DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 8 O U

B
RN M‘“’ AN STANDARD CERTIFICATE OF DEATH Stote File Mo
I x
e Registration District No. %\ Primary Registradon District No. __l..o..?.._c_)___. Registrar's No. :5 Q- G
1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED; V4
© County uchanan «.. Missour: Buchanan  /
7 (#» City or town ol, Joseph (a) State SETE5E p(Pl County.
@ N ﬂu‘nuit{u city of town limite, writs “RURAL" and name of towmbip) (¢} City ot town.. . ' 7
c, ame (4 Q n!“lutlon . -
%58’9 Carnegle St/ A 6305 Cél&gﬁdagigmstmm vite “RLUNALW)
(I not in hoapitel or institation, writs street nm?n Wéi‘f)s Trarai ervs iy |
{&) Length of stay: In hogpital or institution. ) No |
L nit years (Specify whethar §| (&) Citizen of foreign country? : (Yam, No)
e : | Myenmamdlabiyrdlized American
- MEDICAL TIFICATION )
3.0 PRI John Thomas " ey —
3. (0 If 3 10 Bociit et 20. DATE OF DEATH:, Mcnth day. 15
2 v i . e =
@ Hveemn None Nena” vear 1942 ol 3 mionte. 235 @
name war. No

21.! I hereby certify that [ attended the deceased [zom

A 1wt . Copn b/ 5~ 19‘1(3

Male bﬂ“‘%ite “‘;’ Single, m““"%i“”é'

4. Sex divoreed. oo that I last saw h. A% alive on ad—”»ﬂ;/{ A . 19... 2 ‘i.‘g-

6. (5) Name of husbandorwife . & (c) Ageof hus% or wife if || and that death occurred on the date and hour ugted above, D
| Barbara “Hv‘_i) g 7}6“ m of v atio
| 7. Birth dave of decenned.... DECEMDE T 1, 1870 || (heate %&&Z@ ’fﬁM WL bowo

{Month} {Day} (Yoar)
Pal
8. AGE; Years Months Days If less than one day Due to.. /W o2 4&?4
72 3 15

hr, min F Z é
3 Due to....} =Rt lena g
9. Bintbpace_ uStTia A } Z .

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

tv. fowp, or noyoly) (Btate or foreign epd’ntry)
10. Ui i 1re a farme T Other conditiona.
. Usual occupation Fa P (Lnclude pregnancy within 3 months of dea
t1. Industry or bus £ PHYSICIAN
g 12. Name JOhn Thomas Mni(?fr(:i;gmﬁ;- ‘A;J Underti
g fustria r d i —__|the case to
& \ 13. Blrthplace iwhich death
& { 14. Malden nam f“ﬁ’ﬁﬁé?"‘fﬁ@ Ya ¢ Otg‘m o forian o) Of autopsy m.&°
ts N .. -
E{ 15, Bspice. . AUSEY 12 7 22, 1 death way 4 ernal £1 in the followin S
S - s y¥m— “) B . . cath way due Lo ext causes, All in the g
16. (@) Informant Fé?he PITE Thoma s® (D Mém&' () Accldent, suicide, or homicide (specify)
® Addross 6305 Carnegie St., CILY. o Date of occurence
. @ Burial & Date trerent 3/ LF7ET |16 Where did injury occus? - S
. tow ot
| (Barial, cremation, o w“'iﬁ . (Manah) (D, e“i,")'} {d) Did Injury occur in or about home, on E:m t: industrial pla,ce. in puhlic pl?we?
{¢) Place: burial or cremation o / . TN
18, (a) Signature ogmdlﬁﬂ While at work @ ..........., le‘)‘ ‘K(:]a.:s,of lnjm-y....r;.m._
@) Add _ 3;"
0 (a) ! z 7-? 13. Sigoature____ = dotf ...!:',‘,.. ol T W= (M. D]orotl
L (ke vacatvad noa) reriatrar) addres_ D008 V(A { e Dute dgneadd '.(r"f}

/’jz ‘_9‘13 (Licoaaed E;lulmor'l Stmtement on Reversn Sid




ThelL 8 | AV , |

-

STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oade
.- Registered Apprentice’ No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




