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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

L. MAY 1 1942,5:)

Registrax on District No. ..., [1 =

MISSOURI] STATE BOARD OF HEALTH

= STANDARD CERTIFICATE OF DEATH

Primary Registration District No......2_

3’?795

State ch Nooo.

/04 ]

Registrar's No,

1. PLACE OF DEATH:
5 County Buchanan
®) City or town__. 2 L e__J0O3€DN
(1 outsile city or town limita, writa “RURAL" and nomae of township)

(¢} Name of hoapital or thstitution:
~Sisters Hospital ¢ )
=<1 pot in hospital or institution, writa street nuﬁer or location)

{d) Length of stay: vears,

In hospital or institution
{Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a}
(¢}

(d)

(e)

saate.. Missouri & couny Buchanan/ /

City or town St hod Jos eph /7
{If outside city or town limits, write “RITRAL')

Street No 912 Powell Street 4

(If rural, give location)

NOe.

Citizen of foreign country? {Yea or No)

In this community 57 years L
yeurs, months or daya) If yes, name country
MEDICAL CERTIFICATION
3, fa) PRINT Theresa Brick
FULL NAME April 20th
20. DATE OF DEATH: Month® day.
3. () If veteran, 3. (c) Social Security 1 ) % ) 00 A
name war None No l‘ One year. our, minute.
21, /1 hereby certify that I attended the deceaged from..........s
J 5. Color or 6. (¢) Single, widowed, married, || |/, sa42 ¥ ,
4. Sex..Fmem_a_l_ race.. whi- t €| divorcedé;ﬁinglﬁw at I last saw h.,e.,..r...... aliveon_..... r

6. (& Name of hushand er wife... - 6. (c) Age of husband or wife if

alive_........... _years§[ 1 ediate cause gf death IJ
7. Birth date of deceased.... X11€ 16 1870 (W IR DA 2 ATy
(Month) (Day) {Yeur) .
—f——an ¥ d P g
8, AGE: Years Months Days If tess than one day Due to. Mﬂ_ ‘LC&’Z«W/_ ~
71 10 4
hr. min

%, Birthplace...... Mine rs. Dgl.i ......... / ...... Y.Qming

(Cisy, l.u!l'n or county) Stata or fereign country)

Retired School teacher

. Industry or businese..FRD11C Schools

12, Name__ Bdward Finn Brick

13, Birmplace,_COUNEY Cary 4/11'81&1’1(3
BPIRLEET " Dunl ed g™ i om

10, Usgual occupation.

—-
-

Due to
||
Other conditions. P |
(Include pregnancy within 3 months of death) 0 2 I/
[ PRYSIGIAN
Major findings: n - _—
f operations.
v Underline
tk;f é::lése S:
Wil A
Of autopsy )/‘/maf— should be
charged sta-
tistically.

MOTHELR FATHER
e,

{ 14, Maiden name

15 Binhpee COUNty _Clare . ){Ir_elans:l_,_

(City, town, ot county) {State or forelgn country)

16. (a) Informane_ MIS JMarguerite B.Smith

@ Address RUDIdoOux Hotel, St.Joseph,Mol
17. (@ ..ourial () Date thereo DL 2 22, 1942

(Baurial, cramation, or removel) {Month} {Day) {Year)
(¢) Place: burial or cremation..ﬂ.}.{!.t'. p
(g} Signature of funernl direc

(5) Address. l802 U,mion
19. (o) J{ ® -

18.

(Data received local rn.ml-rlr)

(a)

. If death was due to external causes, fill in

e following:
Accident, suicide, ar homiclde (specify) oA 2

Date of occurrence

Where did injury occur?

{City or town) (Connty) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

type of place}
e) Means of injury.__ . %

LT e (ML D, oroth&)m

3 ... Date nznr.'d__?_.__d_z.ﬂ ybf

IBEE

(Licensed Embalmer’s Statement o;RevnV(l'e Side) /




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No .

working under my persanal supervision.

Signed...._ Jf.C.

L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR
the above constitutes grounds for revocation of license.)  ’ .

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




