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

DEPARTMENT OF COMMERCE

FILED

Registration District No.—.....e. S

STATE BOARD OF HEALTH OF MISSOURI

B““‘“"'mc'"j‘)m 8 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___._l.gg..(_)....“-

| 40637

Registrar’s No.__._. ,,13 32

1. PLACE OF DEATH:
Buchanan
St._doseph

{1 cutaisle city or town Himits, write “RUNAL" and name of township}
{c) Name of hospital or inatitution: /

2415 South 1lth

(If oot in hospital or iastitution. wiite street number or location)
(d) Length of stay:

(a) County
{8) City or town

In hospital or institution
20.vears

(Specify whether

It this communnity
yours, tonths or days)

2. USUAL RESIDENCE OF BECEASED:
Missouri ®) County

ot. Joseph

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

Buchanan //
/
7

(z) State

{¢) City or town

(&) Street No..._ 2415 South 1lth
(If rurad, give location)
{&) Citizen of foreign country? no (Yes ar No)

If yea. name country.

MEDICAL CERTIFICATION

Fult Rame. Fannie. Smith .
= o e e 20. DATE OF DEATH, Momh .. DEC . day 17
3. (b) If veteran, . (¢} Social urity 1945 ll - ,%O
name war n0n e . No none year... ..o Lt ,...V.&.éwll 3 minute. P M
21, I hereby certify that I auendedi eceased from
5. Color or 6, {a) Single, widowed, married. || _. o .
female / white . widow ~bee—T4th-— 195t 19t
4. Sex 1 rece-s divorced.. XA L5 E & that Tlast saw b alive on 19....:
6. (» Name of husband or Wife.— oo 6. (¢} Age of husband or wife if || 80d that death occurred on the date and hour stated ajjgve, Durati
Thoma s_bmi th alive. . o......years || Immediate cause of death C e I‘ebr al Ap exXy uration
7. Birth date of deceased Februgrw.1l2 1282
{Month} - - (Day) (Year)
B. AGE: Years Months Days If less than one day Due to
8 5 lo l [RRTUURROR: | R 1|
Due to.
9. Birthplace DeKalb . (Mlssourlf;
] ) {City, town, or county, . State or fureign country,
Other conditions.. Ak heriogcleronis
(0. st oceupaton..—.. AL._NOME__ Aeonens.cATeT loRCler0n ], —
11. Industry or busi oot )1 PHYSICIAN
= 4aror nndings:
= {12, Name lellidm Ollver [ operationa /] h \‘ v d“"h
= . 7 - . . " nderline
E 13. Birthplace. UNLnown unknown 4 l\ ;‘ the cause to
- {City. tawn, of county) {Stale or forrign countivy) Of autopsy N / u rﬂﬁ&ﬁﬂgﬂ
g 14. Malden name. 1 1zanp Th ROV ~ charged sta-
={ tistically.
E 15, Birthplace (cn}lﬁfsgﬂ 13 (slz%%iﬁ EE"{)‘ 22. H death was due ta esternal causes, A1l n the followlng: '
16. (2) Informant rd, Laura Ta vior (a) Accident. suicide, or homicide (specify)
{5) Address. 2415 South llth S, (6) Date of occurrence s
17. (8) removal () Date thereof __/_ || ¢} Where did injury eccur? i u'a) pre— e
(Borial. cremution, or remaval (Moawsy (Day) (Year) {d) Did Injury occur [n or about home, on :[arm. in Industrial place, in public place?

Horton, Kansaq

(e} Place: burial or cremat}
18. (a) sznam:e of Tunér of o ___&-m'b/
® Addpg.. ALY South 10th T~
19, (a) - ZZ’/ f%)_ — 2
{Data received lorsl reglstrar) Reeistror's signatare)

(Spociry I:i- of place)

23, ngmturﬁ M7A C mdfolnzl‘ug

................... e (M. D, oty

While at work?__

T

AddrrszJ_,M Hi 11 BldgT JOSF..Pmte dme&%

(Licensed Embalmer's Statement on Reverse Side)



Tt , [
WAL ey

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. Q. Address.. 3.4, ol ey
Note: 'l.'h':s above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWBI’(/G (Failufe to comply with
the above constitutes grounds for revocation of license.)

If this body is not’embalmed, fact should be go stated above,

kS



