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WRITE .PLAINLY—USE UNFAI\%ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District Nn.........,85......_........

MISSOURI STATE BOARD OF HEALTH

sorsavgn T BEE 1 o 1942 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nomelm

1769

Stote File No.. ...

-
Regisirar's NOw o B Rl Jn ...

. 1

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

aﬁv&__.;_l.__ymn

Varren T. Sollars =

/
{a) County. Buchanan /
souri Buchanan
(8) City or town S5t. Josevh (@) State... LSS0 (¢) County Z
(11 outslde city o town timits, writs "RURAL" sod nams of township)
{¢) Name of hospital or institution: (c) Clty or town St. Joseph
3 _North 12th. Street (1T autxide city or town Hwmits, write "RUBAL"} 7
{iIf not in hoapital or [nstitution, writs atreat number or location) ¥ .
{d) Length of stay: In hospital or Institution, Not {d) Street No. 923 Rorth 12th. St:reet ~
(Siegfy ag.lhar {1f rurel, give locotion)

In this community. 29 Vears 1 month yS N

years, montha or doys) {¢} If foreizn bom, how long in U. 8. A.? O, yeard.

MEDICAL CERTIFICATION
(a) PRINT A o
LLNAME. Edith Dolorés: Sollars
20. DATE OF DEATH: Month  ANVATY __ _day. . 22
3. (8) If veteran, / 3 ;:} Sacial % sear... 1942 bour 1 oinate. 00 Ao
name war. [ CNE 2
21, I hereby certify that I attended the deceased from....#7 . Af— 18 = ’ f’w
3/ 5, Color or ) Single, widowed, married, 1942, to, i m-......m, 19. 4{2

4, Sex.._...‘?.ﬁ...,_ £ | rce White| divorced MaTTied that Tlastsaw b &1 aliveo 7 g 2 _g_ - _/ .L! A M s 7.2
6. () Name of husband or wife... . 6. (¢) Age of husband or wife if || and that death occurred on th te and hour stated above. Duratian

Immediate cause of death

{City, tawn, oo county) (State or foreign coantry)

hY
7. Birth date of deceased__NQVEmMhEr 1) 1912 - 2 Mﬂkﬂ 1‘5‘4[%4 t
= (Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day - Due to... M LEQ:EGF o MMM ...........
H y /A—-. . IF——!aAoA r

rd 29 ‘2— 18 hr. min “

Due m S
9. Birthplace___ 9% e JOSEDH ..._Missnnrﬁ__ . >

(Daunuivod toeal registrar) f T Y,

| adares01d Corby Bldg.iSt. Joseph ,

10, Usual oo:uvation___.___._.__ﬁﬂllﬂﬂwj- fe 9.‘33”.’-“."‘1"‘""" +ithin Zm ot of dentE) ,(‘j
11. Industry or business s hl PHYSIQAN
&/ 12. wome...Fred R. Beattie, . R D T
513, Birthpisen SEVEDRAD Missouri) ' tne Cagse Lo
“ {Stats or foreign country) £ . ey
ﬁ { 14, Malden mmwﬁlis | ” Of sutopay. A I%{eﬁ o
. Missour sty
§ iS5 Blﬂhphhﬂ?g}}sﬁ?ﬂ?ﬁnt,) (Btate or foraipn consery) || 22- If death was due to external causes, fill in the following:
16. (o) Info . (s} Accident, suicide, or homicide (apecify) 22,
& Address...... 923 North.12th.S5t.,St. Joseph,Mjin Date of occarrence =
17.- (o) Burial (b) Date Lh.eraof.__]:_'.'..%.]:..'..'.;_..gﬁézmm il (6} Where did injury g {Clity or town) (County) (State)
{Barisl, areusbiom, of ) . (Mnn!-h) (Day) (Year) (&) Didinjury occur in or about home, on t’nrm. in Industrial plaec. in public p!ace?
(c) Place: burlal o crematton -.__ MemOTial Parx Cemetery ———n—
18. (o) Simatur_i ;’: c;_‘gu; While at work?..  o————— (S”d"(‘z’)"ﬁ‘ef:s"gf imury 2
B Addresa b 09, Karaon St ‘ 1
" : ; C “) 23, SmtmﬁM (M.D. m)_t_l_

o

{Licensed Embalmer®s Statement on Reverse Side)

M1Ssourd

=




.-
o -

STATEMENT BY LICENSED EMBALMER ,

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

¢

. Registered Apprentice No . ) .

working under my personal supervision. . e ot d /édﬁ;
. i } . ‘ FET S:gned /
‘ ' %&d (ﬁalmer No..-. 4154 Migsouri

P.O. Address. St Joseph Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING . (leure to comply wi
the above constitutes grounds for revocation of license. } . ¢ ¢

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



