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

DEPARTMENT OF COMMERCE
BurzAu or THE CENSUS

FILED WAR 1o P2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reg:ur.ranon District No... / 0 0 C)

State File No. 56 2 2
R _____.._/zc}

1. PLACE OF DEATH:
(a) County.._ BuChanan

(b) City or town...........m...st o Oﬁ'enh
{If ontside city or mvn linnu write " HUnAL}/ud nams ol township)
]

(¢) Name of hospital or inatitution:

. Nursing H me 2018 Francis ‘Street, . ___

(If oot in bospité}ar fastitution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

Missouri (&) County Buchanan /

S5t. Joseph 7

(If cutsids etty or town limita, write “RURAL")

2204 Jule Street

(It rural, give location)

(a) State

{¢) City or town

{d} Street No

(d) Length of stay: In hoapital or institution...... _Not. ...
} ; ogth of stay ol (Specify whether || {¢) Citizen of foreign country? No (Yea or No)
In this community 4 years
yoars, mooths or days) If yes, name country
3. (o) PRINT _E MEDICAL CERTIFICATION
3 g owis Forgelivg...oo
FOLL P:AM E..... B4muRd. Louls B o S - 20. DATE OF DEATH: Month _F@DIUBLY gay  3Td.
. 1 N - Social Securi
3. () If veteran, N (e ¥ year. 1944 hour. 83140 minute___ 2 »
name war. o No._ None .. __
21, i hereby cenily that ] attended t from
saColor or 6. (o} Single, widowed, married, ‘? . ID. §'£,6_ 3 1944‘7(
s sex 2le race. White | 0divorced_....ﬁi.nglﬁ._.. that T last saw h_LII alive on r_/f? AN S o 19_4/1[
6. (b} Name of husband or wife..oooeoereees 6. (&) Age of hushand or wife if and that death occurred on the date and bour stated al_x!ve. Duration
i Imm e cause of death PR
T m @M '66" VD )
7. Birth date of deceased . AVENSY | L) 1880 £ boiied % RARLL 0 ‘1;?)")
(Monoth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
63 Fa
hr. toin,
51 8 X 25 | e o J)
5. Birthplace .8 %.a. J0g@ph Miggsowri <7 & 7
{City, town. or county} (State or foreign country) - - - Ty /
None Other Cnhdlflnnl Vo iry
10. Usual occupation a within 3 hs of death) 4 U 7]
11. Industry or businesa PHYSICIAN
I - — Major findings: -
24 12. Name... Paul _Eor_zel‘iu@ - of o]?cmt.i.nns.,.._ ; (44 Underline
2\ 13 Birthptace. URKNOWD Miggouril/ : : lthe cause to
" ( (State or foreign coantry) Of autopsy shoulid be
3 { 14. Maiden name. . Cﬂ ‘Eh@-muﬁainalte I |charged sia-
2 1 / tistically.
S 1s. Binhplace_ terloo Ill ino 57 22, If death was due to external causes, fill in the following:
= {City, towa, ot ] {State or foreign country) 4

16. {g) Ianformant....}! ol
(5} Address 2204 Jule St.%t. Joseph, Mo.-
17. {a) Burial (8) Date thereof 2/5/1944

{Barlal, cremiion, or rendpval) {Month) (Dey} (Year)

(0 Place: burial or mmaum:;p?: Mora Cemetery.

18, (s} Signature of funeral direc

(4) Address 302 Faraon S U et
19, (L'—' st L) . A
(a) {Data received local v ? i

(a) Accident, suldde, or homidde (zpecily)
{8} Date of occurrence

{¢) Where did Injury occur?.

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

b:] f place)
While at w:ork?_.7.__._ —— S_:iu_, ‘,eljn ‘id:nna of injury......_d..........._.......
23, Signafure dl_M—d.a,.ﬂ_ (M. D. cooblns)
Addm(‘.:Zaﬁ?L._._ .7 M ......... Date signed. -3/:#

‘3.2 Y

° {Licensed Embalmer’s Statement on Roverse Side)




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.

Licensed Embalmer No... 32 Missouri

P. 0. Address.__S%. Joseph, Missouri,

Note: The above 'MUST BE SIGNED BY THE LICENSED EI\lBALMFR in hls OWN HANDWRITING. (Fallurc to comply with
the above constitutes grounds for revocation of license.) "

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




