&

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Regist Mon¥utncl No...__gf.:. ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...L. 2.2 <

34245

State File No
J]o &2 .

Regisirar's No,

1. PLACE OF DEATH: )
(a} Connty............B.. Ghanan

(3) City or town... > 408 eph

(11 cntside city or town limits, write "RURAL" and nams of township)
{¢) Name of hospital or institution:

St Joseph's Hospital f}

(If not fa heapital ar lostitution, wrile street sumber or locatlon)

2.

(a}
(e}

()

USUAL RESIDENCE OF DECEASED: //
smeiggouri @ camyBUChENAD s
St Joseph 7

(11 outside city or town limits, write “RURAL™)
Street No.3 044, Jackson St

{If rural, glve location)

City or town

FLEEMAN & SON, INC.

18. (¢) Signature of fune.ra!l]_dlrector h i
() Address osep O
1. () 10443 ) &W M

{Date received loeal regisirar) (Registrar’s slznature}

Length of st: In h | or insti S, e
@ ngth of stay: [n bosgital or 5n6 ugxro; ars 3 .We (.ékpzify whather (¢) Citlzen of foreign country? NO (Yen or No)
In this community .
yoars, munths or days) If yes, name country.
) MEDICAL CERTIFICATION
3o rRINT Mary Mamie Sharp
o i R (7% s s—
. veteran, 3. {¢) curity
No NO oAl hour. minnte, M
N
famne wt 2 m‘;ﬂd ? that | attended the d Kg
Col 6. ( od Ti .
_ Female | *White |* /™ Hame ¥ X r—k
4 oreed e || that § la!l sawh 2 aliveon wﬁ;
6. (b)E;\ame of hgtbud or wife... v 6. () Age of husband or wife if :“d “deﬂth “C'":ed :n ﬂ:e date and hour ﬂmd above. Duration
........... years te causepf deat
" Harch 14, 1883 { W &{M Granl,
(Month} {(Day) (Year) ” J
B. AGE: Years Months Days If less than one day Due to
60 6 l 6 hr. min D
- ue to
9. Birthplace Falls City Nebr [/
i {City, town, or county) {3tate or forelgn country) W’
‘-‘-’r“ ﬁl - EM—' I”] .
10. Usual occupation Housewifse (%ther conditlof Cikin s rniis il i_ﬁg-a‘
11. Industry or b M-‘i o n PHYSICIAN
E( 12 Name....9.03€ph K. Pugh OF OPErRUONS. v /” }%%%ﬂ_w o
= * ' . ne
< Pittsburg Pa. / 4 y the cause to
&\ 13. Birthplace (ﬁl L Ly, nl-ﬂP (State or foreign country) Of auto J’m/ :lﬂcgl%&;lel
2 { 14. Maiden pame SEERL” ucker » pay. charged sta.
= I Tnd. /7 tistically.
© | 15. Birthplace - T a 22. If death was due to external ceuses, fill in the following:
= {Ciyy, 1own, or ewnl.yé {Btate or forelga country) X
16. (o) Informant ﬁrn est Sharp {a) Accldent, sulcide, or homiclde (apecify)
) address. 3t _JOSeph;. M_O P {t) Date of cecurrence.
. @@ —_burial (8 Date théreof 43 1l Where did injury oceur? S —
‘ (Burial, cremation, or m“l}ﬂ 1 IgMunﬂi)( Day) (Year (d) Did Injury occur in or about home, on farm. in industrial place in publlc place?
(&) Fiace: burial orcremation. emoriea ark Ceme Y

Specify t f place)
¢ Y n)'o :ans ofinfury=. = ...

t L7

L (M. D, exotiw)........

foh’]

AAT 2

{Licensed Embalmer’s Statoment on Reverse Side} S/{/




v
-

STATEMENT BY LICENSED EMBALMER

€

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, ondby=>

i s

working under my persoPal supervision,

- ' '

Licensed Embal

- P. O ‘Address- N

Note: The above MUST BE SIGNED BY THE LICENSED LMBALM]:,R in lus ()WN HANDWRITI
the above constitutes grounds for revocation of license.)

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




