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

e

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FLLED NOV } 4-134)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._m.Qj...._

34410

State File Nﬂ‘ heed
oo

Registrar’y No

Registration District No....oeu oot i i
1. PLACE OF DEATH: _
W
(a) County Buchangn . ' __,“,,-
() City or town Y. Joseph (i, S

{1f ontside city or town limits, write * HUR.\L and'nama of taweship)
{¢) Name of hospital or institution: ¥

St. Joseph, Hospital /,

{I{ not in hospita! or institution, write atraet mﬁabsr or location)
(d} Length of stay: In hospital or Institution Bplt&l 2 VWeels

(Specify whether
5 years i

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:
51 gsouri &) Counnty
3t. Joseph

(I{ outside city or town limits, write “RURAL™)

(d) StreetNo.. 813 Mitchell Ave.

(If rural, give location)

If yes, name country

Buchanan //

V4

2

{a) State

(¢) Cityortown

(¢) Citizen of foreign country?

MEDICAL CERTIFICATION

}Uﬁ PRINT, Josephine Cline
=T e 20, DATE OF DEATH: Month. Q¢t0bher  day 17
. () If veteran, . / 3. {g) sl “f year 19}41 hour. 2 minute. 2 Ae M.
narne war. No. 4 S
21. [ hereby certify that I attended the deceased from
P 1 /‘ 3, Color 0{; 6. (a) Single, ydhowed man:ied P2 mg.L' to /0 =17 w‘/ }‘
emale i
4. Sex A nee Khite divarcedf. 222, rried || o it eawn8l  siveon Lo .= f 7 19.%.7
6. (5) Nome of husband or wife..........ccccoceoeoo.eoe. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ura
NO rrean G - C ]. i ne ALV ererinns 61 ...years Immediate cause of death
[
7. Birth date of deceased OctObe r 20 1881
{Month) {Day) (Year)
8. AGE: Years Months Days If less thao one day .
59 11 17 hr. min
9. Birthplace Edgerton UMi asouri
A (City, towon, or coanty) {Stata or foreign country) N
. Otherconditions
10. Usual eccupation Houszewife her cond S T e s i / &/
11. Indunstry or business I /’ PHYSICIAN
& Major findings:
g 12. Name, John Workman Ay B o:e:':ixi:nn "-‘-..._‘ l/ :
= Unk " M * - - : I hUnderlme
2 {13, Birthplace nknown ispouri . i :ﬁ&‘é’;{ﬁ
o L “"’" £7) {s““"r""‘nm"") Of autopsy. 891- M""—— should be
=1 14, Mailden name..._ 2} a enning .
57 15. Birthphace Unknown OMis souri : == tiatically.
= : (City, town, or county) {State or foreign couatry) 22. If death was dig to exteghal causes, fill in the following:
16. (2) Informant.™ : {a) Accident, suicide) or hemicide (specify)
e SYZ Mitchell Aves St Joseph Lo. ® nmeaaxmnm-
17, (a) urial (b} Date thereof__..lb[ () Where did faj {City or tawn) (County) (State)
(Barial, ion, & removal) (MW“‘) (D") (Year} || (d) Did injury oceyft in or al ut home, on farm, in industria) place, in public place?
(¢) Place: burial or ation.__..___ AL
: b:J of
18. (a) Signature of funeral director. While at wo! ...._,......E_D::",(‘:i“ Mgg:%f injury.....“..,.............’.f.’:‘.. ......
® eas.. 1_50& F&r&on St . 11/
>t /f« 23. § £ h (M.D. orolher)..M.D
19, AR AT
{a (Dlurmvud local registrar} Address //’;l L{-'A;J/“l W\‘. l Date nzncd..’.f...’.’..):.& ]

{Licensed Embalmer’s Statement on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by .................

, Registered Apprentice No

working under my personal supervision. . -

A

Embalmer No... L‘O-#MM ............

“Address St. Joseph, Misgsousi

Note: The above MUST BE SIGNED BY THE LICENSED EMB.ALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



