0. 2

2-45
7-39
X47070

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

DEPARTMENT OF COMMERCE

Bureau or THE CENSUS

FILED APR 26 1%428

THE‘STATE BOARD OF HEALTH OF MISSOURI ‘Ij'rn Q,gg 3 or
STANDARD CERTIFICATE OF DEATH 5 ¥ e

State File No.___j:f_.]__543

" () Place: burial or cremation.... 4 lt..o U_ }'{_9 !_.C - 1id

18 "{a) Siznatum of funéra] director

@ Addw 602 So,

ORQ DtI)E &) 7

19. (a) ndz__ﬁﬁ) _Zz

Registration District No... Primary Registration District No....__:_L_Q_Q_(.)__ ..... Registrar’s No ’-1-3 0
1. PLACE OFBDEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County uchggan}oseph @ saeldisSgourd @ County. BUCHANAN /7
b} City or to L.
@) Cityor wn(llnnmda cily or town limits, write "RURAL" nad pame of township) (¢) City or town... st JQ seph. V4
(¢) Name of hosmtal or msmuuou. -y teids city of town limits, write “AURAL™) 4
#0939 7 czda SR 4& 409 SO. 12th St.
(d) Street No.
{1f not in hespital or lmutulmn, write stroot pumber or Jocatinn) (If rural, give location) I’Td
(d) Length of stay: In hospital er institution NO
50 a— R (Specify whether {e) Cliizen of foreign country? {Yes or No}
In this community. years: - - .
yenrs, months or days) . If yes, name country.
* MEDICAL CERTIFICATION [l -
3. (@ PRINTSYTTH CLAYTON Aprid 10th* >
- T () Secial et 20. DATE OF DEATH: Month_S3¥ day. ¥
3. (b} If vet . - . (e cia urity R
@ vewera {/' H Em'......1.9.4.8.................hour........_7.....4.A5,,,..“..,...minute ............... A,. .5
name War. NSQNe
21, I y certify that I attended the d d-{rom ?
5. Color or 6. (0)"SMiRte, widowed, mewsied dl) ) 4 N % ; 10\
! . : |7 ra Y A A s —p A=y
4. Ser.X }.18. 1 e O mmW,the_ L evorced 114 OWE T 7] that I last saw frovn.. alive on @‘7‘ 2 . 19.006 yf
ife i d that death d the dat. d | tated ab
amc Ofélfwbud or mfél ....... t ._n 6. (¢) Age of husband or wife if [} 20 at death occurred on the date and hour stated above, Duration
!LGVO ay 0 alive .o ¥EAIS causepf dé’ith 7. 5’
7. Birth date of deceased. J2@C €Mber .. 24 . ....1864. @”L‘ O e Mol cel
. {Manth) {Day) {Year}
8. AG/E,’ Years Months Daya If less than one day Due to @7 &/‘—”M &M/ 3_
85 5 1 6 hr. 1ain
Duye to
"9, Birthplace...... -z SSmmumem * 3 Yentucky / | R
(City, town, or connty) (Stats or forcign country) /
- . . r Oth it -
10. Usual eccupation.. ----Eg rm. 193 - ! (Inclide pregaancy witbin 3 monibs of death) Vv
11. Industry or business. - S PTRa YT 34) ......]| PHYSICIAN
het ajor findings: ) et Tl
B { 120 Nume! William.. Henry Llayton. . ... :.| Ofoperations.... \é) : S
5]
e ‘31’3".“3’ - e gt
" ~ T 4w, o‘-u.-nnl)‘ - Stets or foreign country Of autopsy should be
= ( 16, Maiden nome ADKAOWAIE N OF “ T Rt
i iy tistically
.
§ 15. Birthplace..... 'I{cr.lflf% VR n (Suutgr?mun mm.,“)"' 22, 1f death was due to external causes, fill in the following:
~ Ll N .
16 (o) Tnformant ML Se OTa Burton (a) Accident, suicide, or homicide (specify)
) Address 40 9%’ S0 . 12th St . ! (¥) Date of occurrence
17, @ Burial ) Date thmn(APri 1 12,489 Where didinjury occur? Gy or v pros e
(Burial, cremation, or remwoval) (Month) (Daz) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

[P (Spemfy typo of Place).
SR 1) ,l Mpans of imury

fﬁeen.ed Embalifer's Statement on Reverss Side) St Joseph, Mo,



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 personal supervision. oo -

. © .7 Licensed EmbaImemN ;
PO Address /M,
the a.bove constitutes grounds for revocation of license.) ¥
If this body is not embalmed, fact should be so stated above. . .

-~




