is very important,

AN

Exact statement of OCCUPATION

-
AGE should be stated EXACTLY., PHYSICIANS should state

14028

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it mey be properly classified.

BESS MAY 1 1 1939

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14249

Do not use this space.

1. PLACE OF DEATH
(3) Couny.... BUchanan '? Reglatration DIStrEt Nou. .o orepfh g porssorocrso
) 'rownampzuash .tnm‘:oniz Primary Registration District NoﬁGOJL .......... Registered ma?[] ........
(© Cuy St.Joseph (@) Street No.... 0202 FAPBOD ..o st.
(11 death occu.rred in Hogpital or Institution, write its name instead of stroat and number)

(e} Length of residenceln clty or town where death occurred 50yru " mos,

(a) Residence, No.. 2402 FB.I‘B.Qn .........................................................

{Usual plnce af abode, if no street address, writa county or elty)

= ds. {f} Howlongln U. 3., 1f of foreign birth? yra. mos, da.

- (Il nonmxdent give ¢ty or town and Stat.e)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OI’-:_.‘DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED {(twrile¢ the word)
Female White Married

L1999

SA. IF MARRIED, WI1DOWED, OR DIVORCED

HUSBAND oF Joseph J.Gilller

(OR) WIFE OF

6. DATE OF BIRTH (monti.pav.anpyead OCctober 27,1874

7. AGE YEARS MONTHS DAYS

64 5 9

8. Trade, profession, or particular kind of
workdone, as anwyer?boakkeeper. ete....., A t H ome

9. Industry or business in which work

10. Date decessed last worked at

this occupnuon (month and
yenr)

BIRTHPLACE (CITY OR Town),fﬂ ...... BuChanan _____ County ..............
(STATE OR COUNTRY) Mis Souri.' P

11. Total time (years)
spentin this
occupation....

OCCUPATION

-
he

21. DATE OF DEATH (MoNTH,pav,anovear) ADPTL1 6
22 H REBY CERTIFY, That I attended deceased from

sl Bl ity itk

.aliveon....... W
to havo occurred on the date ffated above, ol

The prineipal cauze of death and related causes

importance were as {ollows:

.l)n!e ol ansel

K :32:37

was done, an saw mill, bank, @00, ...

John P,Stuber

13. NAME

Unknown . . .

14. BIRTHPLACE (£1TY OR TOWN).....

FATHER

{ STATE OR COUNTRY)

Switzerl and

15. MAIDEN NAME Unknown

Lk . e
Name of operation..

What t.ast conflrmed dmg’nosm"M' Wm there an autopsy?... Wﬂ

28. If death was due to external causea (violence), fill in also the following:

16. BIRTHPLACE (CITY OR TOWN} - Unknown,

MOTHER

{STATE OR COUNTRY)

Unknown

Accldent, suicide, or homicide?....... e ; .. 7 ... 2...... Dateof in]ury .................... 219,00
Where did Injury occur?...

(Specify city or town, county, and State)}

17. inFormanT....908eplh J.Giller

race_-0 b . JOS DR ;_P-LQ e oare April 8, 3

Specify whether injury occurred in industry, in bome, or in public place.

(ADDR! .
wm—smw 2Ll M Li
18. BURIAL, CREMATION, orR REMOVALNE , Olivet Cemeter x‘:;t:';mx:y”

19 'FUNERAL. DIRECTOR (NMIE)H 0., Sidenfaden & Son
(aooress) 1 802 Union’

R Focai Teegisirar.

(LE d Embalmer’'s Stat

t on Reverse Side)




R | . - ‘. V = S

STATEMENT BY LICENSED EMBALMER

"a_—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Robert P.Clarkson ’ C or by SESEESE I8 SIESESESE

Registered Apprentice No Sk Rt » working under my personal supervision.

.' P : . . Signed.. M/. weemebmaet AN

. L:censed Embalmer No 4028,

; R P. 0. Addresst 802_Unlon Str St.Jose)

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

I this body is not emhalmed, above space should be left blank.




