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DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

22780

. MG, 1 1948 STANDARD CERTIFICATE OF DEATH State File No 3
FR:J:ulamgupﬂ b SO o Primary Registration District No.___..- l OOO — Registrer's No. 8 5 9 : !".
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / / :
: Buc
((?) (é?unty - S‘i R hggggph (a) sme-_MiﬂaO!Jri (5) County. Buchanan 7/
O ¥ owtaid ity o town Luits, wite “RURALY and aame of towmsbis) || (¢} City or town St. Joseph 7
() game ofJ hospiml or institution: (If ootaide city or towa Limits, write “HURAL") O
t. Joseph Hospitali
- (ll Dot in{mmml or Institution, wrlu street number or location) (@) Street New........ lm4 lﬂitnl(}{ﬂmlxzi‘ ‘“Ae‘lice‘nm%e
(d) Length of stay: In hospital or in sitution days N
(Specify whether || (¢) Citizen of foreign country?, o (Yes or No)
In this community. 50 _years
years, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
3. (0 FRINT  §4]1]1iam Cornelius Monfori
T TRTEReR o 20, DATE OF DEATH: Month__ SU1Y day.____20th,
. veteran, - (¢} Social Security 1 45 P.
pame war No No N one ym]:......... i:_ , vidgw - sedl;o ..minute.’ 5......_.._.__._.M.
ISF t I atten t ecea Tom
0 5. Color or 6. (o) Single, widowed, married, ﬂ-ul mﬁ _]_}:' to
4. sexMale & w.hite d:vomecy_arri_egj__ that [ last gaw h alive ot 0. "
6. (b) Name of husband or wife..—e—coeuer. 6. (€) Age of husband or wifeif || 20d that death occurred °nIt;_lle di;ezf“id hour stated aboie. 4 Duration
—_Margaret Monfort . alive...... 05 years || Impuediate cauge of death J s .xreceive
+ Bieth dore of deccased JARUATY 0% 1873 (|#hen 8 ruck by Auto as a
- ecege
et date o {Month) (Day) (Year) Pedestrian
8. AGE: Years Montha Days If less than one day Due to
s
hr, in
1% 6 3 = = Due to ,il 1\
9. Birthphee_Indianapolin Indiana ) 7
{City, town, or county) {State or forcign eonn:rr) = y L7
10. Usual occupation.__ SCXOe: n-.._,.S,&Bh_.._QOQr Mfg.q Lo c::::;,;: :’:::, within 3 maomibe of death) -
11, Industry or businesa._...._._.._.._..G.QnmCtor SiorRn { {‘ U' \‘ PHYSICIAN
. or nn lﬂ.g!: - f _
ﬁ 12. Name__..___._g_:._ COrnel.’m& ManQm:____.._ S Of operations \\\\‘ ;}’ Undestine
£ "
-1 13, Birthplace.._.._ .(a._UIlKnQ s e TR 7 the canse to
Ly, to ultenl' otelnenunl.ry Of h 1d b
5 { t4. Maidenname " ... K&tﬁ&rine Smllﬂmd.._.._..,_m — ausopey :ihsz:u.rgeﬁsme
cally
g 15. Birthplace m‘;{:ﬂﬁ?ﬂoﬂm” : M 22. If death was due to external causes, il in thefolowipg al 1 ¢
16 (@) Info ‘ ! (a) Accident, suicide, or homicide (specify) / f)')
(5) Address 1§_>()_‘L_ _‘LChglL,S,t, Joseph,Miasouri, ||® Dt of occurrence. -——Jéléy g‘éh ﬁ%é
17. (@) .. Burial (5} Date thereo! 7/ 29/ 1946 || Where didinjury oocur? ‘—-—( i EE'% oy s
(Burial, cramation, or removal) M o 1 ﬁ k Day) (gﬂ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) " Place: burial or cremation - 9‘_”__{'3:9 B.I" eme I'y bl"i 5l
PU' -G P &§85 (Svaﬂ-f!twno!nlaee
18. (o) Signature of funeral direc . While at work?_..... M 4 (¢) Meansof injuryumt O =~
) Address 1202 Farag 51. J , J - Cor N, 3
o o duly 30, 194 30 stz || s .. 2O BT ez,
{Date reccived local repistrar) istrasr’s ﬁn-ljx_a‘ A M| Address._ K i HE e DDate sigD =8
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{Licensed Emabalmer's Statcment on Hoverse Side)




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. oo e .

by . 0 I
Licensed Embalmer No.._2258 @Ouri

working under my personal supervision,

P. O. Address 5t. Joseph,Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ithe above constitutes grounds for revocation of license.) ’ ’ T .

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




