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141.

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

/

DEPARTMENT OF COMMERCE
. Buneau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

gwip STANDARD CERTIFICATE OF DEATH

J’Umﬁ,m‘:’mﬂ&im@

12221

Siate File No

S Primary Reglstration District No_.:.l-._O_Q.Q_._.__... Registrar’s No. 43 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County.....BUChANAN @ sme. Missourie . o comy. Buchanen //
(® City or town._. St Joseph
T outside city or town limits, write "RURAL" and nams of township} () City or town._..._ St ® JO 3 eDh .
{¢) Name of hoepua] or institution: {If putside cliy or town limits, writs “RURAL"} I 4
¥Missouri Methodist Hosp't, @ sueetno_ 2610 Olive St, -7
(If oot kn bospital or irtitation, -riu--.ménunﬁum location} (1f rurnl, give locntion) 7
(d) Length of stay: In hospital or Institurion Weeks _ ] No o
Y (Spectly whether {e} Citizen of foreign country? L ] {Yes or No)
In this community 30 ears 2%
yoars, motths o deys) . If yes, name country. ”
MEDICAL CERTIFICATION
3. (a) PRINT M
sry. s Coleman
FULL NAME 2 20. DATE OF DEATII: Month_ £DT'1 1 L4 day 1 4
3. (B) If veteran, 3. (¢) Social Security 1946 h
name war None No None ¥ T —o- g“
u.é?ereby Z?Iyyguended the deceased from. 2 .
/ 5. Color or 6. (a) Single, widowed, marvied, - / ! 19__ R T I S | S
4. Sex Female race. VJ‘h'i te i dIVUMd--M--a—-zr—-—i——e-g 4 that [ last saw h...mllve on # '/ 6 19,....nnn’
6. (5) Name of husband or wife 6. {¢} Age of husband or wife if and that death occurred on the _date and heour stated above. Durati
. . urgiion
James M, Cecleman alive.....0L_ sears || immedigte cause of death. . o
7. Birthdate of deceased....QGROREr 8 1900 fd‘ Le st lablst P
i date o (Moath) (ba) (Yoar) ol dg cciredriares =y
8, AGE: Yeara Months D&yl Ii lexa than one day Due t B} y
45 6 6 W )
br M| e to....... B A AICAC > () AYLs
9. Birthplace O Oregen : Missourl. o 4
- {City, towp, of county). - - (Stata or foreign eountry) / ;)
10, Usual occupation HOU.S eWi f‘e T 0(:];:]:;::5::::,_;-1&“ 3 montha of death}
11. Industry or b None ' PHYSICIAN
= Major findings: — e——— &
=12, Nume,.___lI_a-m es W, ACton_, - Of operations - r . Underline
51 13, Birhotace U Up}{now — Unknown ¢ S ﬁr{\a; * o thecaumeto
town, or (suu or [orelgo counlri) of hovld b
ﬁ 14, Maiden name.._. arae. ﬁQWﬁll .............................. i of autopsy N :haor:ed lms
E U U w a : tistically.
g 15, Blrthphu___m_nkﬁg.;&m.fm e —@—“n&u wr%u%";n!e%;;l_r;)ﬂ 22. If death was due to external causes, fill in the following:
6. (@) Informant__ M L_iamm_m.wc,nluemanm..w_.gm.. () Accident, suicide, or homicide (specify)-—©
() Address 2610 0live St, {#) Date of oocurrence oo
17. (‘-;) Bu.ri al (5) Date thereof. A.DT‘ 1€ '] 194 ¢ (2 Where did injury occur?, (City or town) {County) (Seate)
(Burial, cremation, or remaral) (Momih) (Day) (Year) (d) Did injury occur in or about home, on farm, in [ndustrial place, in public place?
(¢} Place: burial or cremation.—.. As _&Q% o
18. (a) Slgnature of funeral dir v 4 While at work?..—..C2. id '(T oh?:.;'n) of infury. = S
® Address 1 BO2 U%ion Ste S L3 a,oc) " LS
23. Signature e~ r... e (M. D.osather)
0. () ADT 18,1946 _ ‘A e 7] ! 7.7
@ (Data received Incnim!rar) & — ’-‘#1 Address Date signed.....2.. 4&
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{Licensed Embolmer’s Statement on nwern\slclo)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, arby=—77".

Registered Apprentice No.

working under my personal supervision.

L . Licensed Emba%_z é % o
P. O. Address

Note: The above l\lUST BE SIGNED BY THE LICENSED El\lBALMFR in hxs OWN HANDWR[TI.M (Failure to comply with

the above constitutes grounds for revocation of license.) ’ i ,
- .

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




