V.58 No. 2
100M—2.43
Rey 5-17.390 =

1 xasss‘.'!

i
/

7

N o L

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

DEPARTMENT OF COMMERCE
BungBau or THE CENSUS

LED SEP 1.}

Registration District Now.w....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No........t

29752
T4l

State Fils No.

(o84

Registrar's No,

1. PLACE OF DEATH:

{a) County. Bucha nan

2. USUAL RESIUDENCE OF DECEASED:
sae Missouri &) County BCHEANAN

4

(@) /

B Ci a St. _.Joseph .
@) City or tow (1t outalde city or town limits, write " HUIRAL™ sud name of township} (¢) City or town b, JoOse ph >
(c) Name of hospital or institution: ﬂ 1 (1€ outalde city or tawn limits, write "RURAL") /'
t. Joseph's Hospital (@ StrestNo._.. 0193 S0,
{if nat in boapital or Institution, write strost number ar location) (If raral, glve tocation)
k of : Inhb tal or institution
(d) Length of stay: In hospltal or institutl (Specify whether || (¢) Citizen of forelgn country? ne (Yea or No)
In this community. 40 vears
years, months or days) If yes, name country. ﬂ
1 MEDICAL CERTIFICATION
Yol Name GEORGE WASHINGTON PATCHIN ‘
FULL NAME o e 20. DATE OF DEATH: Month.J. 2L} day L9
3. (3 If veteran, . . (¢} Social Security 1043 5 35P
ame war__ 1001 E No_ nopne year —. L2t ..., hour, minute M.
21. I hereby certify that I attended (héd from.....,.
Color or 6. (a) Single, widowed, married. || Ju1lv 22 19.2% o uly <o 19..&..‘:?.
4 Sex...ma_]:_e -------- C) race.. Whl-te azlﬂ""r"d---mldQWEd- that { last saw h...j..m. alive on dJ uly 2 3] 1943;
6. (5) Name of husband of wife. ... 6. (¢} Age of husband or wife if [} and that death oceurred on the date and hour stated above, Duration
alive. e oaer....years || Immediate cause of death ane
. Bi f d_..l8 L. 8 -
7. Birth date of deceased__.o]. ALy _1,6.,_(.']).“3.6.5..
B. AGE: Years Months Days If less than ooe day Due to
. N .
_ 7 5 0 i QJ hr. min. Due to over
o. Brmpace._@€NLEY County Missourid ZTAKS,
(City, towa, or county) (Suata or forsign country)
Oth ditl
10. Usual secupation furn 1 tur €. repa 1 rer (lp:li:?:tqn?l:y within 3 months of desth)
1L Industry ot business YA d‘. FAWa) PHYSICIAN
=] ator findings: ;
2 ( 12. Name Voln ev Pd tChlﬂ Of operationa (/ WN Cmdent
\ nderline
E 13. Birthplace, UNKN own' F._P_e.nn.._;.,./:._u - 6“’ R Tt
City. towa. or unly) {State or foesign country) Of autopsy.... houl db!
& ( 14. Maiden name_l(.a.dn.e RAZZ e charged sia-
—_ itistically,
E 15. Birthplace... —--1'(1&:5':?"?-‘32-““‘,) %&Eﬂt’ll.gﬂnm) 22, If death was due to external causes, fill in the following:
0 v 0T »
16. (a) Informant.....J th,D ..P.sd. &Clllll .;...... e s s i (8) Accident, suicide, or homicide (apecify)
() Address. SBEQ_I!L._EI:SL_*_ST.:  § Lls_e_ph7 Mo, ||® Date of occurrence
17. (a). \B‘}P el Ve (&) Date thereof.___? ﬁg)— () Where did injury occur? [City or town} ((‘Mnlrl\ ' (Seate)
. (Burlal, cremation, of remaval) Month) (Ddy) (Year) (d) Did Injury occur in or about heme, on fa arm, in industrial place, in public place?
(¢} Place: burial or crpfiation_. Mount, Auburn,.ﬂ,eme tefl N
18. {a) Signature of ﬁ;neral &rector... G L e A While at work?..t e,
& Address. OL. JOseph, Mo, 5,0 o
1. @ 7 /27 / 43 ® m“% _____ 23. Signature..\..=7m2 —

{Diate raceivad lonal rexistrar) (Hulurﬂ L) -iﬂnln;r_f)

Address._D0C

- " 4+ 3 2 (Licensad Embalmor's Sistement on Ruvurll Side) W )Z{_z .



' 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, or by

, Registered Apprentice No

working under my personal supervision,
L]

l.icensed Embal

Q. Address g/? C§— /020

P
\.:-o-w"\.\.-n. \\ e Y
Note: l‘he above MUST BE SIGNED BY THE LI1CENSED EMBALMER in hm OWN HANDWR)'[‘IN(, (Failure to comply with

the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fm.l ‘should be so stated ubove,

L




