DEPARTMENT OF COMMERCE
Burgau or TEE CENEUS

FILED JAN 10 {

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

397360

S!au Fa!e No

Registration Distct No.... & ......... - Primary Registration District No.._].."._o_gg_....__..... unqu 1 No. 1420
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘G’ e e
(@) Couaty..._ . BU gilan?n - © S MiSsOUri @ county_BUCHENAN  / /
(b) City or town.. QS8 St. Joseph :
i1 fnuuidn city or town limits, write *"RURAL" and name of township) (c) City or town p « /
{¢) Name of hospital or institution: ) {r '}Td. ch%v,hmwn Ig weite "RURAL™)
__Missouri. Methodist Hospital” . _ @ Strest Mo 100 _NOT 7
{If mot in hospital or institution, write llrwj- number or locnllq? d {Ifrurel, ‘iu lnnuuon)
(@) Length of stay: In hospital or institution...- 10 I0® ¢ 3 Y3 No
(Specify whetber {[ (£) Citlzen of foreign country?. (Yes or No})

27 years

In this community
years, montha or days)

If yes, name country.

{a) PRINT James M. Archer

MEDICAL CERTIFICATION

Fuil T:AM" = [ 20. DATE OF DEATH: Month. DEC 2 g day 27
3. (&) 1f veteran, 3. {c) al Security . lq48 & — 50 ay
name war_WOrlid War 1 No our it
] . 21, Y hereby certify that I attended the d from
O s.Coloror | 6. (a) Single, widowed, ma.r(r{ca A, QL wdhsfe Lte, %7 __ M.
4, Sex I“Ial e | race Whlt = | d.iVOI'ctd.....r.i.l..a.:z‘...I.._]..'....e_... that I last saw hMthe on... P > é 19»”
6. (3 Name of husband or wife 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated abave.
' ) Duration
Ethel alive. - years || Immediate cause of death
7. Birth date of deceased October 2 1894
: {Month) {Day) (Youar)
8. AGE: . Years Montha Days If less than one day
5 4 2 24’ hr. min.
o. Birthplace...... LA 1ada Missouri Y P
. {City, town, er county) {Stats or foreign country) \\ JJ
10, Usual occupation Barber =S elf OIhET “302:12:;:, within 3 months of death) ]
11. Industry or business 1118 No. 6th 5 T . PHYSICIAN
'
€[ 12, Name....90MM ArbBher {15 semons.. -~ : Pt
%) 13, Binhplace UNK ' sIll }132 is ; gty A A
i tate
% 1a Maiden name... LiNIBE™Stephens' : o m""’a ’O of aatopey j = 22 o g
EV 15 Birtbota Kikksszlle 3 Missouri ~ [Pee== :
% 15. Birthplace TCits, m'n " (Ginto or Torcizn sounars] 22, If dear.h was due to external causes, fill in the {ollowing:
16. (&) Informant LS » el Archer {a) Accident, suicide, or bomicide {specify)
) Addrems {903 NO « 4th-St. Joseph, Mo. {|@® Dateof occurrence
17. {a) Removal (# Date thereof. -L& — # () Where did lnjury occur?, {City or town} (County) {Siats)
(Burial, cremation, or removal) Moath} (Day) (Year) (&) Did injury occur in or about home, on farm, in Industrial place, in publlc place?
(¢) Place: burial or cremation Klrksv111 e,. Mo, .
18. (o) Signature of funeral direc P~ While at work?. (Specify “3' o Stare) of Injury. ) |4
() Address St. Josenh, J f_%ﬂ.“,/
19. (@) LS 55 ¢ S ® /z 45 23. Signatire Z Z (M. D-crothT e
- Data received local reslatr trar's signature) ".‘K # Address. / ;‘jg w; > # i 4 -

hd (Licensed Embalme&n Statement on Reverse Side)




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, 0 bY.wwoenocsccirmcemenee

Registered Apprentice No

working under my personal supervision.

Signed..

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI G. (Failure to compl;

the above constitutes grounds for revocation of license.)

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



