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WRITE PLAINLY—USE UNFADING l;!}ACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurravU ov THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. j[____@_,_@ ‘ﬁ ——

-
Staie Fils No.. 0944

Reisror's Woveo D SOAR...

1 ian llgggm

Rezistmtinn D atict Wo..
Buchenan

{a) Count
o o oy St. Joseph

{b) City or town
(1f outside city or town limits, writs "RUNAL" and name of township)
{¢) Name of hospital or institution: /

Missouri Method.ist Hospital
{Ifcotinh !ori fon, write sirost ber or locaiinn)
o 14 days
Resident of St. Josepr & 'hirmé'a

{d) Length of stay: In hospital or instituto A/

In this community.
years, months or days)

o

2, USUAL RESIDENCE OF DECEASED:

(@ State_. Missouri {# Couaty Andrew

{1 outside city or town licuit- writa “"RURAL")

& Sueet No_WESY_Savannah Road, Route #2,Stop #9

{I{ rara), give keation)

L

{c) Chty or town

{¢} if forelgn born, how long in U. 5. A2, . YCATS.

8. (s) PRINT ér\if}?gi a :Bandel.

MEDICAL CERTIFICATION

15. Birthplace

{

18. {(¢) Informant.
() Address n«est Savennah Road St. Joseph, Mo
burial () Date thereot_2€0= 10, 19
mthn.ummnl)Mt " ° (l;umh) (Dlr) {Your)
ar-cremation ora Leie ery
5S¢ ("Josepq, xdlssourl .
18. (a) Signatire of

1..502 Farao

oL 2250

{Clty, town, or county) (Stato or country)

17. (&)

19. (u)

n, St Joseph, 2., uri
s dgnature) ‘_( Addres

22, If death was due to external causes, fill in the followlng:

(s) Acddent, sulcide, or homiclde (specify)....am .

——

(&) Date of occurrcnce.

(¢} Where did injury oorur? e
(City or town) #2421 (Coanty) tots)
(d) Did injury occur in or about bome, on farm. in ladusuial piace, In pub!.lc place?

e

f place)
,fé“ﬁmof.wm

(M, D. or other)-,—’
Date sgned.._...

d Embal s Stat

t on Re

FULL NAME
3. (&) 1 vetera 1) e et 20. DATE OF DEATH; Month.Eﬂm_«day 8
. » « £,
( - . / N L 7 year. 1 9 = hour. /l-nhmh- noecn M.
DAmMe wAar, [+)
¢ 21, I hereby certify that I attended the d
5. Colur or 8. (a) Single, widowed, married, 19, S 19._4(_,0
4 seefomele | mge_jhnﬂ divorcedSingle chat [ last saw b &1 allve on ]9"&‘?
6. (b). Name of husband o wife....&7 ... 6. {¢) Age of husband or wife if || and that death occurred on w_‘%__’ Duration
alive..... o7 years || Immediate cause of death.. . L
7. Birth date of deceased...Bgpruary 21, 1874 ¢
(Month) (Day) {Year) g ! t
8. AGE: Years Manths Days 1f jega than one day A
65 1l 17 e - .
9. Birtholice St JOSEPR Missouri/ )} : 4
- {(Clty. town, or county} {Btate ar foreign sountey) ; I
1 - Other conditiona a
10. Usual occupation Housework. un:lr‘i:::;“‘;m’ S 7 & -
11, Industry or business. Own Eome !/ |PHYBICIAN
E 12. Name. HENTY Bandel [ . —
il El'ﬂng
5 L1s. Binbpace Mertenbere Germany ! the cane to
{Ciry, town, or mnaﬁ (Stats or fursign country) o c:l%ﬂl:h
14, Maiden name K&SUNHETING Rienzle i hould be
Wertenterg Germany\p tistically.
=

th,



2 LDEELL I Registered Apprentice No

working under my personal supex:vision- ' ) ’ %\
. - R ' Sign?d % , e
R . . ' Licensed Embalmer No -
' ' P.O. Add:mzs% .

- Notcs The above ]\‘[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]{ITI\’ d (Fa)]u 3
the above constitutes grounds for revocation of license.) | . ) s ,
o ’ If this body is not ﬂnbalmed, above space shnuld be left biank.




