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

DEPARTMENT OF COMMERCE
BURRAU OF THE CEN

biocy P\UG

‘Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No/uo..
= -

23927
State File No
Registrer's No 7/ 7

1. PLACE OF DEATH:
(a) County....._. i Bue hanan
St..Jaos

If outaide city or town limits, write * RU:EA[ lnd nlnu ol townshin)
(¢) Name of hospital or institution:

2115 Tule. st ./

{if not in bospital or institation, write .nut number or lacatiun)
{4} Length of stay: In hospital or institution o
0 years {Specify whather

(b) City or town

Ino this community.
yeurs, months or days)

(e} Citizen of foreign countey?

2. USUAL RESIDENCE OF DECEASED: //
(o) State Missouri ., Coun Buchanan °,
(e) City or town St ! Osep .
(IT outeide city or Lown limita, write “HURAL") 4
(d) Street No 2115 Jule_ St
(If rurel, give location)

no {Yea or No)

If yes, name country.

349 FRINT Mina ILouise Williams

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mounth..... J WAY....... day...... B0

3. (5) If veteran, 3. (¢) Soclal Security
-no - no year..._. 194:2._.__..__. hour... 1.2 5 ..._...minute_.._._.._._._.}:)_._.__M.
natne war. No '—§
21. I hereby certify that 1 attended the deceased from. W pass
5, Color or 6. {s) Single, widowed, married, 1,
Female whitq 2a  ddow || T N 1
4. Bex / Face. dworced..ﬂ_...l.dQu “““ that Ilast saw h. £ alive on.... M 4
6. (b Name of hushand or wife.....oooeeeee. 6. (c) Age of husband or wife if |] and that death occurred on the dayia d hu t 8 Durati
alive......cccocevrseernen.¥ear8 || Immediate cause of death. o™/ YAy MY L AL um"m
7. Birth date of deceased_..9.002€ 19, 1857 :
Dy Y
{Month} {Day} oar) N L .
8. AGE: Years Months Daya If less than one day Due to M O=dA_<y
hr. min. . i
Due to.
9. Birthplace... Faribault, Mlnnesota / JA TN
{City. town, otmunl.y) (State or foreign conntry) || - { / ’) 5/
Other conditions.
10. Usual occupation Hous oWl fie ; PR (Include pregnancy within 3 months of death) D d‘v
1] . - - al e
11. Indusiry or business PHYSICIAN
& Hemry Swamback Biajor Andings: ;
m ) 2 Name........... Of operations.
= O . Gernany ' ' 4 ‘ . thUndt:rllne
£ | 13, Birthplace 7 tﬁgnéoetg
{City. mwn 1{ county) } (Stats or foreign tountry) Of antopay nhouldml:e
E 14. Maliden name. nown O e
4. tistically.
51 15. Birthplace Germany 2, fill In the following:
= (City, town, or county) . (State or fareign Euntry) 22. 1f death was due to external causes, n the following:
16. (o} Informant........ Mrs Myrtle. George . ... {o) Accident, sulcide, or homicide (specify)
b Add : 2115 gTU.le St ‘ (b) Date of occurrence

17. (8) .. __R,.Illoval’ (3) Date thereof.._.... ?.. éﬁ ......
(Burhl crematjon, nrrnmoul) Omaha Ne{yrth) (Dny) (Year)
(¢) Place: burial or cremation... T‘I‘aC‘y Barr'y Funer‘éfl

18. (o) Signature of funeral director

’ (&) Address 218 South lo;kh St .St! Josenh

te received Joca! registrar} i (ﬂmﬂmr. i

19. (o) @ .._.-:.'2\ 4" @lf @) .

{¢) Where did injury oceur?

Home

(City or town) {County) g te)
{d) Did injury occur in or about home, on farm, in industrial Dlaee. in public place?

ile at work?.a oo ff e
y I\w' )

23. Signature.... Tt

|| Adares 23

/a 5‘5 (Licensed Embalmer’s Statoment on Roverse Side) ‘

Via/




e i
7 v, i
'
. 1
. . R
o * "' 'STATEMENT BY LICENSED EMBALME.R
; ' ' C P . ;'l, i} .'}"’_ o - .;.. i
- I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by ........... LA
° . A R . i
L oo : SR . A N Registe_:rgd' App(ent'ii:e Nq....._ ...... -
working under my personal supervision, -
. - . ) S ‘ AT T L:censc mbalmer No, 1 /4C ;\ / 2*" ________
. 2 T S o. Address. jj— )ﬂd ...............
Note: The abovc I\IUST BE SIGNED BY THE LICENSED. LI\IBALI\lLl{qn l'us OWN HAl\DW 7/ (Failure to comply wit
the above’'constitutes grounds for revocation of license.).t - b . -
If this body is not embalmed, fact should be so stated above, - N ' -




