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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FIED,AUG 8134

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

L0006
State File No. /
Registrar’s 1'\7:: 7 X‘ X‘

1. PLACE OF DEATH:
(g} County..., Ruchanan

() City or town Sajint Jeosepn

{If ontsids ity of town Limits, writd RURAL" und nume of township)

2.

{a)
()

USUAL RESIDENCE OF DECEASED:
State I\ii Ssouri (3) County. BuChanan //
City or town S&int Josebh /

(¢) Name of hospital or institution: taide city or town limits, write “HURAL") 7
Ssint _Joseph Hespital ~ @ Stroet No._ 001 South Sth Stree ,
{If pot in hospital of institution, w -lm}mh: ar location) y (11 rural, give location)
Length of stay: In hospital tituti ive dnys. .. ..
(d) Length of stay: In hospital or institution. B‘é pocily whetber || (¢) Citizen of foreign country? RO (Yes or No)
In this community... Light years
years, months or days) . If yes, name coutniry.
MEDICAL CERTIFICATION .
3. {0 PRINT,
FuLl NAMEThomas. . J.. YWard -
o : PR r— 20. DATE OF DEATH: Month_.. 9 U1Y day... o0t
' veterun . Ae] a. urity
- 1944 B 7 minute. 09 A oy
name war......]JONE NoQ0=07=-4844 YT o u
LyCF 21,, I hereby certify that T attended the
5. Color ot 6. (4) Single, widowed, married, M /b ,972 4 poley R0 19%.}:(.
4 Sex__mAle rne@hite.. divereed 8T ried.. %at I1ast aalwy “‘ s ali Wi Z ﬁ iﬁ-
6. (8) Name oBERSBAEENr wife . JJXE g 6. {c} Age of husbend or wife if Duration
_____ E6FEh-Yard- S alive... B0 __yeam 2
7. Birth date of deceased. Au&u 12, 1897 &LH 2
{Day) {Yoar) %_"__ .
& AGE: Vears Months Days If less than one day j# -
4 6 1 1 8 .......... ht. ... .Jmin,

9. Birthplace Rethany U Migsesonri

(Cnl.y.%'m,oroounl.y) L. - (State or foreign couatry)

Iabeorer

10. Usual occupation

1. Industry or busines. AN EN_CGralin &NMillineg Co.

w284,

PHYSICIAN

1
5{ 12, Name.Jame8 "ard . -2
B

e 7
5. mrmpoce, UnkNOWD A __Unknown

ty, Lown, or connty) {Staws or forcign country)

5{ 14. Maideunameléor-a- Bleseing-

15, Birthplace IRk NOWN 1 Unknown

jor findings: ’
Major findings: Jerad, 4

Underline
the cause to

1
Of autopay.. }LO—'(&__.’- “

iwhich death
hould be
charged sta-
tistically.

g A 22.
= {Ciiy, town, or coznty) ' (State or forcign country)
16. (o) Informant_. Mre.. Ssrah Wesrd @
) Address.. ..D01. Sounth 8B8th Street o
17. (@) Burial @) Date thereot. T 1y 22 , 1940
cramation, or removal) (Month) {Day) (Yoar) @
() Place: burial or cr-mannn Frazj-er Cemetery
18. (a) Slgnature of funeral dm:cr.
) Addn:ns.._._.. ﬁ(ﬁy&m 91 ﬁﬂt } 2
9. @ B L otkemt
Date rwﬂn‘l local redst.ru) {Rexistraz's l.lmlu.r!)

Accident, suicide, or homipide (speciiy) il
N AT ek

Where did injury oo A
(Ciry

Did injury urinoraboﬂnme.o
S ﬁz_ e

(Svealflwe i&nhet)

Date of occurrence

1377

{Licensed Embalmer’s Statement on RMCMI(’Q) /




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

-» Registered Apprentice No.......

working under my personal supervision.

Signed.../(.: 4
. Licensed Embalmer

P, 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nl_)ov.e.




