WRITE PLAINLY—USE UNFADING BLACK INK:-MAKE A PERMANENT RECOR

P

DEFARTMENT OF COMMERCE
Bungau of ‘mn Cexsus

qlem fation Dts rict No........ Jé

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____{ & O €

Siate File No 2 4 3 3 9
Registrar's No, 7 7 é

1. PLACE OF DEAT%
uchanan: -

2. USUAL RESIDENCE OF DECEASED:

V4
Buchanan 7/

(a) County (@) State Missouri -- '(i")' County.
® City or town.—. St, Joseph ..o $t . Foseph 7
© N (h La]oum‘;. city :lf tawn limiG, write *HURAL™ and name of township) (¢) City or town . p
£ ame o or institution: I outeida ¢ity af town limlts, writa “RURAL")
2507 ‘Sylvanie St. o seene. 2207 Syivanie St
(If oot In bospital or institution, write strest nr loul.w (I vural, give location)}
{d) Length of atay: I[n hespital or institution (s Ty @ Citt ¢ fored tev? No o Nop
- pecify whether (] itlzent of foreign country et of No,
In thls community._ . 1 Years
years, months or days) - - s If yer, name country.
MEDICAL CERTIFICATION i
3. () PRINT -F}:qbﬁt C. Bro
FULL NAME 4 S .
TR ALY ] @ - S:g;; = 20. DATE OF DEATH: Month. July day. 10
. veteran, . 3 {¢) Social urity y
Same war ) None No None year. - 1943 hour. 9 minute 00 A M
S 21, I hereby oenig that I attended the deceased from... 8! A
Male 5, Colorﬂl k 6. (n)/_Smale widowed, I:..nir - m,,%,‘?? fo“,_;l].ll}{,_l.o_,_ ,,,,,, 19“.4‘_:.__?
4. Sex divorced .. that T last saw h_LIB afive on JU-]-V 9 Y 19, _':?
6. (b) Name Of husband or wife_. N 6. () Ageof b d or Wlfe if and that death occurred on the date and hotir stated above. Duration
Mary E. al:ve......?.._ a Immediate cause of deatn APOpRlEXy 5T
7. Birth date of dmued_E.e_bru_g.I_.}t_ o 3 __!'8_62 T
{Moath) (D!:I') (Yoar)
8. AGE: Ye;ri ? Months D.:.\{ys' If less than one day Due to
81 27 W ni
Due to
9. Birthplace St, Joseph..... _1_[_1_55_9_111'1_/:) oy
. . (City, lown, or coonty). ~ {State ar fureign comntry) N /} 9
. - RSt Oth it
10. Usual occupation MMigisger (}f.ful;:uu;..:::,‘:::,_-lu,in 3 months of deotk} x 9’%
1. Industry or business.. MG EHOd 18t Church . : PRYSICIAN
£ ( 12 neme__JODN Brown sovpe o || Magr A ¢ —
= = 7 . . derll
1 15, B LUO1SVille - - - Kentucky/ : e cauve to
((c L&v ty} (State or foreign country) Of autopsy I\I orne mdd@ :"ﬂc&%&‘;’t
E,{ 14, Maiden name__ GO CEITR"Craft ™ charged eta-
= tlatically.
§ | 15. Birthplace ..Tenne See T o / 22. If death was due to external causes, fill in the following: ’
= (Cil.y lowD, or county, (Sulenr foreign ouuntrx)
6. (@ 1 mmm_wua TY.. .,.._fé..ll me(ﬁ?j i g) ______ (o) Accident, suicide, or homicide {specify)
% Add 2207 Sylvanie S5t., LY 2518 Date of occurrence
. @ . Burial ()’ Date théréof 7/14/43 (e) Where did njury occar? {City or town)  (County) e
(Burial, cremation, or removal) Ashland Me““;ﬁ')e Dg)r(i'") (&) Did lnjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: bu.ria.l ot cr«mnllnﬂ

. Signature of funeraj director. Linc°1n Mortuar r-

18. (a)
: (®) Address 7 W. Missouri-Ave,., City
19. (a} _M -~ ) R A 2 Lt S

(Reglatrac's sisndfare) {/

{Date received locaf rerixtrar)

(Specify type of plece)
. (e eans of igfjury.

- While at _wor-?“.-..—. ;
23. Signature " &’

7 ,_

‘xt‘

/



» ‘-.k

STATEMENT BY LICENSED EMBALMER

_ s .

1 liereby certify that the body whose name is recorded on the reverse side of this certificate was eﬁlbaimed by me,

], Registered Apprentice No

working under my personal supervision,

onensed Embalmer No.
P.O. Addr&ss AP
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..M]LR in his OWN HANDWH

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fast should be so stated above.

(Falffure 1o comply wnth

5
'




