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

CHENAPR LY 1943 )

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS

2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9674
243

State Fite No

Registrer's No.

1. PLACE OF DEATH:

(a) County
(&) City or town

-

Buchanan
St. Joseph

(If outside cily or town timity, write “RURAL" and name of tow nahip}
(c) Name of hospital or institution:
Street

2818 North 15th,

2. USUAL RESIDENCE OF DECEASED:

Smmh‘iSﬂQ\u‘i_ (&) County. /
St. Joseph

{If cutside city oz town limits. write “RURAL"}

..2518 North 1S5th. Street .

s
Buchanan

(@
{e)

City or town.....

(if not in hospital or institutlon, wrile streat number or loceticn) (&) Street Now.... {If rural, give location)
(d) Length of stay: In hospital or institution Not . N Hi
32 (Specily whetber || {¢) Citizen of foreign country? Q {Yes or No}
In this community. years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT A
FutD Rae Mary Rhoads - /#/’
PRITET TREE 20. DATE OF DEATH: Month.. ity 7 et
. veteran, . (< ia urity ! 4
S Ay e & _ . hour..... AT I te.......... 7 M.
name war. No No None year "'3 Rour. / a mintte
2%. 1 hereby certify that 1 d from
/Color o_;li " 6. (a) Single, widowed, martied, || Il ars /e ; oy 19‘?‘3,,, 19t
+. safemale race. ¥, e Gi-dw'”“dWidow that I last saw i alive on 19.....5
6. (b) Name of husband or wife........o.coreveemnennen 6. {c) Age of husband or wife if || and that death occtrred on the date and hour stated above. ,
Duration
Jegck Rhoads 11— years || [gfoyfdiate cause of death 57 4# .
'
7. Birth date of deccased.!l..ﬁ.nmrv 24 1870 I s / < %
{Month) (Duy) (Year) ’2 2 & . 7 . "’ .
8. AGE: Years Months Days If less than one day Due :W}%ﬂ"[/m o ..2
2 .y
73 1 12 hr. min A ¥ ' 2
9. Birthplace._. 20018 Kansas
- (City, town, ur caunty) {Siate or fureigo country)
. Other conditions.
10, Usual occupation Houﬁewgife W' precuaney witbin Sppnihapt death) i —
11. Industry or business MW e ' ..M?ummw
M. findi bt
B { 12. Name Arnold T, Waldon "5 orerao ST, Ao d e ...
gj ? Underline
2\ 13, Birthplace (Unknown Unlkmown L7 the cause to
City. tpwa, or nt State or floreign coudtry, |an 1d b
ﬁ 14, Malden name '}‘faénéoi ,Pﬁ I-'ea'rd Z ’hf.g [;ta?
=<3 tinti .
S| 15. Birthplace L) - own Unknqwn / 22. M death was due to external causes, fill in the following:
= (City, town, ar county) (State or foreign codtry)
16. (@) Informant Family Bible () Accident, suicide, or homicide {specify) &
(b) Address 2518 NO. zsth. St ost . JOSePh, Nﬂu (b) Date of occutrence
17. {8} Burial {8} Date thereof 3>10-1943 (e) Where did injary oceur? (City ar town) (Couaty} (State)
{Buzrial. cramation, or removel) (Month) {Day} (Yeas) (d} Did injury occur in or about home, on farm, in industrial place. in public place?
. O Raydutl g g {jt ’Tashington Cema te Iy.
[ =. ) of place,
18. (a} Signature of funeral mmm ------ B R ol antGhe wnrkg_________,_____,_____.(b_’,':'_,’ o Noans of Oy
@ addresskOth. & Feraon .tSt JQBQph, MQ. o ,
9. @ 3 - D ()Z.s ® %m, 23. Signature.. STy L L « {M¥D, oroshes). ..,
. {a 1
(Dote reccived jocal registrar) (Hegistrar's -igngurﬂ Address_ B o F L I A..... 5. - Date ﬁxnm%‘j
/c.z 33 (Licensed Embalmer's Statement Revefne Side % 4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en'llbalmed byme, or by. . e

S . . ettt . Registered Apprentice No....

Signed h—j—’o £ . ) gt 2 K.

- - Licensed Embalmer No 3300 Mi ssouri .

working under my personal supervision,

P. 0. Address.Sta JOsEDR,.. Miasourl. ________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {(Failure to comply with
the above constitutes grounds for revocation of license. ) I .

If this body is not embalmed, fact should be‘so'stated shove,

Py s



