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S
CORD

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

DEPARTMENT OF COMMERC

FILED TR 81946 STANDARD CERTIFICATE OF DEATH S

Registration District No.-.__42 ...........

1.

{a) County.._
(b} City or town

[63]

PLACE OF DEATH:

Buchanan

St.. Joseph

Name of hospital or institution:

(If outside city or town limits, writa - RURKL’ and name of township)

%110 Lafeyeite St re et.
(I{ not in hospital or institution, write street nomber or kpcation)
(d) Length of atay: In hospital or institution ot
L; {Specify whether
this community...... D years

In

STATE BOARD OF HEALTH OF MISSOURI 4}?” 3
Primary Registration District Nol:O.OO____. Registrar's No. 215
2. USUAL RESIDENCE OF DECEASED:
() State__Missouri ® County._Buchanan... /7 {
(¢) City or town..__ St.. Joseph /
{1f outside city or town limite, write “RURAL"™) -

(d} Street No.._.._. ,illD..nLafa,}zai.‘t.ﬁ Street, 7

If rural, give location) 0
(e) Citizen of foreign country? NO {Yes or No) -

yesars, months or daye)

If yes, name country.

3. RINT
Full RAME. Fatims Charlotte Will .o
3. (b) If veteran, 3. {c) Soctal Security

natie war. No

Ne Nane

5. Color or

Sex.....E.@.m&lﬁ.;Zi racefinite

6. (a) Single, widowed, mar ;d

MEDICAL CERTIFICATION

20. DATE OF DE'iB!i Month_. FObIUATY dap 11lth,

year. hour. 4 minute 1"5 p. M

@ ¥ certify that I attended the dccea?
/ Yo 2., 165

1. divorced Maar . ed\ thatf st saw n C L. alive on ? 19.%;
6. (5 Name of husband of Wife..—.......ovvoo. 6. (¢} Age of huugnnd or wife if || and'that death occurred on the date and hour “‘a“d above. Duration
¥
Alhert, M. will alive,...... 5 years|{ Im© te cause of dea
7. Birth date of deceased May 31 1885 |1 m aa?/jfé
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Duye t(%‘l m"m"bﬁ b - Z[_‘J—M
! 8 10 b, min B i Al ==
‘Due to % :

Bmhplaoe.......g tark County. .

. . INinota ./

(Date received local rexistrar)

(Bu&mrldmmwi ?ﬁ 32#:

9. P 74
(City, town, or counl.y) - {3tete or foreign country) M gy
Oth dii AV AL __#"-4 zed -
10. Usual occupation........... "’""”"'Hg'lzsewife T (ln:l:dc:”;ﬂls::mr within 3 months of denth) —
11. Industry or business Marer s PHYSIGIAN
o ajor findings: -
2 [ 12, Nomewwomnn NTtha..a...-I.a.s.per....ﬁoc.ock.m".-....w.,......f. f operations 3 Underline
= S .
=1 13. Birtnpt Ste_a rk_County —Allinoie £} -— “r ?r ettt
(Gitz., uaNn of county, # tate or forcign country) Of zutepsy. / _______ L ) ehould be
£ ¢ 14. Malden name ... NBNCY_Frances Froctor . charged sa-
= i stically.
% 15, _Birthp!ace.......ﬁ_e,Pl; “-%gﬁ-‘rt’;}'y--—— (Eu“—}gg;rigs‘u% 22. If death was due to external causes, fill in the following:
16. {a) Iniormnnt_m"d __2?_)_‘___ wi‘u’ e (60) Accldent, suricide, or homicide (specify)
(8) Address_21 1Q_.Lmle_t$.e p St aﬁthi ap guhif") Date of occurrence
17, @ o.Burdad " () Date thereof (¢} Where did Injury occur? TPy S oo S
(Barial, cremation, or removal) (Month) (Doy) (Year) (d} Did injury occur in or about home, on farm, in Industrial pla.ce in publ.lc place?
- (&) Pilace: burial or érematio Mt. Aubuxn g_@gs{t-_e_.r
18, (a) Signature of funeral director.
(% Address E_Ea.?_en _9%.Joseph, Missadfi. : L
19. (@ Feb 21 194 23. & & ol . pel . D
Address. 20 Uy Cux Date gmﬁ@z/ﬂ

Sy

{Licensed Embalmer's Statement on Reverse Side) 51. JOBEDH, WMo,




-
.- -
X i = = e e T ———
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, 0f BY...._ oo
: Registered Apprentice No . .
" working under my personal supervision. - . .
Signed.... Akt W RN o =~ L h
. [ . - . )

5258

Licénsed Embalmer No ssouri

P. 0. Address.. 'St. J°seph.,...Mi.s-seup-i-;............

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAL]\"LH in his OWN HANUWR[ ‘FING. (Failure to cumply with
the above constitutes grounds for revocation of license.) N ’

If this body is not embalmned, foet should be s0 stated above.




