. -

No. 2 FELBERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH : 328

A FTEH: anxg ofg'ual Stariaies STANDARD CERTIFICATE OF DEATH State Pile No

Registration District No... Primary Registration District No...em . 1000 Registrar's Na,,,..,,J.‘,,.}.‘...z.,....................
r 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County..... puchanan ORI | I S State....M..l.S.ﬁ.Qurl

o (B County..
St, Joseph
(&) City or town [] .p ........................ . ! S J
7 a (e} N fht ; :1;:1:1:: mtytm: fovn i, i UL g S f WG| () City o tonpee tE ouui}i'e'%nsyeo}) r,lo’in Timits, write *RURAL™) . !
[ ¢} Name of hospital or institution
3 1416 Sacramento Stali . o ... 1416 Sacramento St, /7
[&) (If not in hospiu] or institution, write hlrﬁ oumber or location) T1 Tiral give losatton) 0
E (d) Iength of stay ! In hospital or institution..,.....onk e ............ (Secll’ ...... o o
] pecify whether | ¢ Siti i forei BEY P omvrreg st rermironent ettt vt sanaarsssssrss s s aans N
. 1n this commumtyhifetime e} Citizen of foreign countzy o (¥es or No)
:‘-'; vears, months or days} 1f yes, name Country.o. . oo
o3
- MEDICAL CERTIFICATION
“ 3. (a) PRINT W
g UL NAME ... Bhyvira. Wetherall _ oumsseenll 20, DATE OF DEATH; Mmth.“{gpuary ........ day 26
g 3. (&) If veteran, l 3 () ﬁomal Security No. year 1648 T 9 minute 30 A .
= DAME WAT e eeerecicsniiees one one i \(A g.r
o~ - - 21. 1 hereby certify that T att (ﬁ%? d from
- \ 3. Colorur | 6. (a) Single, w‘iﬁowed. married, ,‘Jan26th, 19'4'6 BOu e cemt s sesessssnesesmmarensssasnsessenesemenes
4+ bexFemale / rac:eW]-""i\t-’e duorcedldowed )

I e e that I last saw h AlIVE BIlicinriiretaimventtsitinst oo cmsmts st sbantsasin b sstmsnas vt

'j: 6. (b) Name of Butsband OF Wifev.oeomerim o 6. (¢) Age of husbund ot wife if and that death occusred onig g ﬁﬁ?&" sl Y¥nbopid-

= William Aliven vears || Tmimediate canse of deathu . e e | e

.i 7. Birth date of d:gcas:d......&..‘:l .................................... 17 ................. 1 86'7 R B

2 (Mouth) (Day) (¥ear) oo vt eeee ke e e e e s e e e s s st | senssseiensns e

= . = : X

i 8. AGE: Years ‘Months Days I{ 1ess than one day D L0ttt ottt b e tere abamae e b 84 bme ke em bt em b e SE A HE b e b0 hmb bt | cesiebemermenn

] | FRTORRRORTIN 17 ST Due to.

- 9, Birthplage......... S t L J JOS egh. ................ Mis Souri b

= {Clty, town, or county) {5tate or forelgn countrs} || =~

- . . Other conditi - .

g 10. Usual 0ccupation......... Noneﬁ ................... T {inelnida proananes within 3 menihs of denth]

:.: ) 11, Industry or business... None vewee | PHYSICIAN

= . Major Andings:

7z, g 12, Name.....\ Jam 33 M PO e Of olpgragmq

] U h Underline
< \ 13. Birthplace... nknown ......................................................................... <o | the causge of

) L] Cﬂ;—. kwn o gounty) ] wﬁuch ldéalf)h

:{: E § 14. Maiden name n AR prmmmm—————_ zha?;gclr} g;ae.

/28 . o Untrnemuays. L o IInbrvawrrm. 0 L i i i g e tisticaliy.

= §| 15. Birthplace.. by town, OF GONDIF) “(State of forelen 0 . If death was due to external causes, fill in the fqllomng

.l 16, (a) Informant.. wendall L ReynOl d | I {u} Accident, suicide, or homicide (SPeCifyr) o e

-.: () Address....... SOO:L No .. loth .. St : (B} Date of oCeUrrence...........

:: i7. {a} ) Burial .......... (&) Bate thereot, Jan.2 8 48 (¢ Where did fnjury occur .

- (lurlal, crematton, or remoral} (3onth} (Day) ““” (d} Did injury occur in or ahont hame, on farm, in industrial place, in public

(¢} Place: burial or ¢rematicn. oL place?:

(%mlry t¥pe of place) R

While at workZ M eyMIeans offing 1@01.0”8? ........ }

. 23 Signature S ; (M. D, .cm.uth’ ..............
zarre) _lf_’( Ll Address... I'r.ING HI LL R.ILIPG--- .. Pate 51gn

Jettersor: City Printing Co. (Llcemed Fnbalner’s Statoment on Reverse Side) ¢ 5t¢, Joseph MO /‘a
*

........Mo%.. '
18. (a) Signature of funeral dire!
{b) Addreslsoz Union St

19. (8) / ".2?

{Date received local re

WRITLE

LI L o RTPIYT)
{Regiatrar’s




. - .
STATEMENT BY LICENSED EMBALMER
[ herehy certify thai the hady whose name is recorded on the reverze side of this certificate was embalmed by me, oF Dy,
Registered Apprentice Nt

- working under my personal supervision.

Signed......f.

*

Licenszed, Embalm

P. 0. Address.... Al .. 7k PN,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillire to comply with
the above constitutes grounds for revocation of license.)

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



