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WRITE PLAINLY—USE UNFADING [I}‘ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER
BURBAU OF TEE Clmf 1@
APR

Registration District Ne, _._.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

[4
Primary Registration Dintrict Na._ 1>

. 3 -
State File No JU(‘““;{L
Registrar's No._..__._.___a.lus.._

1. PLACE OF DEATH:

{a) County. Buchanan
&) City or town St. Jo Seph
{If outside cliy of Lown lUmits, write “RURAL” snd neme of township)
or institation:

(@) Name of f%‘élf Dewey Avenue

(If oot in hoapital ar Institotion, writs strest number or location)
(d) Length of stay: In hospital or institution

Cd

{Bpecify whether

4l

2, USUAL RESIDENCE OF DECEASED:

(o) State_Migsouri .. ... @ County.__.Buchapan . _
(-ﬂgly or town St. Joseph

(If outside city or town limitr write “RURAL"}
(d) Street No.

1624 Dewey Avenue

(If rura), give location)

bt B P

Unknown

. Birthplace

e

-.(City, town, or county) (8tate or Foreign country)

16. (a) Informant (Tobhark N - agaac A D
@) Address_] 1624 _Dewey Avenue, St. Jose
17. (@) wo. brial (&) Date thereof

{Mozth) (Day) (Year)

Mt. Mora Cemetery

880U -
18. () Sigmtu.re 2 funcm! directore2?

() Address 2 Famon
15. {a) for Y 15

(Date received local rezistrar)

(Bnr[al. cremation, of nnmr-l)

-

(li-rlr'l signature) ‘

In this community. 57 years
¥ears, montha or days) (¢} 1f foreign born, how long In U1, 5. A.? 57 years years.
MEDICAL CERTIFICATION
3. {a) PRINT {
FULL Name__Albert C 0 a
TS o P 20. DATE OF DEATHL, Momh_March  day 1
, teran, . Social
¢ veteran / i none v year, 1940 hour. 8 minute 45 Re M
name war. No ‘
21, I hereby certify that I attended the d d from CU-‘- 8
1 5. Color or it 6. (a) Single, widowed, mairrles 1930 1o Naact 1940,
. s 10 mee._White divorced_ TR IT el e kD aniveon Mard 1 8 194/ &
6. () Nameof husbandorwife.______ .. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. - Devats
on
Ida Elizabeth alive_ & years || Immediate cause of dmth....@«&l‘-’ - = Faw.)
7. Birth date of decensed_.___2arch 5 1866
{Morth) (Day} {Year)
8, AGE: Years Months Days If less than one day Due to l{;‘ F‘.L -
74 o 15 hr. min -
Due to.
9; Buthplacc.._....ﬁ.lg.e_Qk _Germa I A
(Cicy. wwn.m-cmmu) (State or forcign 1ry)
Other conditions
10, Usual nccupaﬁnn..Rﬂ_t.j_r.&d_MBY (Inctude pregnancy withia 3 montha of death)
11, Industry or busi Flour Mill i i // PHYSICIAN
I ajor findings: —_—
g 12, Name._Fred Muench ‘[ Of cperations.._ P Uadent:
sderline
E 13. Birthplace Unknown Germany-£ // the cause to
o State or lorefgn ecuntry)
] . Malden name 1f§ "Hal ni ChH'Iid{u V4 Of autapsy flhongdds;e_
E Germny { P timtically.

22, If death was due to external causes, fil} in the following:
(a) Accldent, suicide, or homicide (apecify)

(%) Date of occurrence
{¢) Where did injury occur?.
(d} Did injury occur in or a

o /"
]
While at work?.

¢) Means of Injury
23, mtmwﬂ;_w (M, D. utoth:r)]
WM_%— Date znetié_‘[LW

(City or vawn} (Cranty) (Steta)
t home, on farm in industrial place, In publi¢ place?

(Swdft(hsm of place)

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER T kewie E .

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

, Registered Appreat:ce No ,

working under my personal supervision. . ) . -

o %ﬁ{ 2

Licensed hmbalmer No&ﬁ!o .. 3946

Note: ~The: above MUST BE SIGNED BY THE LICENSED- E\IBAL\ICR in his OWN HANDWRITING (leurc to cmnply with
the nbove constitutes grounds for revecation of license.) . - o L. T ," r

If this body is not embalmed, above space should be left blank. SN [ " ~




