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ING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

<1061

State File No.

__/m Registrar's No.

EILED. JUL-13 196

1. PLACE OF DEATH:

(a) County m‘h'am n

{b) City or town St - Josgﬂh

(Il'ou!.nda city of town lunau. write "RURAL" and pame of townahip)

(¢) Name of hogpital or institutions

Za <
2, USUAL RESIDENCE OF DECEASED; / /
sure. Missouri () County. JBuchanan
St. Joseph /

(If outsida city o town limits, writs "RURAL") 7

(a)
{c}

City or town

}17. (a)

429 Michigan St. / @ street No. F29__Mithigan
{[{ not in hospital or institution, write strest :xBr or location) (LT rural, give locatipn)
(d) Length of stay: In hospital or institution YB&T‘S :{es
40 _Yea TS (Specify whether || (2) Citizen of foreign cottntry? (Yes or No)
In this communit . N
years, months or d’;,.) If yes, name country. ﬁuss i ﬂ
MEDICAL CERTIFICATION
3. PRINT
m{j‘[’. NAME Anna Bf&ay '!) ] 1
: 20. DATE O DEATH; Month___ 2
3. (8) If veteran, 3. () Social Security ]i 2 2} F
N No No e— hour. minute. M.
. hame war. Ne. n
- ‘ 21. I hereby certify that I auended e d d from i
57 Colar 6. (2) Single, wimed ;g =) T e -
Se Femal' “ ﬁjh te‘l divorced.
4. Sex, 1vor -+ (| that T last saw h. ’e@.allve on
6. (b} Name of husband OF WAFE oo 6. {c) Ageof hl.z;:md or w:fe if || and that deatl? occurred on the date and hour stated above.
Wls alive.._.____..%._ years || te cause of death.......... A
7. Birth date of decsased D €CEMEY 25, Unknown. 2% ...._.._1- fu
{Maonth) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to
Abom 60 hr. min
- Due to.
9. Birthplace Unknown Russ 15 in
(Ciﬁ » town, or ounnl. ,"f (State or forcign country) -
. Other conditions,
10. Usual cccupation ouse w 1 e ; {Include pregunncy within 3 montha of death) r
+ N ..
11. Industry or busi Home. : S (/4\ - [L PHYSICIAN
2 ( 12. Nome URKNOWR M epemtoia / —
. .. - - - . . B . nderline
2 . Uh}(]’loﬂn - ¢ ‘Ii ! > ) l o the cause to
= \ 13. Birthplace 5 & : 5 'which death
ity,jawn, or gounty, tate or foreign country Of auto should be
g 14, Maiden name mb autopsy ciha.gnﬁ sta-
tistically.
g 15, Birthplace, UnKF\OH nmm’) Q 22, If death was due to external causes, fill in the following: :

L.B Brs:

16. {a} Informant

T s ardy

Burial

{Burial, cremation, or removal)

(b) Ad GQ
19. {a) 37(’7?/

(Datea received local reristrar)

I AddrmJ‘éz9 Michi lgan_éiit v ;'zc'lt_

_(&) Date thereol,

=)

Accident, saicide, or homicide (specify)

Dute of occurrence

(&)

v

‘Where did injury cccur?.

(Ciry ot u“rn) {County) (State)
Did injury occur In or nbm?nme. on farm, in industrial place, in public place?

(Specily Lypa of place)
{¢} Means of injury.. ="
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¢ Oy
' : 3“§§ . .
r
STATEMENT BY LICENSED EMBALMER
- M
I hereby certify that the body whose name is recorded on the r reverse side of this certificate was embalmed by me 8B e :
! ... Registered Apprentice No....
working under my personal supervision, '
* R L 1Y . Wt .t ' '
. Signed.. kA e

P. O. Address 3 O d

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IFR in hla OWN HANDWRITING{ /(Failure fo comply
the above constitutes grounds for revocation of license.)

o

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



