Tndustry or business HOME — g: ' 2 ; gm ) | prrysicin
g 12, Na.m- Jam es P&rl'lﬁh . a{g{ nnﬂ-.lhnnn -
- - N £ - DRI - . - P Undeﬁine
A L 13. Birthplace. _& Qﬁﬁ"aﬁi%ﬂ - the cause to
(State or [oreign . jwhich death
5 14, Maiden nam - Of- autopsy. should be
S{ 15. Birthplace L—M E; Missouri o &N 1 f : {tistically.
-] .t Ly, ta or forelgn cocmtry) 22, 1 death was due to external cagses, o the following:
N Be&%‘&'@' "U’G‘k ’Daughta‘f“ (o) Accident, saicide, or bomicide (smedlfy
- - ; 5/31/4.1 () Where did injury occur?
17, (a) . - (). Date thereof. (City o town) o (Srate)
(Boris), cremation, o eemaval) pfoath). (Day) (Yeer) (&) Did injury occur In or about home, on 3 farm, in lnduusal place, in public place?

* () Place: bitrial or cremation:

18. {a) Sznatureél % ,

. (ﬁég_ﬂ
{Dua ved locatregisirar}

(Regiatrar’s dmtm}

\

A Date dzned.i_ll_.,_“

{Licensod Embalmer™ Statement on Reverse Sidd)

a7, JOSEP|




AL i | LA Ll - e . -

ST

STA'I‘EMENT BY LICENSED El\vIBAIMER“ dew

o

l \‘working under my personal supervision.

P

Note:
- the above constitutes grounds for reyocation of license.) .

3 =
The above MUST BE SIGNED BY THE LIC.ENSED EMBALR[ER in hm OWN HANDWRITING

. *%  If this l;ody is not embalmed, fact should be so stated above.

" I hereby certify that the body whose name is reoorded on the reverse side of this oertxﬁas.te was embalmed by me, of by....

» Registered Apprentme No....

P.O. Addreas

(Failure to comply]




