26390

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

'

DEPARTMENT

- oTT£e134

Registration District No.... 222 ...

OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....l..Q..Q.?‘.‘\...........

31097

State Pile No

Registrar’s No.

1. PLACE OF DEATH:

Buchanar s

{a) County.
(d) City or town

|
St. Joseph Los o a

{¢) Name of hospital or institution:

Missouri Methodist Hoanitalo :

(If cutside city o town limits, writs “AURAL” sod came of townahip)

2. USUAL RESIDENCE OF DECEASED:
(@ state___Migsouri ® County. Buchanan.......2 ._’!..._
{¢) Cityor town.....Ste Joaeph

{11 outside city or town limita, write “RURAL")

(If not 1o hospital or iostitution, writs streot bumber or locution) (@} Street No 225 SO . 1 61‘(}:’:“"%;:. location) 7
{d) Length of stay: In hospital or institution................ Ho. spital_? ....Dﬂ“ N Vg
o5 (Specify w! (¢) Citlzen of forelgn country?. o (Yes orNo)

In this community. Years K

yoars, months or daya) If yes, name country *

MEDICAL CERTIFICATION
3. {a) PRINT v - |
FuLlL NaME__.Robert ¥ilson lee Daily
= 20. DATE OF DEATH: MomnSeptember d.y 18

{City, town, or county) {State or foreign country)

3. (% If veteran, 3 @ in]l Security— 1 FY
name war. I/ No 4 7 14 506 i year... hour..... 12 _minute 45 PM'
21. [ hereby y that I attended the decessed from
O |5 coorer 6. (o) Single, widowed, married, pEon 198/ 1o G~/ EL
nr ] -+
4 sex. Male race._hite divorees. Married/ || T ativeon ~ /8 el
6. (b) Name of husband or Wife.———........ 6. (£) Age of husband or wife If || and that death occurred on the date andﬁuted above, Duration
Jﬁ&mily alive....... yeara {| Immegdiate death A——
7. Birth date of deceased._March 11 1871 4 ML&?@&(M -
{Month) {Day) {Your) : '
8. AGE: Years Mostha Days If less than one day Due to. A — i
i
0 6 hr. mi; r) E
7 7 £ 0 | e to — H NS
5. Birthplace Savannah Missourif) 4 YAV

10. Usual cccupation

Live Stock Commison

Stock Yards

11. Industry or busi

& (12 Name__Charles M. Daily

=1 13, Birehpt Unknown { )
- (City, town, eonnlyh (State or foreign country)

‘:'|:|-:= 14. Malden name -&TV olt

=]

s{ 15. Birthplace,..SAVANNAN ... —Missourd a

= {City. ornc-nty) . (Sul.anrl.'nnﬂgneountry)

16. (a) Informant.

® Addreu_zﬁ._ﬁﬁ_n...,.léih P

17. {a)

LOvaA.
.__.__t *.... JQ.SQPh ,.....L.Q.’...
9/20/41.

Burial (4} Date thereof.

{Bortal, cremation, or removal)

t (c)Jlgae g{al?crpmnhnn

{Mooth) {(Day) (Year)
Memorinl Park Cemetery

Otherconditiona. .
{Iuclude pr within 3 bs of death)
) FPHYSICIAN
Mag{r ﬁndinzlu: —_—
[a)el.] —
operat Underlize
: the cause to
— il
Of aut shou e
antopsy charged sta-
tistically.
22, [If death was dus to external canses, ﬁll/igjg:e following:
(o) Accident, suicide, or homicide (specify).. £ Lo,

o
Date of occurrence

Where did injury occur?
{City or town)} (County} (State)
Did injury eccur in or about home, on farm, in Industrial place. in public plare?

&)
()
()

i v(tm of place)

18, (@) Signat & funeml directo: ‘While at work? Means of INJUry oo et
Fa S
(®) Address.. 1_’202/4 Az"f./gn APYE) . &Emm AV ey o,omg;,g
19 (ﬂ)( uumv-d local remistrar) - - Y/ Uegistrar’s aixnatore) T 1l add ’P M& Bld!' Date dBHEd'.g_L?"‘f’

\!{ '\(Umud Embalmer's Statement on Reverse Side} o "
A .

Joseph, Mo.



”

e

STA'I"EMEN'I:‘ BY LICENSED EMBALMER

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

..... , Registered Apprentice No

working under my pérsonal supervision. . ‘/A im
' . .. . Signed ﬂ

! ) Lj nsed almer No. Mo 4154

. P. O. Address....31» Joseph, Mlasourd..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (leure to comply
the above constitutes grounds for revocation of license.) C e
If this body is not embalmed, fact should be so stated above. .

S




