. 8. No. 2
M—38-43
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/

DEPARTMENT OF COMMERCE

FILED JuL

Registration District No._.

BUREAU oF THE CENSUS

g2 4

THE STATE BOARD OF HEALTH OF MISSOURI

gTANDARD CERTIFICATE OF DEATH

23509

Siate File No.

Primary Registration Distrlet No.._ .. A o)

t. PLACE OF DEATH:

{a) County..
{¥) City or town

Buenanan
St_ Josenh

(If outside city or r town limits, write “RURAL” and same of township)

(c) Name of hospital or Institution:

1806 Clay Street, /

() Length of stay: In hospital or institution

In this community.
years,

{If not in hoapital or institotion, write street Tumber or location)

{Specify whether
19 years -

ba or days)

2. USUAL RESIDENCE OF DECEASED:

@ s Missourti ® comy.BUCHaNAN 7/
(&) City or town St,. dJoseph /
(If nutside city or town limits, write “RURAL")
(d} Street No 1806, . Chay.  Street, 7
(If rural, give Io_calion)
(¢) Citizen of foreign country? no (Yes oro-Nn)

If yes, name cotintry.

MEDICAL CERTIFICATION

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

(Dato teceived local registrar) (Begistrar's n;n—;tm)

3. PRINT
fuih mame._John Taylar. Pate Jul
. L T ) Social Seeun 20, DATE OF DEATH: Month_ . QLY day.... LD
3. 14 N . t 1
® v None ]:' ch'aonuél Y year. 1945 hour. f? minute. 15 A‘M.
name war. o
21, T hereby certify that T attended the deceased irom.......... , /.’_
5. Coloror 6. (a) Single, widowed. married, T to d ___)"_‘____A____, 19___(£_ 4
. sex male 22 L White divorced M2 — ¥ ~
. o ce S that I last saw h..£. alive on 19. ¥ H
6. (b) Name of husband of wife..._ oo 6. (€} Age of husband or wife if and that death occurred on the date aghour Jated above. Duration
Bertie Pate alive... . 5.0, yeara || Impsediate cause of death
7. Birth date of deceased March 28 1878 ....... e@-&_&_._. POV U N ﬂm -]
{Month) {Day) {Year) Xy
8. AGE: Years Months Days 1f less than one day Due to
6 7 5 l 7 hr.
Daue to.
9. Birthplac. Loulsv1lie Kentucky ’{
" - (City, town, or county} - (Stata or foreign countr;
10. Usual occupation COHtI‘aC tor
11, Industry or business Self : G;’Fo
) ik
7 g 12. Name UnkrlOWn 9 Mm(?{o;nm“:innq - Underli
Name...... = - . Lt nderline
E 13, Birthplace Unknown 3 . iﬂ,/ é;) /0_/ :?éccglég;g)l
{City, town, Ly, {State ar foreign eoun",ry) { hould b
g 14. Maiden name ﬁﬁlﬁﬁ QOWIl > / Of autopay L zhaor;ed su:
& tistically.
% 15. Birthplace {City m.ng:hg own 4 (State or foreign ooun"'},) 22, If death was due to external causes, fill in the following: '
16. (a) Info - " MI' g JO}.’]_H T. -Pa te- . 7 {a) Accident, suicide, or homicide (specify)
& Address_ 1806 Clay Street, () Date of occurrence
17. @ -_purial . () Date thereof. .0 /L7 /4D || @ Where didisjury occur? TP " o
(Burial, cremation, or removal) (Month} {(Day} (Yeasr) (d) Did injury occur in or about home, on farm, in industrial place, in public pla.OE?
(¢} “Place: burial or f',emum Pleasant Ridge Cemefjery
l pecify t f place
18. (a) Signature of fune M& 2 . While at work?__.._. (f.._..., (’,‘)’e ‘i[:am)of injury.o . i
® Addsess..... 919 So. 10%h.5tre ] (9
.D.oro
7/17/45 b 4| 23 Signature
S ® = Address -4—? ----- _Date simdw; Z/

177

(Licensed Embalmer’s Statement on Reverso S%Ire)

%




o '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, er-bym T

, Registered Apprentice No )

working under my personal supervision.

1 ' Licensed Embalmer No

I; 0. 'Ad(liress.._ﬂ(

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

G. (Failure to comply with
. “the above constitutes grounds for revocation of license.) :

_. w+. % If this body is not embalmed, fact should be so stated above. ‘



