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

*DEPARIMENT OF.. "COMMERCE
BUREAU OF THE CEnsus

htﬁ QCT 13194

STATE BOARD OF HEALTH OF MISSOURI 2 q 8 ‘7 f)

STANDARD CERTIFICATE OF DEATH State File No

Redltmt!ou District No..._. .1 Q- Primary Registration District No_fOOQ 'Regs':tmr‘s No..... fﬁ% J—
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

Buchanan . .
() County (0 sae Migsonri..... & county..Buchanan. /. .

() City or town Saint_Jos

eph

{If outside city or towo limits, write "RURAL" and name of township}

{¢) Name of hospitzal or institution:

835 Fast _lske

RBlvia. /

(I not in boapital or institution, write
(#) Length of stay: In hospital or institufi

street number u;lnca!.iunJ

QT

In this community. Five F-e8

(Bpecily whether
rs

years, months or daya)

(¢) City or town.. S& J.Jlte JO 383?11

Ifoui.lld- u;vwwwnilmih.'w;i; RURAL" ) -
o senne B85 RSt Take BIva:

([f rural, glve location)

(¢} Citizen of foreign country?, ]:IO (Yes or No)

1f yes. name country.

Ful? Mamevire.. Jennie..... Townsend. ... ...

3. (b If veteran,

name war.

3. (¢} Social Security

T
No.} (XTIE

PRV

MEDICAL CERTIFICATION

P
20. DATE OF DEATH: MomW day.. L.

_xf‘« 2= hour. mInuteE,,Q,,.ﬁ_M.
21, é hereby certify that T attended the d from /ﬂ/f‘m

5. Color or 6. {6) Single, widowed, married, — /.9 1o¥ L 1o 6/ Z Py P /5,199 20
«. sx.Female / race.. i it e &livomed.....w_i‘.dﬂw ....... that I last saw haZig.._ aliveon. d_. _)L /5 1B
6. (b) Name of husband of Wife......omwnver 6. (c) Age of husband or wife if || 20d that death ocetrred on t te and hour ntated above. Duration
alive
1. Birth date of deceased, 2C £ O D OT 16.
{Month} (Day)
8. AGE: Years Months Days If less than one day Due to MW"! :
80 10 50 hr. min
Due to
9. Birthptace........ REQV Kansas. /.. A
{City, ww p, or county) (Stato or furelgn country) } F4
verd ndition
§0. Usual cecupation Housewife e e i s oo of doaeh ¥4
11, Industry or business Wiaor ni J FHYSICIAN
o ajor findings: —
E { . Name........ J 08¢ ph Ken t i Of operations 'hUnderline
2L 13. Birthplace... U(nknown (E.EKP?WH":“T' Sy ;égﬁ;}i&g
iown, or or luroign country, Of oy A P
% [ 14, Maiden name....... Rf chB. rdSD. ._? autopey :lh%ga!lll‘ stan
8 y.
g{ 15. Binhm‘""'“fg;n&ggljﬂ{;j"_"“""" - (slmen%& e |22 If death was due to external causes, 611 in the following:
16. {6) Infa L__‘ re,. ﬁ'd E W We _l ght {a} Accident, sufcide, ot homldde {(specify)
) Address_._83 5.__E§«_$._t Jake BlvQa.... .. () Date of occurrence
b BuTial . o DucowSe Dt 17 104[ Where i injury oocur? T

(Barial, crematien, or removal)
{¢) Place: burial or cremation M AMO

18. (o) Signature of funeral dlrcctq%yﬁg&

19. (a) 7 6%5’9 %b?}?

Dats rwdved local yegiatrer)

(Motith) (Day) tan)

T.

ch

{cu
(d) Didinjury occtr fa or about home, on farm. in industrial place, in public place?

type of place)

While at work?, . (€} Means of IHjuUry. i

. Siz;ian" ALY « I S st o N (M. D. orother) £ /&

[ERTES

(Licensed Embelmer’s Statemont on Reverse Side)

Date sigmedZt e ¥,




: A
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, or by R
et eeesee s se s eeseseeserees emeememeem bttt et ee e e aeemn st mnmn e e et n s smbmemnn e , Registered Apprentice No -

working under my personal supervision.

_ P. O, Address. 37 ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above constitutes grounds for revocation of license.)

G. (Fx{i

Iure Lo comply with

1
If this body is not embalmed, fact should be so stated ahove, #



