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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED APR 2371842 —

Registration Distriet No._. [ A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.Z.Q..é.L.-

1081 07'7'9

Registrar's No. 3 42—

1. PLACE OF DEATH:
{a) County BuOhanan

(&) City or town St. Jossph
(If cutaide city or town limits, write *“RUBAL' and name of township}
(¢) Name of hospital or institution:

St. Joseph's Hospital 0
{11 not in bowpital or institation, write street nngher or locution)
(d) Length of stay: In hospital or institution, da‘y 8
(Specify whether

In this community........ .9....51'-8":11"‘:‘
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State.JIBBOUTI. .. ) Comy BRGHAYAD. . alf.
(c) City or town St" JO Sa'ph /
(If outside city or tawn Hmits, write “RURALY) 7
() Street No__&206 Duncan
{If rural, giva location}
() Citizen of [orelgn country? jife! (Yes or No)

4

II yes, name country

ForL NaAME .. _Falter. 0ldham
3. (b) If veteran, 3. (¢} Social Security ||
name war... 10 No._ ONG
5. Color or 6. (e) Siagle, widowed, married, ||
1, Sel‘lél_g__.._o__. race... R Gl ndivomed_p_iggﬁ_@_r__l
6. (b) Name of husband or wife...—oeeeeeee. 60 /(;;Aze of husband or wife it

7. B:.rth date of deceased. BIAL Gh_l.“_“l&?& et e e eennae

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn®DTAL 4y 4
yw_ls_‘.i-.z_._ howr_ 2 . minute.30.. P —M.
21._1 hereby certify I agtended ¢ from
W oe A3 1, }7‘ ______ ”“’M Z ;,04/
that Ilast saw h2""“slive on 7 ,

and that death occitrred on the date andl(our stated above

Duyration

FLSS

{Month} {Day) (.Ymr) P :! z Y
8. AGE; Years Months Days If Jess than one day D...Z., %WJ ,[.%’
64 0 16 Bt o __min. -
N - Due to . V. 4
9. Rirthplace._ CUD8 Kansas | \J NIy
v (City, town, or county) (State or foreign country) - — e 5 - V ¥4
H i Other condition ‘
10. Usual occupation.... 041104 {lociode pregoanc e within 3 maomthe of demth)
11. Induastry or bust Electircian i T Vi " ;B\’SIGIA.N
Major findings: M —_—
& {2 Name__.JoDn, O1dbam ; robon, I B
21 1 ; ‘ q- /4—‘1*4’ oA T + T \thecadseto
= | 13. Birthplace L. rs:;;;;s-e CQM%E%I}@——---- - = 77 / which death
ed C'" ""“' gr aonaty b o eountry) Of auntopsy. L-'b_"—‘lé‘—“——‘!‘-d should be
E{ 14. Maiden name 2 Still.. ﬂ ; |charged sta-
y istically.
§ 15. B‘“hpmg‘avi%"“?‘ﬁ% ﬁﬁ?ﬁy ----- %{—5‘2&;;“{3"- 22, 1f death was due to external catses, £l in the following:
6. (a) Informant Mrs. Glenn (erard (8) Accident, sulcide, or homicide {specily)
(5} Address 2406 L{lncan St e (b} Date of occurrence
1. @ . Remaval’ @ Date thereobDI AL By (©) Where did Injury occur?. vy o o) (Conney T )
{Burial, cremation, or removel) onth) (Day) {Year) (d) Did injuty occur in or about home, on fnrm. in industrial place. in public placc?
(¢} Place: burial or cremation...... Atchieonl....xﬂ'ns - 1 =
Bpecify
18. (a):Signature of funeral director ‘¥¢= et A ATl e —e While at work?___. { (:;“ﬁe:m of i m:ury... .,.......
@ Adgress.........0020 King Hill Ave, .. Z... ‘ys. Siomat
- . ure
19. (g} - ("‘" 4} o) gl

L™

{Regitrar's l_!élm)/}

(gam;écind local registrar)

oA, (MLD. orother)
¥ Date signed. / ;/ 2

AddijDo "’

] ol 33

(Licensed Embalmer's Statement on Roverse Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ﬁ.‘:myﬂ_-/éi/% .................

...... Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No 4238

P. O. Address....S%a..JoBeph, MO ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

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




