] s
No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . J3040

 S17.39 MGV S arm STANDARD CERTIFICATE OF DEATH  swe e no

I 3008 1 9 LT e
] Registration District No...._%_.._m " Primary Registration District No.._.lo_o_o.._...... Registrer's No. 13 ﬁl
}I 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
(@ County Buchanan ' @ sweMissouri & cowny BUChanan
Y.
(5) City or town St. Jose nh - gt, Josep 4
{[f outxids utyuhn luml.l, writs *"RURAL'\nnd name of townahip) (&) City or town.... a
(¢) Name of hospital or insututio? U (If outsido city or tuwn limits, write “BURAL™) U )
Mercy Hospital @ sweeNo...Pilcher Hotel '
{If not in hospital or institotion, wrile strest nnm (lrxuml &ive locution)
(d) Length of stay: In hospital or institution 3
years (Spocify whether || (¢) Citizen of foreign country? no (Yes or No)

In this community

yours, months or days} . If yes, name country. .
MEDICAL CERTIFICATION
3. (8) PRINT
a .Bllis

Full name__Earl 0 . - x 20. DATE OF DEATH: MomnOCHODET 86, 1948
3. (d) Lf veteran, . 3, {¢) Social Security No. 7 50 P

aame war, nmo q,:i l,._o q ~{ 1 o '1 year. hour mmutp

21. I hereby certify that I attended the deceased from.... it eaennrans
a 5. Color gt 6. (o) Single, wid 1wl o LC " ? é 74
Male White 8¥HeT8 o T
4. Sex race . divarced that 1 last saw h=£*"*talive on £ 195..‘..2,
6. (b) Name of husband or wi.fL___.__._____ 6. () Age of husband or wife if {| and that death occurred onrthe date and h(vstated above. Duration
lm.m?hte cause of death.. v
W emeremscresinsesnrreenns FEATE 5

et ober 5 , 1864 diecaen, 04 degrrtacd,

. - [/4

s Gy (LoD (27PN a% G et
I o
8. AGE: Years Monthg Days If legs than one day Due to / iy
) 64 | 0 | 21 ¢ e
hr. +min ')/

7] Due to .
9. Birthplace: ﬁsh%:ct:ldan!’& S e IR Nz
Tg‘ ?1ver v - - Qther conditions / (J ‘

{Include pregnancy within 3 months of dﬁﬁ

/
11. Industry or business. ... — _B__e_e.&b...%wm..m YT J— I:HI'SIGAN
: 12, Name__—Day.id.wG—' _REllis L . I i1}nderllmz
g{ PennsyRvanis ?—.?giwz

10. Usual occupation

v £ . the cause to

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

/= { 13. Birthplage - Sy Avanie. the case to
g 14. Maides name _. ﬁ&rtﬁa’“s’imons F) Of autopay. : - :hOlﬂdage_
= . dfOI‘d Towa { . : - : .. lstically.
§ 1. Birthptace (City, town, or county) Ginte e Torsien vonntes) 22, 1f death was due to external causes, fill in the following:
Al . Y, .
16. (&) Informant.MX'8 . Theressa Sparks || @ Accident, suicide, or tomicide (specify).m.... .
® aurs..WEALhETDY, MO. ... || Deteof cccumence =
Where did i ?
. @ .. BUrial () Date thereot. L O 28=48 || @ injary occur T T e

" {Burial, cromatian, or “"“’Tﬁt Mora ] elﬂg‘tbé f’y’ (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:.u:c?

{¢) Place: burial or cremation . 1 & _ L")
18, (o) Signature of rumfu‘direcmr Barry Funeral Hom Goesly typostplag) Lo

finfery e
Joseph, Mos ’
(¥ Address ? Q’j A (M.D. oroth:r)/‘) o

- . - .. Signature... M g £ \:
o 6?;];5%%;&3 @ A%@M %A Address L Taisg . J . pates ate signeat. 0 27 5

Wlu!e at work?__

" (Licensed Embalmer's Statement on Roverso Side) St.Jos eph » Mo,




ERY
-

STATEMENT BY LICENSED EMBALMER

1 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.— = sweew=z"7

working under my personal supervision.

Licensed Embalmer No,%; ,2__, ...........................

P. O. Address Cr)/ r bt W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Iailure to comply \uth
the above constitutes grounds for revocation of license.) . .

Jf this body is not embalmed, fact should be so stated above. . -




