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FEDERAL SECURITY AGENCY
National Office of Yital Statistice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
1000....

Primary Registraticn District No......

Staie File No..

Registrar's No...

37084
b dih ...

1, PLACE OF DEATH:
(&) County....... B ucmnan .............................................................................

(b) C:ty or town St Joseph

M (If outslde city of town Jimits, write “TIONRAL"” and name of townshin)
tal

R]i%' a¥F° ﬁéﬁk g Yas North of Francls

:u not in bospliat or imsiltution, wHte nmﬂ-aﬁg or locaticn) -
{d} T,ength of stay: In hospital or institution....... .22 Ma ... e “’w e

pec rbather
1o this comnmnity.... ADOWE S Years o T
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

St Joseph

(¢) City or town

@) Comuy..BMChaNAN

{1t outside eity or town lmits, write *RURAL'™)

%3-5 Street Nao..... 109 East Market St.

(It Tural. gire location)
{¢) Citizen of {foreign country?

If €5, NAME COUMTY v ot ssesse varsseres

(a) PRINT

gULL NAME ..... ClodelennAShwort’h .............................
3. (b) If vc:crw

name war,

5. Colar or

G, {a} Single, widowed, married,
\ Married. .

4. race...onnnL ML diverced.liTum
6. {b) Name of husband ot Wifew...oomeriennns 63 (¢} Ame of husband or wife if
Ma ggi = alive........ 5 5 ........... years
7. Birth date of deceased... June ........................... l& .................... l 902
(Month} (Day) (Yeatr)
8. AGE: Years Months Days If iess than one day

v 45

.............................. min

9. DBirthplace....... Qregon

{City, town, or counu)

10. Usual occupation,.. Laborer

. Indusiry or business.: Lawhon C Ons . t Co 'y
13. Blﬂhplace.......qg.‘.ggon Missouri o

G D R s
14, Maiden name ﬁo

(State or foreirn conntry)

FATHER
/-\-I-“-

arﬁumﬁris {State or forelgn country)
Unknown Iowa l

(City, town, or couniy} {State or forelon country)
. {a) Informant MI'S Maggie AShWOI‘th
& address.. 109 _East Market St,
7. (@ ..purial

. {Burial, cremation, or remoral)
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P
o
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=

(5) Date thereo:p.gg. 1 47

(Menth) (Day) ("t ear)

(c) Place: burial or cremation,,...o.

18, (a) Sigpature of funeral dir

(5) Address: 1808 Union St
19, () AR =HAT (b}

{Datp regsived local registrar}
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:-\54\/_;1) | Addr €8S e Shﬂﬁf

MEDICAL CERTIFICATION
20, DATE OF DEATH: MomhlQYember..

year LG4

hour....... IQ.,. ................ MU L recriannenns ML

21. I hereby certify that I aycéc@fxﬂdeccased FEOMLurn ozecrrmrirenerrornsens penssess s ssnnanes

Nov. 28th. ... BT Y -3/ 1%t

that I last saw h alive on
and that death occurred on the date and hour stated above.

Duratum

Other conditions
{Inelurda pregnanecy withio 3 months of death)

o ﬁndmgs ‘
Of operations...

Of autopsy.

i PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

22, If death was duc to external causes, £l in thc}{qjlomia
ent

(@) Accident, suicide, or lﬁn‘tlﬁlde %‘A‘E }fly) .1.947 .........................................

(b) Date of occurrence., R Ay Ko+ eph Mo

() Where did injury occur?

. AM. D, pmativer®.. ..

Jefferson City Printing Co,

(Licensed F-n!-a[mers Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I herehy certify that the hady whose name iz recorded on the reverse side of this certificate was embalmed 1y Me, 07 BVoerioemsiecresrenn

working under my personal supervision,

Signed...... J.V.¥..

. Licensed EmbMipér No. XXM ..

| . O. Address St _Joseph, Mo,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

H this body is not embalmed. fact should be so stated ahove.




