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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

HLED JAN 139

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

Siate File Nj-oz 05!/
12731

Registrar's No.

1odo.

1, PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

. Birth, m_ﬂ_g@_r 0,

City, or mmﬂ
Informant é /9

Wl sconsin, ..

(Smu or forefgn ounnuy)

-
wn

16. (a) el
& addrem. ATCOla , Iilinois,
17. {a} burial (&) Date thereof.. / .a( / .
{Darial, cremation, or r (Mon (Dl]‘ (Year)

City Cemetery,

18. (a)} Signature of funeral director ALl ddr®: ! &h ‘ ﬁu—w

(¢) Place: burial or cremation

t) County Buchanan @ saeMissouri ® compuchanan //
(#) City or town.._.. tu... J!.)Seph
(lrnuumn city of town Limits, writa “HURAL' uod pome of tawnship) (¢} City or town St JO 5 EDh /
() Name of hospital or inatitution: . {If puteida city or l.u\rnlimlu writa “HUHAL")
St. Joseph Hospital @ @ Svect No.. 623 _South 7
(17 not in boapits) or institution, write street 1umlax or Jocation) (If raral, pive Inr.nhn) L4
(d) Length of stay: In hospital or institution . . No
17 ) {Specily whather (¢) Cidzen of foreign country? {Yes or No)
In this community. years
years, months or days) Tf yes, name country. £
MEDICAL CERTIFICATION
3l EXNT  HEMNRY. FRANK ALLEN
20. DATE OF DEATH: Month. . DEC . . _day R
3. (2) If veteran, 3. () Social Security ] 1949 . ate. DD P iy
name war._1ONE No__QIONE Year. our, minute... .M.
I hereby certily that I attended the decea%_bo
0 5. Colorer 46. (a) Single, widowed, married, || _ ALC,( ________________________ ?/,,, & 19t
4, Sex male g race. wnit divore _l-_gﬁl@w that I last saw ha$3e(alive on 194}/
6. (6) Name of husband or Wife oo 6. (€) Age of husband or wife if and that death occurred on the dule and hour stnted above. Duration
allVe oo Immedjytye cause of death. " "
+ Bt dore ot deveanen.... AugUS £ 17 1863 el pl P artrenn
{Month) (Do) (Your) 7/ [
B. AGE: Years Months Days If lesa than one day Due to....
A
79 5 19 hr. min ¥ \
. N Due to ~
9. Birthplace Iron Ridse Wis, / NN
{City, tawn, or couoty) {State or foreign contry) - - \ A
3 o = Oth nditiona.
10, Usaal occupation Retired sc noql " e“Cher ; e'r:nmlgn.my within 3 manths of death) \
11. Industry or business ajor B PHYSIGIAN
= = ajor findings: N
E 12, Name....oylvester Alken, - Of operations Undesline
=1 13. Birthplace . QMELO Wisconsin T ; the cauae to
ty, town, wb‘ylv v (State or fml;u country, OFf autopsy... ... h db
g 14, Maiden namaAi S YS ar autopsy :h:r:cd llaIE
g dstically.
S
-

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(b) Date of occurrence
{¢) Where did injury oceur?.

{City or lown) {County} {State}
(d) Did injury occur in or about home, on farm Lo industrial plaoe in public place?

{Specily Lype of place)

() Address St. Joseph, I'no,._\,

19. (@) L=l Fe 9:9-(5) -

ale received lu:aqui-

{Iegiatrar's sigoa

erem e (€) Means of injury....

A AT NN ... e (M. D, arotherd
s _4_4_44_...-......___.__. Date s!zned / 4’[?/

R’\j

{Licensed Embalmer's Statement on Reverw Side)

o



LN

IR RSERE

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, oe-by.

,/ 2 / { / 5/ N _— ,Regist_ered Apprentice No :

'ﬁ'orking under my personal supervision.
Signed Q j \K—"ﬂ*"'é@ >

T ‘ ) : ﬁ L:censed Embalmer No...., \’)—J ( yd ?
| o . | P. 0. Address. yyféﬁ'ﬂ_J? .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (FAilure to comply with
the above constitutes grounds for revocation of llcense ) (

1t tfus body is not embalmed, fact should be so stated above.




