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

DEPARTME\I’I‘ OF COMMERCE
BUREAU OF THE CBNSUS .
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THE STATE BOARD OF HEALTH OF MISSOURI 141)4:3 ‘

STANDARD CERTIFICATE OF DEATH State File No

e Ty
J’é f‘-f_ szm!rar s No ‘ﬁﬁ

Registration District No.. .62 Primary Registration District No. ML
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: S //
Lawrence p ) § e et
"(") County Mount Vernon 2 (o) state. MASSOUrE s ). Comnty Buchanana
' () City or town. -J
(If outside cily or town limits, write “RURAL" tnd nams of township) (¢) City or town St Oseph . . /
(O] Nafne of.ho=p1r.a1 or institution: . _ (I outside city or town limita, write RURAL ]
_Missouri State Sanatorium (& @ Street N Ql Sevmour 7
(If not in hospital or institulion, write ureei?aberdr loeation) LS 1,4 ym (T rurad, give Tocarinn
(d) Length of stay: In hospital or institution ays @ C ‘t
{Specily whether £ itizen of foreign country? {Ves or No)
In this community 130 days
years, months or daya) If yes, name country. -
MEDICAL CERTIFICATION
3. PRINT s .
fuir name_Josephine Washington
_ 20. DATE OF DEATH: Month APTIE . 4. 8
3. (&) If veteran, 3. (c) Social Security
491_22 056 '&r._..‘lg“[t.?__._.___honr 1 minute, 25 n{,
name war. no Ne. _..._._.._...._.-..5....
21, T hereby certify that I attended the deceased from November
5. Co 6. (g) Single, wi 7] 0 A 8 A
Femalg/ broliored ‘iﬂar gaeded 1946}0“_:91'11__. 19"4‘?'
4. Sex race divoreed e / that T last saw h &Y __ alive on_.._.APr:ll 8 : [ R — -4'7
6. (5) Name of husband OF Wil e etevsccsercrercrns e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. i
Harry Weshington alive.....23.....__years || Immediate cause of deaths 1.
7. Birth date of deceased Julv 16 1926
(Month) {Day) {Year)
8. AGE: Years Months Days If less than onc day
|
20 8 23 hr, tmin
0. Birtholacs WIIKIIOV Kangas [/ .
{City, town, or county) (Suate or foreign conhtry)
o H e T Other conditi : -
10. Usual occupation ousewif : {locluds pregmuncmy within 3 months of du-tlk' d
11. Industry or business <o | PHYSICIAN
ot . Major ﬁndmgs . N
5 12. Name.. Owen_ Ginn &9' w J‘J‘l war o QM Undenti
d . ne .
S\ 1. Birthplace UNKNOWN Missouri /b_-&n‘r‘/»c./?" o AL A ANA thecanseto -
;z MEdatirerGinn - . Giateor foroisn mﬂ"f’ Of aut [ 2B Should be
ol { 14, Maiden name. ; “harged sta-
E{ : Unknown T Hissouri V AL Itistically.
15, B'rth 1 b
g irthplace. (c‘t,. g mm“m : (shu P pp———— 22. If dmtﬁ was due to ext(mal causes, fill in the following:
6. @ tomen Elhe ] MoNichael,Record .Clerk ... || @ Aciden, ade, or tomicie (speciy
) Mo.State San, Mcnmt-_..Vern on, Mo, . | 7(b> Date of occurrence
v @ L[ Laserral ) Duewes L= L= F A0 Whaeddinjoy occu e Tor N S o
urial, cremation, or remaval) () Did injury occur in or about home, on farm, in industsial place, in public place?
5] P
. 'D“-g (Snedf ¢ f place)’
18. (o} Signature of f h:le at work? ... ..’ é\:';%;:s Of I0JUrY e et s ....({J.. -
® A 40 . e Q.
5. (@} 23.s8lgnature. g : Wm-l)'or other))‘t
@) Ll d ST Ll )
" {Registrar s signature) Addresdo, SHate. San.l.iount Vern% Date signed. bR T

) ,5 ? {Licensed Embalmer’s Statement on Reverse Side}
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RECEIVED
District Health Officer No. 8,
a

Cistrict File Numbor 4 Ucﬂ...,.‘:‘:.---q‘
Date Filed 22 1947

- ——
e

AN

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..__

working under my P-ersonal superVision.. ' /
Signed ! W
Licensed Emt%m . ; j 6 ‘\7
P. 0. Address ! 54' 2O / {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above...




THE STATE BOARD OF HEALTH OF MISSOURI

No. 2B DEPARTMENT OF COMMERCE
s uRsAL oF TR Census STANDARD CERTIFICATE OF DEATH Stale Fils No..._

Primary Registration District NOJAQ_!J._.,.J - j ‘:'

Registrar's No y

Registration District No."m.BW....

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

1. PLACE OF DEATH:

{a) County W

(5) City Or tOWI_—ossseeesiaerrmsere oo &Mﬂ Mm .
(I outsida cily or tawn limits, '"AUBAL" and aof t.owm]np)

(¢} Name of hospital or institytion:

{If not in hompital or institulion, write wtrect number cor locatlion)

(d} Length of stay: In hospital or institution

{Spocify whether

In this community.
years, months or days) -

2. USUAL RESIDENCE OF DECEASED:

{a) State (5 County

(c) City or town

{If outside city or towa limits, write “RURAL")

(d) Street No

(1 rural, give localion)

(2) Citizen of foreign country? -...{Yes or No)

If yes, name country.....

3. (¢) PRINT :
]-‘U{.LNAME,_____ v L Adncn E\

MEDICAL CERTIFT

¥ 20, DATE OF DEATH: Mont. . ool - SR —
3 ) I veteran.a 3. () Social Sec tr /_? ¢ "
name war. No. o T
5. Color or 6. {g) Single, widowed, married, 19...
4. Sex_,..j\_... ract.. .4 . “divorced LN 19
6. (b) Name of husband or Wife.......eomreemrsmrns 6. {€} Age of husband or wife if ,
Duration
cve.......,....
7. Birth date of deceased___.._. - l_ e W .,
P aidd Yoor)
-
8. AGE: Vears ) ess than Due to
a 0. min.
- Due to
9 Binhplacg_.__% — P
. ¥ (State or forsign country)
N Other conditions.
10. Usual occu} \ N (lnclud ¥ within 3 months of death)
11. Tndustry or PHYSICIAN
E Ma%); findings: N
ﬂmellnl‘lq
z 12. Name Underline
2| 13. Birthplace ehich denin
@ . {City, town, or connty) {Stata or foreign country} Of autapsy should be
g 14, Maiden name . e hered 8
= tistically. -~
% 15. Birthplace. T e—— 3 Bt v oria = || 22. Tf death was due to external causes, fill in the following:
16. (2) Informant {8) Acddent, suicide, or homicide (specify)
% Add (5) Date of cccurrence
Whi di
17. (a) (&) Date thereof. () ere did injury occur? (City oz town) (County)

{Barial, cremntion, or romoval) {Meanih) (Day) (Year)

(¢) Place: burial or cremation

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?

" . Spocily t: [ pla
18. (a) Signature of funeral director. While at work?.._.,.,“.__._______“___(_..‘.,:.___, :;;m ;'Iga:s)of injary___ .
(%) Addresy PPN ¥/ S
f - |1.237 Signature (M.D.orother).______
. @ e B[y A A lbrtet
(Date received local registror) (Registrar's signature) ” Address Date signed... ...

R
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