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

DEPARTMENT OF CCMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No....

Regisirar’'s No

i

{z) County
(&) City or town

PLACE OF DEATH:

Buchanan
St Joseph

Primary R.;:'gistmtinn District No...__../__..

2, USUAL RESIDENCE OF DECEASED:

) coumy,..B_uc:hanazL__U._...
St._ Joseph /

(@) stare_ Missonri

(Il cutaide city or tawn lisiits, write "RURAL" and namo of township) (&) City or town
(¢) Name (:f hoapital or institution: (Lf outside cily or town limits, write “HURAL™)
721 North 10th / @ sweet N 721 North 10th 7
{1f oot in hoapital or instituticn, write street pumber or location) ’ (I rural, give kocation)
(d} Length of stay: In hospital or institution
R (Specify whether {¢) Citizen of foreign country? no (Yes or No)
In this community 17 yedrs )
years, months or days) . 1f yves, name country. 4
MEDICA], CERTIFICATION
3. (&) PRINT
Full Name_._ JESSE _E. _SUITH 1
20. DATE OF DEATH: Month_ NO V.. day... LA
3. (b) If veteran, 3. () Social Security 1944 N 7 ; A A
year o minute, .
name war._.. QI8 NoQQ.l.—Q.Q_—E_G_éC . i
21. [ hereby certify that I attended the deceased from ... ¥ZlA __J_Y__Y___
C 5. Color or 6. (a) Single, widowef{. married, 19.% o Qrev? 1.3 1044
e s male | newhite 01 divoreed MDKRIOWRL || Adtiveon. at L L ot Y
6. (¥) Name of husband or wife.....ocociveee 6.‘ {c) Age of husband or wife if || and that death occurred on the dale and hour stated above. Durc.m'on
Emma B, AV o vears || 1mmediate cause ‘ death
7. Birth date of deceased Auglust 5 1334 @EW briae YU U’M-"‘ CI/{MMJ.
of decea (Moath) {Day) {Year) S N -tu‘w
8. AGE: Years Months Days 1f less than one day Due to@f&"_ﬂlﬁfﬁ A R i1 AL AN #
fat o 4
. 3 8 .hr. ...mi
60 f? 2| Due to . mﬁb@ﬂéﬁlzlﬂmLLﬂéﬂddéda_mmmKLM.
9. Birthplace. . DUMNET f Mﬁmg;;_rﬁ;%,ﬂ
ST (City, town, ar county) N {State or forcign country) / \
1 .
10. Usual occupation ou t Che r - - %hc_r ?opdm'm“, within 8 months of death) )
11. Industry or business....... MCHUgN. .. Grocery. ... Z n i/ PHYSICIAN
& W, Smith Major findings: n -
E 12. Name . HIpS Of operationa...... Vi Undertine
%\ is. Bitise....._0K0OWD Y unknown — the cause to
(City, town, or (State or forelgmroountry) Of autopsy ashould be
E 14, Malden name _SIIAIA - SROBMAKET X charged sta-
tistically.
§ 15. BMthacc"-"*liiQ%?fE;;;’- """""""" ﬁ --}—S—;nl}‘%%&;;—- 22, If death was due to externnl causes, fill in the followmg
16. (@) In.fnrm-'ml w,.' B ) Smith o ) (a) Accident, suicide, or ~hotmicide (apecily) i
N : N
) Addm.2619 Chat‘lotte K. C. .?JO o || &) Date of occurrence ‘/
1. (@ removal ) Date thereot.___ 11 /1 4/ 44 || ©) Where did injury occur? e
. (Burial, cremaiion, or removal) 9‘“""’ (Pay) (Yeas) {(d) Did injury cccur in or ab:syome, on farm, in industrial place, in pubhc pl:m:?
" {3 Place: burial pr,cre tion..._.L 1 VMo, Py
18. (u) Slgnature of % G 'Il gm.-ctor \/ _(S’“"r’ typa ﬁm)of iujury‘:.? e
@) Address........ 05D 50,

1 @wll/15/44

)

SO (M D orothef

(Dats received local ropistrar)

'""’"——% Date uwnch ’Z;

4 ﬁ ? “?  (Licensed Embalmer’s Statcment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by=2

, Registered Apprentice No........ i ,

working under my personal supervision, R —— "

\ n\ ) J‘ ’ :
< e Pl - .
L A = s
) T e < "

Pz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure to comply)"‘(
the above constitutes grounds for revocation of license.) .

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




