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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH -

i OEF 0 94 STANDARD CERTIFICATE OF DEATH

Rezinratlon District No........ — Primary Registration District No.......l..Q..Q-'_..

Staie File No

31071

qaf;

Registror's No..t

1. PLACE OF DEATH:
(@ County..._3UGHANAN F—

(b) City or town St. JOseph 94 K oaq

(1t ontside city or town limits, write “BUI\AL,M namae of Lownship)

15. Birthplace

2. USUAL RESIDENCE OF DECEASED:
@ stae....Mlssouri

®) Céuntym.fi

/

22, If death was due to external caunses, fill in the fpllowing

(¢} Name of hoapita! or [nstitution; Cit 3t.Joseph. -
o Bl2 Na12th Street. /' @ ST e ey < e K v “RORAL) 2
{Ifnotin botyiul or loatitution, write street nu. or location)
(9) Length of stay: Tn hospital or lustitution “None @ Street No....012. Nal2th Str,
(Spocify whether (11 rural, give loeation)
In this community. 08 years.a
yonrs, months or days) (e) If foreign born, how long in U. S. A.? - years.
MEDICAL CERTIFICATION
3. {8) PRINT .
AME._ 8 JLa cy
FULLN Janes Tra 20. DATE OF DEATH: MonnO€DbEmMben,,  22nd
3. (8} If veteran, 3. () Soclal Secuiit 'H 1941 N M
name war. None ) No A8T=09=15%7 Y™ our. .M,
- 21, [ hereby certify that I attended the deceag y
0 5. Color or 6, (a) Single, widowed, married / 1941 1020
4. Sex.. Male White‘ avorcea MO L thatIlastnawhi:..rgwaﬂveon...m .....
6. (4) Nameof husbandorwife - 6. (c) Age of husband or wife if and that death occurred on the do ; ,
.Ne e_l_lL.T_I’_a Qym...mmm,. alive_ B2 years|| Immediate canse of death i
7. Birth date of dmd,S_p%!_%zer_,__ﬂﬁ_._)_wmg e
on ay) ur {;d‘ "’.{Z ’
8. AGE: Years Months | Days If less than one day J Due mWW.@mm%_ t -
62 0 13 hr. min
—u , Due to
9. Birthplace nge — ew. Yoric '
P (City, town, or cosnty) (Stlh or foreign country) -||” %
it ditiona.
10. Usunal occupation Box ShOD = - 0([:19.3?”'.-:““1 within 3 months of duth)ﬂ A‘(
11. Industry or business _AI_‘IT_lQ_ur f& ,Q Q..n......................._...,...._____...... }b PHYSICIAN
E 12. Name...Andrew L. Tracy .- M s ~— ] —
s "
s Blnh,,lm_ fantds Unknown . (sCa nada %~ - 5/ 3,;:@;;;.;‘2‘5
tats or forelgn mnntr, —
B2 14, Matden name C?var&‘niwut .M.Q.C..annm_.._._____ © Of antopey._.. — - ﬂhould“b.e-
E{ Unknown Canada 2 tistically.
=

(Clpv. town, or county) {State or foreign country) |
16. (o) Informant..... LS. Nelly Tracy .
@ address©12_Noal2th Str, t,Jgsgph,MQ,

18, {a) Signature of funeral directas /]

® Addreul802 Uni

o, @ F= FFS

-L(t) Where did {njury occur?
-
Did lniury occur in or about home, on farm, in indi

{Data received local registrar)

{¢) Date of occurrence.

{6) Accldent, suicide, or homiclde {specify)

——

\

{City ar town)

(State)

)
al place, In public place?

pjury.: fa——

Fal

T 1~4
(M. D, or other ‘)" 4 .
Date o ‘$




e .. I

" 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......... S—

. . Registefe& Api)l;e;tice No
- working under my personal supervision. . - B ) o

.
pl

I.-.icens;zd Eml.nz;lmef-.No 3258

e ‘, . P.O, Address._St.dJoseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.) - ¢ . .

If this body is not embaklmed, fact should be so stated abhove.

.



