! .
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

S1r59 S orm 048 STANDARD CERTIFICATE OF DEATH sie rie o 12213
I xmﬁ‘ Fkbmﬁn i,mﬂ.%‘f4; o Primary Registration District No. 3000 Registrar’s No._..._. ﬁQQ ------------

vy, jown, or cousnty) {State or foreizgn country)
: 4 q icide (spediy) “Laarna A .
16, (g} Informant. ﬁfm& w ad ﬁ:ﬂ-_ (c} Accident, sulcide, or homicide (specify) .

() Address 1726 5th. Ave, nstﬂIOﬂ ' Missours () Date of occurrence
7. @ - Burial ) Date thereot_4/22/ 1QUE || © Where did tnjury occur? i (o

(Barial, cremation, or romaval) (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial pln.ce in pubhc place?
() Place: burial or mmﬂnnﬁ_ﬂk}lgﬂg Cﬁmte -
a L]

18, (g) Signature of funeral direc & 4 ’
® Address. 1302 _Faraon,St.Jogeph Missaou
23, Signature...&” .

19. A LE Y B . i
w%uﬂwﬂ registrar) ® fstrar'y sigoat ;o Addm_le.a:,‘i_._.._. At
Q)’ r—— (Licensed Embalmer’s Statement on Heverso Side)

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
Buchanan /
a {s) County § ki (o) State__Migsouri . (¢) County...___. En;;hanan_.__{
o (b) City or town ts+ Joaseph
O {If cutside city or town limits, writs “RUNAL" 0zd aame of township) () City or town St. J.seph /
E (¢) Name of hospital or institution: O (IF outside ity or tawn Limite, write "AURALY) 7
St J.8eph Hospital Ay
ke daneph Hoapita i @ Street No.mﬂ.1.7.2.(5,..5&1'1,__6%9‘]{1‘%?“%, 4
d} Le h of stay: In hospital ingtitution a.yB
@ agth of stay: In pratort {Specify wheiher (¢) Citizen of foreign country? NO {Yes or No)
I this community 62 yesara
years, months or days) Ii yes, name country.
E MEDICAL CERTIFICATION
3. (a2} PRINT
& || FuiL name.... Paulina Catharine Bryant. ...
< S ya — 20, DATE OF DEATH: MontbApril . day. 20%fhe . ..
3. (5) 1f veteran, N . (&) Social Security vear_ 1946 hour 1)..minete S0 _Ae st
a name wWar. o NO._._.._.._...NQD.B _______ ) {
21. I hereby certify that I attended the deceased from. 4 0 G, £
g 5. Color or 6. (a) Single, widowed, married, , 19..._., to. Say 2‘,_ . 101‘Q
I | & sec.Pomale | rce¥hite | avoced Widowed €7 s e mwn. or aiveon. Aprif_ 20,1946, .
E 6. (5) Name of husband or $fe. .. oo 6. (¢} Age of husband or wife if |{ and that death occurred on the wf Bmﬁ above.
5 . Alma Brvant. BHVE . ocoreccrrrevrsne JEATE [WJ -
7. Birth date of deceased...._Mareh 13 1865
5 {Month) {Doy) {Year)
=]
) 8. AGE: Years Months Days If less than one day
E 8 1 1 7 hr. min.
= 9, Birthplace.. C&Tr Q. l.l._cQunty . __..M_.'l.a.aQuLi_/
% - {City, town, or county) {Stats or foreign country) O f‘ ( \
. Oth ditions 5\
& 10. Usual occupation Hou BeWi fe . (ln:lﬁ:r:‘m’ ki S mautbe of deathy U \ \
[ /] . . . -
o] t1. Industry or busi - PHYSICIAN
i o Major findings: \fj
:3 E 12, Name. ..owowonm Thomas. Jgaper...Matt ox. . / o °P="f“°f5-:' et oy g | Underiine
Z ||Z 15 Birthplace Uhknown Kentucky : Lhe cause to
_{City, town, ot county) (State or loreign couatry) of aulopg should be
j 14. Maiden name Jane. Turner charged sta- .
By ) . &‘ tistically.
E g 15, Birthplace. . Larroliton _Miesourt ¢ 22. 1f death was due to external causes, fill in the following: « EE -~
L=
B

{Specify type of place)
(‘) A Y

While at work?. of injury.




A - . ’ "
) - ’ g‘ﬁ’l‘-"—’? < ‘.j( !“ AT i{‘: ta
7 . . A Y,

STATEMENT BY LICENSED EMBALMER
“y : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No

working under my personal supervision.

’ o ./ ) ;%wz:,

Licensed Embalmer No..... 3..2!3 '

P. O. Address—7. O SO . o / .........

Note: The above MUST BE SIGNED BY THE LICENSED FMBALT\IER in his OWN HANDWRIT
the above consututes grounds for revocation of license.)

(Failure to comply with

If this hody i§ not embalmed, fact should be so stated above.




