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

o THER AR, 3421047

DEPARTMENT OF COMMERCE
Bureat oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.l.Q_0.0_.____._

State File No. 4041
Registrar's Na._..._...._..ZA&..mm

1. PLACE OF DEATIH

() County..
(8) City or town

8t _ _Josenh
{11 cutalde city or town ljmils, write “RURAL" and nams of townahip)
(¢} Name of hoapital or ipatitution:

212 West Isabelle St.

(If pot In hoapitsl or institotion, write street nomber or loeatlon)
{d) Length of etay: In hospital or institation

Buchanan - . . ... o s MLssouri --oc oo -

2. USUAL RESIDENCE OF DECEASEL: / {
Buchanan -y - -«

7

{») County
St. Joseph

{11 outside city or town limits, writa "HURAL")

212 West Isabelle

(I rarel. give locatlon)
No

{c) City or town

{d) Strest No.

months (Spacity whether {| (¢} Citlzen of foreign country? (Yen or No)
in this community.
yanrs, monthe or deys} If ye, name country
. MEDICAL T
3@ vt Nevada Newman CERTIFICATION
: 20. DATE OF DEATII Month PeD,. . aey 19
3. (&) I veteran, 3. {¢) Sccial Security 1947 2) P
none : none B o - minute M
name war_______.. No. \{n% S ﬂx
Zi‘ l_gerebly ce{:tlﬁ that I att € deceased from
1/ 5. Color o 6. (o) Single, lpued, mar € 1947 to 19
4. Fema € race ﬁhi t € a/di “—'d— OWE that I last saw h alive on 19t
6. (% ;Ti o! hmbamiqm wife 6. () Age of husband or wife if and that death occurred on the date and bour stated above. Duration
ilam Newmarn al Immediate cause of death. SN 1 cide by . Hanging
September &8 I868" ? S
7. Blrth d f d d : i
THh date o **  (Month) (Day) (Year)
B8, AGE: Yearn Honthn Days If less than one day Due to
J 84 41 21 nr i
~ = 0 Due to.
6. Birtholace. SNENOWD Indiana /
- B (City, Ew areunnu) {State or forsign country} E i oLl =
me Other conditions
10. Usuai accupation. {1zelode pregoancy within 3 monihs of dearh)}
11. Industry or business at_home — ' ' "g PHYSICIAN
Z (12 name. Russell White || M aperatiane v
= ; : . - : i, T  Usé
E{,Lﬂmmm_ Unknown Indilana/ \Lp the e to
£ (14 Maia CNENTY Clemon g e i) || Ofavtopey hovid e
& ( 14. Maiden name charged sta-
E{ Birthol Unknown Indiana/ Hadically-
& { 15. Birthplace 22, 1f death was due to external causes, fill in the fol!ow[ng
= (City. vownor eounty) {Stata ar foreign country) q 1 c .i e
16. (g} Informant Emery N_eWman (a} Accident, suicide, or hommd.B(! %.h I{-‘47
() Address St. Joseph, Mo, R (#) Date of cecurrence g Joseph Imo
N . )
17. (a) buri al (8) Date thereof 2/ 21/47 (c) Where did injury occur? (Clty or town) (r ty) (State)

(Rarisl, cremntlon, of remavyi {(Month) (Dey) (Year)

{c} Place: burial or cremation.. V_d_p_,n@h- .,...__ié Qe
18, (¢) Signature of funeral dir ~ ‘.

(d) Did injury, occtﬁln of about home, on farm, (o industrial place in public place?

(8pexily lnr- of n

-~ . While at w Hniur}.la, n_‘__
® g - S 05500, Jomy o, B el 7;‘” go?BRER"
. goatird € NS,
. g_._.‘— _&_ZZ ) -
9. (@ ate rornived local reristrer) ® ﬂhmi‘r-al enw tore} Address, .{,,..;..,,.,.ﬂ._.gil l...Blg:,g ___________ Date nmaﬂ !
{Licensed Embalmer's Statoment on Reverse Side) /_0(-0 ;
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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, agbr

, Registered Apprentice No

Signed é.éu.uu M W'f/

' i Licensed Embalmer No ;%

P. 0. Address // Jo/oﬁ/ﬂ W}V_‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Falllﬂ to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




