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STATE BOARD OF HEALTH OF MISSOUR!

fSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.....l.OWQ_Q......_._.
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State Fils No

Registrar's No

1. PLACE OF DEATH:
(@) Comaty__BUChanan
@ City or town 2 G_d QS€DH

(1f outsida city or town limits, write “RURAL" and nume of township)
() Naume of hospital or institution: 0

Missouri Methodist Hospital

(11 not i hoepital or institution, writs atreet number u:loellion)

2. USUAL RESIDENCE OF DECEASED: //
sue Missouri ® coumy BUchanan
City or fown._...} St _Jos eph / :

{If cutside city or gwil[m!u. writs “RURAL"™) 7

strece o, 009 N. Noyes

(a)
{e)

d)

(I raral, give location) [¥]
(@) Length of stay: In hospital or inatitutlon aY-‘f‘smr heth (¢) Citizen of forei ? No :
'y whether 0 en of foreign country {Yea or No)
In this community. 67 Years or No |
yeoars, manths or days) : If yes, name country
MEDICAL CERTIFICATION
3o FmnT  Harry M. Carder ADTil 12
20. DATE or DEA Month 14 day
3. (&) If veteran, 3. (¢} Social Security | -g.l 5 B
name war. NO No 10-87 lj;— L 27p year hour. minute M
21. T hereby certify that I attended the deceased t‘rom ..... ..Q:.:.'_._...__...
Color or 6, {a) Single, wifiowcd. merrled 19 ¢ -

e taleg | lihite]  smsMarried (7o ?‘(a o Z YA
4 Sex vorced. L2228 | Hihat 1 last saw b b, alive on ! 19.54¢,
6. () Name of husband or wlfeoroen. 6. (€) Age of busband or wife if || 8nd that death occurred on the date and homlr stated above.  » ;

N agnol 18 .....,..2 ________ Immediate cause of death Duration
7. Birth date of dec _October 16 1867 e eflon
{Month} {Day) {Y¥enr) =
8. AGE: Years Momhn Days If less than one day e
78 5 2 L ........... ] SO— |-}
Luray Va.../

9. Birthplace
- City, towp, or county) (State or foreign country}

"holesale Groéery

3

10. Usual occupation

4

11. Industry or businesa Moo R PHYSICIAN
& ( (2. Name Ben.] amin Seaw:.ck Carder "’o"r’oé'm“gfé.a,..(?m.‘.y WP JPP - —
E ) . o 1- Al — P v mt . Underline
bt o - KV p= L, B P e S 3 ) the cause Lo
% | 13, Birt (c“ - o ———— of “/ (/] 1\‘ [which death
: (1 e ETIZEUELD Braf® s sutoey. ¢ Fhouid e
Itistically.
15. Birth - me st W MO s
g place c.;, = E (e o foreireamwoueyy ™ || 22+ 1f death was due to externat causes, il in the following:
6. (&) Informant.’ MaTe aﬂ L. Carder (8) Accident, suicide. or homicide (specify)
(5 Addr 2t Joseph, Mo, () Date of occurrence
17. (o) _BMLL.b ,_ — (W) Date thereof. q ’ ll' “‘ () Where did injury occur? {Tity or town} (Coovoty)
{Barial, mmtion.urmmv-l) / 7 (Mﬂﬂ“) {(Bay) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public nla.ce?
() Place: burial orcremation.......& j or .
Fleeman &

Son Inc.

18. (a) Signatutre of funeral director.

St Joseph,

Wi

1. (a@@lfﬁ_hmﬁ ®

exintrar's sienaty:

(Specify typw of place)
(e} Means of injury..
o

M_ﬂmM e (M. D, coatbiazima

While al‘wl:\r

Signature

Addr-ss_g_
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{Licensed Embalmer’s Statement on ﬂeveru Side)

m ...... ——.. Datr -zamdi _ﬁf.%



tv 52 2 “949 RICORE “fas

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, ' - 1 VPO

working under my personal supervision.

P.O. Address_Sb_Jdoseph, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

» the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




