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

DEPARTMENT OF COMMERCE
BureAau oF 'mx CENgy

FILED APR

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

4

9680

State Fite No

(¢) Name of hospital or Institution:

23131 South. l6th gt

(11 not kn hospitul or kastitution, write atreet number or Jocotjun) -

(d) Length of stay: none

In hospital or institution

L__ OO0 QO
~ Registration District No... Primary Registration District Nowoeoieecens Regisirar's No’3{ [
1. PLACE OF DFEATH; 2. USUAL RESIDENCE OF DECEASED: //
{e) County... Buc‘han'%n (a) Statelﬂlssouri ............... (b) County.. BuChanang_ .......
(&) City or town . A

i {1 outside city or town lnniu -riu"HUHAL' sod neme of lwwnship) (o) City or town....... St JOS eph rd

3131 §mﬁ“’r6’w-llstau "AURALY)  F

{If rerol, give location)

no

Street No

()

name war. no. No no
$. Color or N 6. (a),Single, widoweq, fa.rr.icd,
4. Sex Femﬁle /r'\r- VIhlt+ ”zﬁi‘:'orced WJ.."-_SE{-__-
6. {(b) Name of husband ot wife.......cvcesceeen 6. () Age of husband or wile if
- alivy. PR, . -t {
) MEFEH 17th, 1864
7. Birth date of deceased
{MonLh) - {Day) (Yenr)
8. AGE: Days 1f iess than one day
7 | 1T h .
T. min
Iwood ansas
9. Birthplace 2 ) X 4

{City, toawn, or mnty) (Stats or foreign country)

10. Usual occupation HQL}S@WJ;:EQ inlicenhl "P.C’
New Vchpnme

unknown &
{Cicy, l-n-n ot connl.y) s (Stata or foreign country)

Lrs Pe uer.,N olan

{ 14, Maiden name.

15‘. Birthplace._."

t1. Industry orb

E 2. Name. PEtET Van VEIKEHBUre

: 13. Birthplace New York CU'LLJIO/}
g {City, town, mmuqu., oW {Siate or foreign country)
:

.. (a) Informant

(Bmlt] ‘cremntion, . or romoval) (Manth) (Dny) (Yenr)

:" «(e} Place burial or crommmn G’reell Cemeterv

16,
() Address 3?'31 SOUth 16th Bt St.Jjosey
1. @ i (5) Date thereof.). i

.(Specily whether || (¢} Citizen of foreign country? {Yed or Na}
In this community....., 78 years ) //
years, months or days) If yes, name country.
(a) PRIN MEDICAL CERTIFICATION )
:- LL NAME OI‘,E zZa.. chle:u:rr ng
ks ~-Hon L3 3 EL (1 0. DATE OF DEATH: Monun. MATCH 4, 18
3. (&) If veteran, 3. (o) Social Security pear 194 bour lo R 4:0 A "

2t. [ hereby certjfy that I attended the d
.19,

that I last saw h.  aliveon.. . .
and that death occurred on the dnl: and huur staled abuve

1§

Duration

2

Fer )

ediate cause of death,

HPHYSICIAN

Underline
the cause to
'which death
..[should be
charged ata-
tistically.

Of autopsy

22. 1f death wos due to external causes, fill in tlesfollowing:
(a) Accident, suicide, or homicide (specify} c

g; Datea‘ ooturrence. 7
(c) Where did injury occur?

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

/a".z ~3-S (Liconsed Embalmer’s Statement on Ravmoéﬁe)

18. () Signature of fuperal d;rcctorTI'acv Bcll‘I"V Funeral |Ho Sile at work.... .. .(Swif’ trpe %‘;’;ﬁ:’ injulyY...
® Addm gouth 10th st, St. Josemm Moa - %
{ 9[3 23. Signature... . Se=®" N 7. o P D. ofother}.Y.
1 . s
> (Damrmmd local registrar) (Registrar’ -smnntu Addl‘ess gy Ay o W . Date signed.___ /J..—%}
7 7 7
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STATEMENT BY LICENSED EMBALMER |
' . - H - e " .:.-_!" T 3‘ ." o o T ) : . PR Lo :"
I hereby certify that the body whose name is recorded qﬁ_ the reverse side of this certificate was embalmed by me, or by, e
- . - - K '
. o ' : ‘, Registered P__tp']ircnticc No _— oereeemenee s
working under my personal su?)e:’vmmn . N '
+ e E -
-t Licensed Embal
T . sy - P. O. Address 2% - Dt 3t A NS
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to:;:ulnply with
the ubove cunsli‘t.utcs grounds for revocation of licensc.) * ' ' RN
, If this body is not embalmed, fact should be so stated above. - I : A ’




