\)\

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

RFelgll'EgraDtioIS gisvtrictho. .}.g:ﬂ.gm..:._.....

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...lQ.QO..........

State File No.

Registrar's No.

1. PLACE OF DEATH:
(¢} County Ruchanan

(b) City or town ot . Joseph
(If quiside city or town limitdywrite "RURAL" nnd name of township)
{¢) Name of hospital or institution:

sk

2309 _Bartlett {
{Ifnotin Emml.nl or institation, write streat ntﬁls' gea\.m)
(d) Length of stay: In hospital or institution ﬂ

8 days

{Specily whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ sate__Missouri ¢ comy.Buchanan -
(@ City or town....... S0 e_JOS€ph V.
(1F gutsido city ur town Yimita, weits “HHURAL™) 'd
(@) Street No 2309 partlett gt
(I rural, give locaticn)
{¢) Citizen of forelgn country?. no (Yes or No)

If yes, name country.

%U_ECI{PRINT DiIiQ_IE n.M ]

MEDICAL CERTIFICATION

3. (b) 1f veteran, 3. (¢) Social Security No. 20. DATE OF DEATH: M““’%——JL—"""J“ S 10—
name war. ne \ na ymr__l%B hout. 1 minute. A M
bt 21. T hereby certify that T Ht&@8n@@ieceased from
5. Color or 6. (o) Single, widowed, married, Se-pi'.—}ﬂl o .
Female white singlei| th 1948 e B9
4. Sex | Q*— that I last saw b alive on 19........ H
6. (b)) Name of husband or wife—— . 6. {c) Age of husband or w1fe if {| and that death occurred on the date and hour stated above. Duration
' give.. years || Immediate cause of deatn_ACCidentlal ly
| 7. Birth date of deceased September 22, 1948 Smothered to desth
(Month) {Duny) (Yoar)
8. A;;‘.E: Yeats Mgthﬂ Days If lesa than one day Due to.
hr. min
n Due to
9. Blrthplac\-__..s.t;l MPL_;_MQ.I___ = ' N - -
. {City, town, or county) (Btats or foreign countsy)
-, . . .. it
10. Usual oceupation. LIEANYT e 4| Otherconditions i
11. Industry or business 2 7y J— PHYSICIAN
E 2 N James Nolan D || 5 Ending R =
. AImne i U d u
e‘:".{ 13. Birthpl St.. J‘oseph Moe R thhej:(%tzrselt:é
= place Wl
'+ cmaMafry%ym Despacmmmmmun OF attopsy \i'D Should be
. name K charged .
% { ! en St Toseph, Mo, U tstically.
. hplace. . . P
= 13 Birthp J‘ (City, town, N-r mulnu) (State or foreign coantry) :z} :d_':thtm,‘{:e N E:&“"-";m;l”s":ﬂ: ll!ﬁ:%:éoioaué%t s
16. (a) Informant ames olan a ccident, suicide, or homicide (specify
5y Addr 2309 Bartlett St oJOSePh MO. (%) Date of occurrence Sept 2Oth 1948 i ? ,
17. (a) .._pur ial (6) Date thereof.. LDM«-«.H"" ED. ; (»'-Ig.; (e) Where did i“j““'mm?‘""“s‘:t"““g.ggﬁ.gHmey (State)
{Burial, crezation, ar removal) oy haot {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Ashland C eme.E ery Home Z
8. (o) Signature of ‘Eunem:]g:reétoeng.r ry oFuneral Home ‘ Wtule at k? _No_ -, (S‘f.‘r, O Mtans of ;n,urySmnther_od
() Address hd p N o “g f Cg;! B
Qct 27,1048 o <. )&eémzm/ 2. Signs e
19- 42) (Dats received local regis ® ~ ——L— r's signature) & 1 Address pr Ty O # . (1Y ..

= s

(Lleen.lod Embalmer’s. Sital‘.emenl on Revcrlc Slde) St %S e h Mo

I//I




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

P "

o . , Registered Apprentice No..... ==

a t
Signed...% .@7/
' ’ Licensed Embalmer No .-3 / /L

P.O. Address.-tffﬁﬂ— /72/_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.} .

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

working under my personal supervision,




