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1. PLACE OF DEATH
(a)

(b) Township....
() City. St. Jogeph

(e} Length of residenceln city or town where death occurred

?/‘5

{d) Street N?

¥

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS » 4
CERTIFICATE OF DEATH 1 6 2 1

1{: Do not use this space.
egistration District No. - .
Primary Registration District Noﬂ((“ ................................... 1 9 ......
....... Missouri Methodist Hospital .

ath occurred in Hospital or Institution, write its name instead of strect and’ number)

moa,

da. {f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.

{If nonresident, give city or tow

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Female Whi te DIVORGﬂ%&Wé!& ward)

5A. IF MARRIED, WIDOWED, OR DIVORCED

(R WIFE oF J. J. Farbaugh

6. DATE OF BIRTH (MonTH, DAY, ano vear) _Auzust 23, 1856

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jam:.a.ry 6, .19 39

22, 1 HEREBY CERTIFY, That I attended deceazsed from

W, VY, o 1838, to
Tlastsawh EF. ahveon..?.%.(ﬁ. 4

tated above, at...

OF,

to have occurred on the dal

7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal esuse of death and related causes of importance were na follows:
day, ...........hrs.
- 82 4 13 of e TUDL
z 8, Trade, profession, or particulsr kind of
Q work dung. usawyer.bookkecper.ew....gggg.g!jv.gg ............................
E 9. Industry or business in which worle
o was done, as saw mill, bank, etc. ........... “
a 10. Date decenxed last worked at 11, Total time (years}
8 this occupatlon (month and spentin this
year}... OCCUPAHON.....cocctcririar prooflone
12. BIRTHPLACE (CITY OR TOWN) Unknown f
(STATE OR COUNTRY}) Ohj_o A
- £
& [13. NAME Daniel Hoffman I
o R | SR,
E Bern . /l > . [ : u 1 . . ! e
14, BIRTHPLACE (CITY OR TOWN) ’
E { STATE OR COUNTRY) Switzerland ’ Name of operation.... v Date oo
- What test confirmed diagnoais?. FiL., Wan thera an autopsy?..Kl....
14 '
'j‘:‘ 15. MAIDEN NAME Elizabeth Tamr 23. If death was due to externzl causes (ﬂolence}qﬁ fn clso the following:
....................... A te of i SPUUTPOPPTORI £.: IS
'6 16, BIRTHPLACE (CITY OR TOWN), Bern ‘;?:du:.';?’;'de' or hox:ic:da? Date of injury
id in oectr
z (STATEOR COUNTRY) Sﬁtzerl and e i (Spocily city or town, county, and State)

17. INFORMANT..... Red « Farbauzh

tooress)  Hpgtings, Nebraska

18. BURIAL.'CREMKTION'. OR REMOVAL

19. FUNERAL DIRECTOR (NAME)

(ADDRESS) 2 Faraon Sts. St. Jof

race:_ ¢ . Proy. Eansas... oareJamuary. 9. .59
. PuAcE: o+ (ETQ : 4,200

h, Mo

4. D,~—LVLIY 1iem ol iniormatuon should be carefully supplied. AL should be stated EAACILY. PHYSICIANS should state

' CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

i 777

A

Local ‘Racﬂstmr.*" Sl

Specify whether injury oecurred in Industry, in home, or in public place.

Manner of infury.
Nature of injury

-~

24, Was disease or injury in any way related to occupation of decmsed"nb
If 8o, specily.....:

- (Signed) &’” N \191.4-0'71 , M. D.

(aaaremy. Xirkpatrick Bldg. St.. Jos. Mo...
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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, Tes
John C, Anderson = - . or by e
Registered Apprentice No ...y working under my personal su ision.

Licensed En;balmér No. Mo, 4056

P. 0. Address. 1308 Faraon St. St. Jos

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

. * If this body’is not embalmed. above space should be left blank.




