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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SLED DEC 109849

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.

37901
LN T

Siate File No.

ara

Registrar's No...£.

5127 .

1. PLACE OF DEATH:
_ Buchanan p—
AUT QI =WasSNINgton = Arr-t-
(If outxide city or town limjts, write “RURAL" and neme &f township)

(¢) Name of ho};{uta or mstlf#oon(Home) /

(1f notin hospital or institution, write atreet nuc]bmfm hm_’ahun)
[
(d) Length of stay: .

{s) County.
(&) City or town

Pl o

In hospital or instituticen

30.years

{Specily whather

In this community.
venrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(o} State pﬂls Sourl ) County BuChanan //
(¢) Cityortown St. Joseph 7
ur mﬂidédw or town limite, write “RURAL")
(d) Street No R.F.D. i J
(I rural, give location)
No

(e} Citizen of foreign country? ‘f, {Yes or No)

If yes. name country

MEDICAL CERTIFICATION -

3 @ PRINT  pertna galk
FULL NAME atLer .
T PR o— 20, DATE OF DEATH: Month. NOY.emb& day...E84
L@ vetera. None .'al @ ‘]_:\l]'aoneun 4 year. 4 hour 5 H UO minute. Pewm
name war. No.
21, 1 hereh{) certify that [ attended the deceaged from -
Female 5. Color m"fh % 6. (g) Single, mdowed mgncd Nove er 1é, 194; to. November £4, 19'___'3:.}'.
just e arrle b ) > ;
4 Sex /| 23 /|| that 1Hant sxw nE L. miveon.... NOVEUMDET 24, 05
6. (4) Name of hushand or wife... JOhn . 6. (¢) Ageof gr.iband or wife if [} and that death occurred on the date and hour stated above. Duration
Blive e yeara Immed:ate cattse of death
0} Cere day
7. Birth date of deceased september o] Y 1880 + ‘Lel"y br al 11 ddy
- {Moath) (Duy) (Year) ) . .
~ "._-_""
8. AGE: Years Months Days If less than ene day Due to.
61 2 18 o BE i, - i
. ue to...”.
9. Birthplace Exline / Towas
{City, town, or oo-unfly) (State or foreign country) i P T | P
; ousewlie Other conditions.
10. Usual occupation H {Include preguancy within 3 toaths of death) t ———
11. Industry or business Home [ eeevee.| PEHIYSHOIAN
o 3 e 3 Major findings: -~ /} % —
ﬁ 12. Name Hiram Smlth Of operations '
£ , {inknown / TIowa .4 o erline
a L 13. Birthplace i ; & P p—— 1= which death
j unty, tate ar forelgn co y) bttt
fg 14, Maiden name MHOW Of autopsy. m:gs::
5{ 15. Birthplace Unknown f Unknown mm—— - tistically.
g . Birthp TP ——! y'4 P N 22, If death was due te external causes, fill in the following:
16. (a) Informant......S. ohn Walker (Hqu " (@) Accident, suicide. or bomicide (specify)
. (a orman:
-(b; Address Route Ti*i 6 [y St . JOSeDb.. MO . (&) Date of occurrence
rd
, occur?,
17 (o .__Burial (® Dute thereot_£2_= &L Lo ¢ [ @ Where did injury [

{Burial, cremation, or removal) {Maonth) (Dax)_{Year)

R

(¢) Place: burial or cremation.....
18. {a) Signature of fugemgirecm

IA’.

(5) Address 3

5. PR, L4/ & %ZM%_
{Date received local registrar) - Regiatrar's s 3]

{City or town) {County}
Did injury occur in or about home, on fa.rm. in Industrial place. in publie place?
(Spacity typs of place)
(¢} Means of injury__.

>~

While at wQ[Z?...___.,_... S gj -
. Signature. .D.or atherm

Addma,l_.g.g_m.s.ﬁm.jﬂiﬁﬁﬁuﬁi_._m\teDate un&“lqg_g 5

%3

{Licensed Embalmer’s Statement on Reverse Side)

H




4

“un

[R——————

STATEMENT 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

Myself , Registered Apprentice No.

working under my personal supervision.

Signed....... gl FHhAAL T e? A

Licensed Embalmer No,.. 3986
6054 Fryor,

P. 0. Address...St.. Joseph, Missouri. .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF:R in his OWN HANDWRITING. (Failure to'culn;‘:ply wi
the above constitutes grounds for revocation of license.}

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




