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

|
DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

1789

Buchanan
St. Joseph

(1t outside city or town limits, write * ‘RURAL"™ and name of townahip)
(¢} Name of hospital or institution:

319 North 20th

{If not in hospita] or jostitution, write sirect number or location)
(d) Length of stay: In hospltal or institution

(a) County
(¥ City or tawn

L\ EG A 74995 STANDARD CERTIFICATE OF DEATH,  swe e
Registration Distrdct No.._.‘.,&/&. Primary Registration District No__.....z_f:r:."..{ Registrar's No, 3'%
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:

Missouri . o comy.Buchanan
5t. Joseph

(If outside city or town limits, write “RURAL™)

319 North 20th
o

(o) State___.

S/
;
7

(¢) City or town

(d) Street No

{if rural, give location)
noe

- (Specify whather || (¢) Citlzen of foreign country? (Yes or Na)
In this community l 1 fe ._/
years, months or dayn} _ If yes, name country.
MEDICAL CERTIFICATION
bold FRINT Tean Dale Story
o Ty 20. DATE OF DEATH: Month... A1) day. 13
5 veteran, - e a ey 1945 l minute. 15 A
pame war none No none year. hour. t - M.
- 21, I hereby certify that I attended the deceased from._
5. Color or 6. (a) Single, widowed, married. ||/ /1 /¢ 4 O 9t s LIS 18
4. Sex femal e race. ‘”hi te Qdi\'urced_w_l-_.d_g_‘i{'_e_d:.__ that Ilast saw h alive on /'/9?' ‘/\J - . ) S
6. (&) Name of busband of Wifc... e G, (¢) Age of husand o wifeif and that death occurred on the date and hour stated nbcwc ? Duration
en]amln S, Story ww“mm_m“mm,[?%ﬁ;ﬂﬁddmh
7. Birth date of deceased... AATCH 3 1398 ... / ;é‘ cée ? :‘ 4 /5 -
{Month} {Day) {Year}
8. AGE: Years Months Days If less than one day Dn&, P -
AAHor con ool pel) [ f v
51 | 10| 10 b, e, ||~ L
) N N Due to.....M.
0. Birthplace..SL._JOSEDPN Missouri 7.
Bl - {City, town, or county) - {S1ate or forcign country) N TR T A r p
. Other CORGItIONI .. oereeerresssersemesesommeemeeeememmoeeemsenf e e ffl e vevrieomconsenes e semne
10. Usual occupation at home - (}n:l;dn_: preguancy, within 3 moatbs of death) n |} \ v
11. Industry or business : . o . e 3 PHYSICIAN
or Aindings: —
g 12. Name WM., St John. Elliott Marshall | Of operations.’7 . ] Unaderline
=\ 13. Birthplace New York Néw York / - tne cause to
{Suate or fi
8 { 14, Maiden name. SON S LATICS Blessing "'H‘ﬁ"r'i"&"i/’e Of autapsy %ﬁgﬁ s
. . tigtically.
E ethol Madlson el Indiana : -
5. Birth .
g 1 irt ity towen or ot} Ty —— 22, Ii death was due to external causes, fill in the following:
6. (@ inomanc. MP 5. Elliott Marshall () Accident, suicide, or homicide (spesify)
(9 Address %19 North 20&h ‘- ® Date of oocurrence,
17, @ _burial (8 Date thersqt..._. L./ £ I/ 4D || © Wheredidinjury occur? Gy or vy (Coman S
{Barial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(c) Place: burial or ctemation Mt . MOI‘a cemetery
. e ————tBpecil
}g .(a) Sumatum of fua%&‘utm F e o S A o oin Aot While at wotk?_ e ,"(ﬂ)” ‘i’ﬂ';,f;’o“ jury... O e,
®) Addr " 319 So. 25 Sinat duj (M. D ot other)
" o y— g a1t 1annmny . - . 0T O e—
1. @ 1/15/45 ® . A e 2
{Date received local registrar) {Regiztrar’s signatare) Address = A —_Date signed
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(Licensed Embalmer’a Statement on Rekefao Sido)




Flepaans

b 9.1,

¢, o

.5’0/

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, ecby=——"">
, Registered Apprentice No.

working under my personal supervision.
Signed ‘QS m % %pmvﬁ

Licensed Embalmer No 7 V74

P, O. Address% A ot s B b A
G. (Fa:lure to oomply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Ll




