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DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

HLE]D (R 18

Registration District No. .,_......

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.llm,j___

S!alc Fils Nau5_9_8.3_
Registror’s No. _._._........_...]..-..8 é_

1. PLACE OF DEATH:

Buchanan
St, Joseph

(If outxids city or town limits, write “RURAL" sod nema of township)
{¢} Name of hospital or insttution:

3004 Qiive St.

(If not in hospital or inatitation. write stroet number or Jooation}
{d) Length of stay: Ip hospital or instituticn

20 yearg

(a} County.
{¥) City or town,

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo,
P - | "iJoapoh M.

() Cit
& (If outaide city or town limitr write "RURAL")

(@ Street No._2Q04_Qlive St.

{If rural, givo locatinn}

(a) State () County. Buchanan

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

yeura, nranthy of du-) {#) Ii foreign born, how long in U. S. A.?, Veara.
MEDICAL CERTIFICATION
8. (s} PRINT ﬁP
TN ME JO H G, BAGE Jath
—— — - 20. DATE OF DEATH: Month._ F 8D,  day
. ' - Socia! Securit n
® veteran 9 ¥ Vear. 19 A’O hour. l min l!!-l 5 A M.
DAME WAr, No.
21, [ hereby certify that I attended the deceased from
5. Color orh 8. (4} Single, widowed, married, i 1036 . 0 el [l 19.569
tsxfale mee WRATE divorced...+ that T last saw b 2T _ afive on . 19. %9
6. (5) Name of hushand or wife. .2 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. "
alve. years || Immediate cause of death.
7. Birth date of deceased 111 Y. 11th 1882 m,c{.:;-r % Yol
(‘Momh) {Day) {Year) 3
8. AGE: Years Months | Days If less than one day Due to. MM-,_# (oiistig e
77 7 ) hr. mip —“:“54“"4 e
X e to... MLAAMM_M_&W
9. Birthp!ac&(jlq],ﬁ) LR i . Virecind :J .. . . o
7 (Civy, own, or county} (State or forsizn mnl.f‘y)
. Othi ditions.
10, Usual oceupation €%, BATK _Board employee .| Ghercondidons oo Q_,
11. Industry or business = Vi ﬁ[ 71 - PHYSICIAN
s Major findings: —
E 12. Name.... 'J.:.Q....._...E.._S eph ﬂ_@-g er /’ o operationa,..- 1// r dert
= M aderling
= \13: Birthplace unknown G;@LTQQJIL_(Q ,/ 3’:&3‘&’; to
LR " {City, vown. or . (8zate ar foreign country
E 14. Malden name ™aden Of autopay ~frbould be
istically,
unknown Germany l tint
§ { 18. Birthplace (City, town, or conzty} (5‘}; or hr:nm"ﬂ‘) 22. If death was due to external causes, fill in the following:

16. {a} Informant.. MI‘S _Will lam .Ha]..agg

(3) Address St. JOSP‘ph'MQ_ -
burial (8) Date thereof y.//r/w
(Burial, erematlon, or remaval)- . (Month) (Dnyy (Yoar)

(¢ Place: burial or cremation._ME€MOTrial Park

1. © Semuesi o i ELEEMAN. & _BON_TNG.
e $048 Calhoun e

17. (@)

(a) Accident, suicide, or homidde (specify).

(&) Date of occurrence

(¢} Where did injury occur?.

{Cizy or town) {Coanty) (Srate)
(d) Did injury occur in or about home, on fa.rm in inau.suial place, Io public place?
{Specify f place)
| see— While at work?... ,(c”. omna ofiojory o o

28, Sigmat 2 ‘or other)___‘_._

{Registrar’s signsiure}

Addm___&_#ﬂlL Date signed 2 (Lo~ 40

{Licensed Embalmer’s Statement on Reverse Side)




L
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,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . (Failure to comply with .‘

the abeve constitutes grounds for rt:vocg.ltion of license.)

ok - If this !iody is not embatmed, above space should be left blank.




