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

]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Mg 19 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

46602
632

State File

1000 .

Registration District No........ 44 Primary Registratlon District No._... Registrar's No.
i. PLACE OE TH: 2. USUAL RESIDENCE OF DECEASED:
(@) Coumy..—C:lanal @ sae Missouri @ comtuWOTthn // -3
() City or town st,. Joseph .
(If outaids city ot town limits, write "HUJRAL" and name of township) (¢) City of town Gr a nt C ity ( rur al ) ')
(¢} Name of hospital or institution: If outaids cily o town limits, write "RURAL")
Missouri Methodist Hospitall’ R.E.D;
- " T v {¢) Street No.. .
(If oot in bospital or institotion, writs street gumber or location) (If rerad, give location)
(d) Length of stay: In hospital or institution... dﬂy_s_.._. S No
5 d aya {(Specifly whether {¢) Citizen of foreign country? {Yes or No)
In this community,
years, months or dayas) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT d
39 BNt MARY STULL, Ma 4
20. DATE OF DEATH; Month...... S48, N day. ’
3. (&) If veteran, N 3. {¢) Sod?l{ISecurity fé . ] 5 5 A
one one year. UL minute. M.
nam No.
i i 21. (Dhereby certify that I attended the deceased from z
5. Color o 6. (a) Single, widowed, married; &7 G 7
o female White diverced_ S 1NE1ES V7 2
4. Sex ] e VOrCe oS tT last gaw WP ____ alive on : 1!22,
6, (b) Name of hugsband orwife..__.ccccee... 6. (¢) Age of husbhand or wife if aud that death occurred on the date and hum“tated above. Duration
alive o iate cause of death £
7. Birth date of deccased...._ 8 U1Y 19, 1894 tA A eicern 63
{Month) (Day) {Year) w
8. AGE: Ymﬁ Monihs Days If leas than one day el G
V' 521 9 15 7
hr. min
Grant Cit Missouri Ofl°=" : '
.9, Birthplace Vo - - VR - a?{‘ B M
ity, town, nnunty) (Btate or foscign country)
10. Usual occupation ouse eepaXl . ., . e, u cz:;*;z::;d:‘;":y "'"’"’hmmhdﬁhﬂ T
11, Industry or busi None Ma Ao PHYSICIAN
8 (12 Nome.Alec Stull . - Lot g Qfo;é‘fimfw et
5 nderline
bR BER Birthpace i S CONSIin / the cause to
[{ <o
£ { 14, Miiden name SRS B winney e o= | Of autopsy.... : , P A
Vir inia s tistically.
g{ 15, Blrthplace. ..o 2> ..i. e Ty o mm,{ 22. 1f death was due to exteraal causes, fill in the following:
6. @ 1 mmm Mrs., Charles Young (niece)|l Accdent, sucide, or homicide (specify)
®) Adgress_ 2904 Laf ay. ette St. é_n 1 o J 056 PhRaedipgumence
1. @ .DUrL a © () Date thereot /6/ 47 (€ Where did injury occur? oyt oG
{Burial, cremation, or ramoval) (Montb) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: busial or cremation. Gra nt_City, Missour i
18. (a) Signature 6f funeral dlrector rugh & Dunfee | Y £ - e Coeclly ‘YT’ “[l;ans ot’ 1mury-----v~-‘~"}’“——._"

& agres_arant City, Missouri

19. (a) 6&{‘%"/4/—% &) _ﬁa;%ﬂ

Address l}ate signi

{Licensed Embaliics’s Statement on Reverse Side)} W /éW % -




STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, oviny

egistered Apprentice No

working under my personal supervision.

Signed..........» " .f
Licensed E::W. -5
P. O. Addreas T . el "0y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license,)

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




