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

DEPARTMENT OF COMMERCE

BUREAV OF TiE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..z_m

30480
Z27

State File No.

Registrar’s No.

FILED SEP 26

Registration District No..

1. PLACE OF DEATH: ''2, ' .
(o) County. UChan at e t
saint Joseph.

2. USUAL RESIDENCE OF DECEASED:
(@ State. ML souri

-

Holt.

b) County.

b) Ci t
@ iy or town (Ef ovtsids cil.‘y ar town limits, write "RURAL” and oama of township) {e) City or town,,,,,.,,‘Mound C i y . /
() Name of hospital or institution: ) Al oateide ity or tomm Timite, write "RUBRAL™Y 7,
Misgouri Methodist. il @ Street No '
(If not in hospital or institution, write street number or 2;) D “i""g]' give location)
(d) Length of gtay; In hospital or institution ays. NO o .
(Specily whether || (¢} Citizen of foreign country?. (Yes or No)
In this community K /
years, monibs or days) If yes, natne country. :
MEDICAL CERTIFICATION
Ivo FRINT  Begsie Pearl Blevins A
AME NS
FOLL N - 20. DATE OF DEATH: Month._ SSRU 4, 23T
3. (b) If veteran, 3. {¢) Social Security I . 9 . o]
N YEar. hour. ne.minute M
. O,
name war 21, T hereby certify that I attended the deceased f| mm919/_14.;___
| Fomate |wfibts |0 Snee veash gepimgl Py V/ V-
4. Sex | race diverced that Ilast saw h.2I" _ alive on____9/23/ﬂ;____._u ,,,,,, 19.......;
' 6 ® Name of husband or wife... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. Flton Blev 1n S . alive.. 2.2 years || Immediate cause of death
7. Birth date of . Sept, IOth. I885 Heart Disease, arteriosclerotic
Monh) Oan) (Yoar) and_hypertensive ?
8. AGE: Years | Months | Days If less than one day dalargement. of heart
59 o I3 ) . || Myogardial .insufficiency, . grade.d...j .-
I min. (| Mephritis, Chr., glomerui
9. Birthplace. LOUT‘City LR Noahr ’
- . (City, town, ar connty) _ (State or foreign country) o /
10. Usual occupation i{ ousge ij f o %ﬁxﬁlm’m“', within 3 montks of dosth) d ——
11. Industry or business. - i e /) rﬁ PHYSICIAN "™
8 12 Nome... Hiram C. Crouse., VRE apararians N e
: T : R / ) - Underline
z . Ind. ? ! the cause to
A 13. Birthplace {City, (State or foreign country) of v wﬁﬁ‘:h&fat:h
g 14. Maiden name, ) s = }‘861" bt mutopsy :?‘:.':cd et
57 1s. Birthpl Penn. |} Ustically:
. thplace P
= TP (City, town, or county) (Stata or foreign country) 22, If death was due to external causes, fill in the following:
m.m;mmWhLmjﬁ‘uép_ﬁ&¢u414;i;“mmm_m;“(ﬂﬁﬁhmﬂmmmfmﬁﬂewdm
() Address Mound (O3 t.v o MO . (&) Date of occurrence
17. (@) Surial (5) Date thereof_ﬁs..ﬁ L. 6/ 13} | Where did injury occur? G o S
(Buarial, eremation, or remoaval) NOUﬂd c 1 t?"-“"h) I,md!') (Year) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or erematlon £}
18. (a} Signature of {uneral director..# While at work?eo e o __"’ ‘(ﬁ" 'if:‘é:;;’of (FY T2 'E/: ___________
dd " Mound . _Ci t,vl.' Mn .
(8) Agdres " :j : ?! E 4 Z 23, Signature..- aﬂ/ m)"""_"
19- (@ %ﬂi Tocal rertstrar) ® - Address____ Sta__ ____JOS eph }do 'Y Date signed 9/2 S/LLI-

1397

(Licensed Embalmer’s Statement on Reverse Side)
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- - STATEME.NT BY LICENSED EMBALMER

W
_ T 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revocation of license.)
If this body is not embahned, fact should-be so stated above.




