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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

12323

(Licensed Embalmer’s Statement on Reverso Side)

' ’ ”{ 8 1waafTANDARD CERTIFICATE OF DEATH State Fite No
&!L!ﬂ‘ﬂﬁct No... Primary Registration District NO_]:.OQQ.... Registrar's No. 5 02
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: :
(a) County Buchanan (s) State Migsouri ) County........._.......B.U.Q.hﬂ.nan.._l/
@) City or town St. Joseph
{If ontside city or towa limits, write “RURAL" and name of townabip) (¢} City or town St. - J Al Dh Y i
(c) Name of hospital or institution: / (11 oataide city or town limits, write “RURAL") *
~~~~~~ 2805 Frederick Avenue i (&) Street No....2805 Frederick Avenue 7
{If not in hespital or institation, write strest nmizw location) {If russl, give location} Vs
d th of stay:: In hospital or institutl o}
(d) Length o aa?r n hospital or institution Goitywimie || ¢ Cittzen of foreign country? No (Yes or NO)
In this communlty. oo SO YOA PR
years, months or days) - If yes, name country.
a) PRINT MEDICAL CEETIFICATION
1s.Cass.___¥Wilson ]
NAME_...hew O St Se 20. DATE OF DEATI: Month APFILl __ day 2lgt.
. t
3.y i vgtemn. NO I: aNQ:]nﬁy year 19h6 hotur "'l' minute._,.éls._.&.n....M.
- eme v i — 21, T hereby certify that I attended the deceased fromL... Frutbdiv. . 2.2, ,J..?Yé
* 4 5. Color or 6. (3} Single, widowed, married, e 19 Yle:
o sax_ Male’ | nc¥hite . divorced_.wj..d.Q.W.ﬁd.x.é *that I last saw h...im alive o Lod@a Y o 107
6. () Name of husband or wife....—. oo 6. (¢) Age of husband or wife if Duration
e arrie Wileon alive..—....._...years
7. Birth date of deceased....S@ptember 27 1854
{Month) {Day) {Year}
8. AGE: Years | Months | ‘Daye If less than one day Due to.... 2 2P0l
o1 | 6 | on e min
Due to.
9. Bisthplace.. BeKalhb Misaouri
{City, town, or counky} (Stato or forsign eu_unl.r'r)_
. Oth ditions -
10. Usual occupation Ret i red Fﬁr El_e X i (In:l;::gnmy within 3 months of death) 9, @
11. Industry or business ‘ : e — Ny PHEYSICIAN
. Or indings: & —
g { 12, Name William Wilson , 2| O operations. e =
. s i N . i : §A:Q && . the cause to
EE 13. Birthplace L!g;k ?90:7 2 uount ul}i E;ca:xne:l:nstu/) vg) &0 wl?iml%ea[:h
¥ bown, Of JST USSR A N5, - o u e
5 14. Malden name é)l ine Hi autopsy ~ llchz:?rgr:d sta-
nl tistically.
g{ 15. Birthplace... m}gﬁ?&ﬁ?}lﬂt (S — &m‘n oo Ti d| 27 1t death was due to external causes, fill in the following: ~ '+ - -
76, (@ Tnformant (It é ng ; - d:’ { ( ) ‘_L,,__h_, {a) Accident, suicide, or homicide {apecify) <
" ® aaofiaral #1,-.Ft.Joseph, Ml esouri, _____||® Date of occurrence
17, (@) Burial {#) Date thercof £ L/ 25 .| (@ Wheredidinjury occur? T o o
(Burial, cremation, of removal) M‘“‘“” (Gay) (Year) {4y Did injury occur in or about home, on: famy{:)ﬂusmal place, in public place?
(& Plane bunal or crematwn..,._ emor .._E.ﬁxk._.g .me_t&ry |y
3 r
18. (o) Slgnature of funeral du'ec ey While at /o _‘%ptdi’ 7 e )qﬁniur A
® Addrest 302 Faraon,. . St. J ose h,MiasourL__... . ‘ ) ; .
L il » 23.. Signature_NiwttAy TV F1 b7 M4 D. orethrer).
9. A - —
! (a) %ﬁvod loca) rexistrar) ¢ Address. . L X A7, te signed...‘/f/.ﬂ = /5"4

7
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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, or by.

, Registered Apprentice No ,

Signed.... W /é> %t&wd

Licensed Embalmer fo s SR 35256 Missouri |

working under my personal supervision.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (leure to comply vuth
the above constitutes gmunds fory revocauon of license.)

If this body is not embalmed, fact should be so stated above.
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11&“;&4 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reg;strauon District No... i 4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... [ O_Q O

State File No.

Regisirar's No. ...

i. PLACE OF DEATH:

(a) ~County wd“l ‘-ﬁ"\_

‘.
(&) City or town. —ean " AP

(If outside city or town limits, write * RURAL" and naue of towns
(¢) Name of hospital or institution:

{If not in hoepital or institution, writs street number or location)

(d) Length of stay: In hospitzl or institution

(Specifly whether

In this community
years, months or days)

2,

(a)
{c)

@

()

USUAL RESIDENCE OF DECEASED:

State. (5) .County
City or town

(If catside city or town limits, write “RURAL’")
Street No.

(If ruzal, give location)

Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (a) PRINT
L. NAME

M (’/- w'(./zd_maw

3. () If veteran, 3. (¢} Social Security

name war. -No.
5. Colot o 6. {a) Single, widgqwed, m: cfi,
4, Sex.. L race... s divorced 4‘-

)
6, {c} Ageof husb.gnd of wife if

Duration

0. Birthnlnm

(State or foreign mu.p“l;y)

y.to-‘hw%) o

PHYSICIAN

10. Usual occu \
11. Industry or hrmnlﬂ

v
12, Name

§
[
a 13. Birthplace.

g{ 14. Maiden name
[
Q
=

(City, town, or county) {5iate or fereign country)

15. Birthplace
{City, town, or connty) {State or foreign conntry)
16. (o} Informant
(») Address
17. (@) {8) Date thereof

(Burial, cremation, or removal) {Manth} {(DPay) {Year)

{cy Place: burial or cremation

18, (a) Signature of funeral director.
(b) Address

19. (a) ]
{Date received local repistrar)

Major findi

Of opéra tim'nq

Underline
] \ f‘j the cause to
- I’)_\ \J 'whichdeath
Of autopsy...... hY should be
\ Jt charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (specify)
(¥) Date of occurrence.
(¢} Where did injury occur? /-}
(CiLy or fnwn) {County) {State)
(d) Didinjury ar about home, on fa’.rm in igdustrial place, in public place?

Datesigned.................
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