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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

b 24 e,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o......,_,e’....@_-:ﬂ.zo

e
State File No ‘:511-66

Registrar's No..._.. .F%&w...

(@) County
(&) City or town

1. PLACE OF DEATH:

Buchanan
St._Joseph

(If outsids clty or town limits, write "RUHAL" and pame of township}

(c) Name of hospital or institutions

3005 Charles /

1n this community
years, months or daye)

(¥f pot in hospital or institution, Write sireat number of location) N

(d) Length of stay: In hospital or institution.

{Specify whether

60 years

2. USUAL RESIDENCE OF DECEASED:
Missouri

Buchanan //

() State. () County,
(¢} City ot town.... St - JO S enh I
(If outaide city or town limits, write “"RURAL")
@ Stweet No.......5005_Charles 7
(Lf rural, give location) 7
{¢} Citizen of foreign country?. no (Yes or No}
£}

If yes, name country.

Martha Ella Stephens '

MEDICAL CERTIFICATION

5 Adwress_. 319 S

address TSt . Joseph, Mo,
ooburial o Datethereor. 7/19/44

{Burial, ecremation, o removal) (Mcnib) (Day) (Year)

Place: burial or cremation_____Memorial Park
Slgnature Mto ’ :

7/19/44! )

A <
{Reristear’s siynature)

{Duta received bocal rexistrar)

{#) Date of oecurrence.

3. FPRINT
ULt NAME July
7. () 1l veteras 3. (&) Social Security 20. DATE OF DEATH: Month day.
) i none ) - none year. 1944 hour l minute. 459 M
21. I hereby certify that I atiended the deceased from w / 7 @
. . Color ar, 6. (a) Single, widow 19 to
female white| 4 _ wfﬁowé& T Ty
4. Ser race. divorced that I last saw h::_rahve on g S LS .
6. {#) Name of hugband opwife......o oo coeceeeee. 6. () Age of husband. or wife if || and that death occurred on the date and hour stated above, ]
D
Iio {; uﬁ S‘E e-p ﬁen S alivee_._..years || Immediaj m_ B s uraiwn
| Birth date of decensed___LEDTVArY 14 l 893 || eCA 5
{Month} {Duy)} (Year) . .
. AGE: Years Months | Days If less than one day Due toM ot r-f::‘?f
9l 5 3 hr, min -t
N Duye to
5. pirtmptace LOWELL ) Massachusetls 7]
{City, town, or county) i (Stalo or foreign country} , /“] ( ~
. Usual occupation a t hom e (:ther oondlfmnly within 3 ba of death) U[ / hed
1. Industry or business or ﬁ' o : PHYSICIAN
jor findin —_—
Name..Francis Hastings Of operations , ! S
| Rirthotace unknown Unknown the cause to
Lot - ) ! {5 or foreign coan
. Maiden name CMEPTAR” Howacd. ien comatry) Of autopay m’&
iaticall
. Ungnown A Unknown e
. Birthplace -
irthpl (Gity, tomn, o connte) tato on foreign commnr s} 22. If death was due to external causes, fill in the following:
Toforman._ Mrs. Della M. Haskins {a) Accident, suiclde, or homicide (specify)

(¢} Where did injury oocur?

{City or town) {County)

Gt
(d) Did injury occur In or about bome, oo farm, in industrinl place, in public plaee?

(Specifly type of place)

While at work? e e {£) Means of injury....
" . t - - -

23. Signatafe MO 1

Address.____ s Tt

S

/371

(Licensed Embalmer's Statement on Reverso 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, oREY—— .- g

.» Registered Apprentice No.

Signed %ﬁﬂw

/7/&'

working under my personal supervision,

Licensed Embalmer No..

: P.'O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIING. (Failure to comply'with
the above constuutes grounds for revocation of license.) C

If thls body is not emb&lnled fact should be so stated above.




