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

FEDERAL SECURITY AGENCY
National Office of Vital Statisticg

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

39421

ALEDJAN 3 1943 1000 e
Registration District No... Primary Rcmstratmn District No... Registrar's No. 13 5

1. PLACE OF DEATH; = 2. USUAL RESIDENCE OF DECEASED,
(@ Couny....oRCHANAN Missouri Buchanan /7

St JOS eph (a) State (5} County.

(&) City or town T . e g st. J h /
(© Nameof hosé;{;l“;??n?é{ﬁ:‘rn limits; write "RURAL" and of townahip) (¢} City or town . 0S5 e p

<, oo or h

33rd: & Duncan” Sts. 2 A0 A" Tras o fos e wria TRURALT)
{If not in hospital or institution, write strest number or location) (d) Street No (If rural, give location) -
Length of stay: In-hospital or institutio
@ ngth of stay: luhospital or ution (Specify whether || (¢) Cidzen of foreign country?. Na (Yea or No)

d2 years

In this community
years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

389 PRINT  Margaret Sarah Painter B '
20. DATE OF DEATH: Momn_ UETEMDET,: 23
3. (b) If veteram, | 3. (¢) Social Security No. ] 1948 s ¥ P
name war. Mo None year. S & 1A A1) tminute M.
21, I hereby certify that I attended thé-“ d from
A Color o 6. (a) Single, widg Tiec 234 1540 . 190
' e J; White Tar TecL - —— i
4. Sex. Femal { race divi md———-——~—~-——~ that 1last eaw h alive on 19._..;
6. {3 Nameof husbanderwife . 6. (c) Age of husband or wifeif and that death’occurred on the date and hour stated above, Duration
Charles H., Painter .. alive.___ L5 ___years || Immediate cause of death COXONAYY Thr ombosis|”
7. Birth date of deceased...«]] ul.yﬁ.._.p....._.. »......«...._2«5._....«.« l‘%\@ﬁ)_ —
OAT,
B. AGE: Years Months Daya If less than one day Due to.
6 4: 4 28 hr. tmin
. . ( Due to
9. Birthplace..... 0841 SMAN Missonri_{/
{City, town, or county) N {State or foreign coantry) T - " g
FERI T €357 Other conditiona
10, Usual occupation 'Aﬁihgm a- ey (ln:!rﬂ_-ﬂ. m:?:my within 3 monthe of doath) _
1. Tadustry or business.... AL 1OME S : PHYSICIAN
1 . .
E 12, Name JOhn (’han ey / a“(."):'t!'ﬁp“e. -‘:f:ﬂ! . j Underti
. e - \ N erline
S 15, Birthstace. UNKNOWN konstls i 13 catsets
{City, Ltown, or conn {State or foreign country) £
E 14. Maiden name... ﬁ H. lﬁi} l.l.. .@..3_?.._.._._._.._.._. e Of autapey. \" . ._rouh‘i.gﬁ
. sour = e Hatically.
§ 15. Blﬂh&“"f"‘ I-(I(E}ci? 2‘11“’) (sii];?misnljnuuy) 22, 1f death was due to external causes, fill in the following:
16, (a) Tnformant Charges; H. Painter (a) Accident, sulcide, or homicide {specify)
(5) Address St. Joseph, Mo. (¢) Date of occurrence
. @ __burial ® Dase therear._ L2/ 27 /48 __ || © Where aidiojury occur? T
{Burial, crematian, or removal) . m““"’ (Bay) (Yeas} IC3) Dld Injury occur In o about home, on farm, in industrial place, (n pubhc p!aoe?
(¢) Place: burial or cremation. Memor ial Pﬁ r«<
18. () Signature of funeral director. /6[/2(/{” W ©. While ar. work?.___.._ _________ (Sp—::!!r l’m of placc) j
(b) St- Osenh hm X A ( Or Oner
- 3. Signat V. Lol T
19. (a) le__g ZZ (b) - . 5 E
{Duto reccived local registrar) [q Casiguture} %% oo || Address. JEF. “-_ Py .. Drate dﬂm
w2y

(Licensed Embal.m(sg Statement on Reverse Side) )42

7




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.

r

Licensed Embalmer No._ 15 3 &

: P.O. Address} ./ ! S-_._j_. .ﬁ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




