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

DEPARTME\IT OF COMMERCE

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..100_1_

31105
.. 832

State Fitc No

Registrar’s No

1. PLACE OF DFJ.TE chanan

{c) County. o .
IS 1 P K e =1-1 )0 R -

{b} City or town,..
(ll’nnuide c:l.y ar town limits, write “RURAL" -nd nume of township)
() l\ame ot’ hospital or institution:

. Josepn's Hospital /)
(ll’mtin howpital or institution, writs sireet number or location)
(d) Length of stay: In hospital or institution_____1._WREK

65 years

(Specify whetber
In this community.
years, months or days)

2. USUAL HRESIDENCE OF DECEASED:

@ State MiSSOUTE ... ® Coumy..BUChanaN //
(¢) Cityortown St bt JOS eph
{If outside city or town limits, write *“RURAL"™) [
(@) Strest No..B0R7. . Cordon..Ave #
{If rural, give location) ’
{e) Citizen of foreign country?.....MD {Yesor No)

If yes, name country

3. {a) PRINT
FULL NAME

Nellie E%‘lmagei

3. () If veteran, 3. (¢) Secial Security

name war. No Ne._ None
/ 5. Color or 6, (o) Siogle, widowed, married
1. sex.Female' | e White d.lvntced..Mﬁrrleﬁ_z
6. {b) Name of husband or w;feJohnAO 6. (¢) Age of husband or wife If
ahve_7l_ -..Years
7. Birth date of deceased May 14 1871
{Month) {Duy) . (Year)
8. AGE: Years Months Days If less than one day
70 4 12 hr. min
9. Rirthplace.. LA _CoOUnty _Missouri @

{City, town, or county) -(Suu or foreign countey)

10, Usual oceupation HOUSE Wife

11. Industry or business........Home

nﬂ; 12. Name_. William Johnson .
E{ 15, Birtholace Unknown Kentucky [
§ 14. Maiden name (Pavmie Mpers {State or foreign country)
S{;s. Birthplace..._. UNKNIOWN - _Kentucky /
= ) (City. t.n-n.owo )1: (State or foreign country)
6. (o) Informant.... JoND &, Nagel, -( Husband)

" Address.... 0037 Gordon St.,” Stk Joseph, Mo
17. (a) Bur:l.&ll (%) Date thereof . 9/29/41

(\!onlh) (Day) (Yeoar)

Barial, cremation, or remaval}
{c) Place: burial or u:rematicun....l‘3 I‘
18, (¢) Signature ut’ funem.l director

€] ?
Déterec f uﬂnur)

19. {a)

MEDICAL CERTIFICATION

20. DATE OF DEATH

L2
I hereby ccmf that [ attended the d

WM

Month . .. ...day
emrrszins 1nute....£g...

irom!

hnur"_________"

year.

21.

that I last saw }r‘zi’ nﬂve on.
and that death occurred on the date and hour stated above

Due to.

Ot.hermnditinnn
{Include preguancy within 3 monthy of death) ¥

PHYSIGIAN
N Undetline
thecause to
'which death
Of autopsy. should be
charged sta-
tiatically.
22. 1f death was due to external causes, §ll in the following:
{a) Accident, euicide, or homicide {specify)
(b) Date of occurrence
{¢) Where did Injury occur?.
¥ or towe) {County) (State)

(Ci
() Did injury occur in or about home, on larm. in industrial place, in public place?

(Specify type of place)
(#) Means of injury i
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STATEMENT BY LICENSED EMBALMER
ir-{\-“. L)F{ B . ., *
I hereby. éertify, that the body -whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

. Mysel Registered Apprentice No -

working under my personal supervision.

Signed..

2986

Licensed Embalmer No
6054 Pryor Ave,,

P. 0. Address..St...Jaseph,. Missouri
(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.

the above cn_nptit"t‘.ltes grounds for revocation of license.)
If this—bociy i.s‘no't' embalmed, fact should ljie so stated above.
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