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WRITE PLAINLY—USE UNFADING B@CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE‘%

AR

Registration District No...... ™%

MISSOUR? STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

o 10280
i@O_L_ - Registror'y No.______3.6_~j;_

1. FLACE OF Bﬁﬁﬂ;’a'nan

(a} County.
(%) City or town. ot. Joseph
(If outaide city or town lrnlta, writs "RURAL" and name of township) ”

(¢) Name of hoapital or Institution:
St. Joseph's Hospital /
(It not in hogpltal or institution, write strest tmmber of location) /
(d), Length of atay: In hospital or institation... [ G286

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State_MiBBOUTYi @) Coumy. Buchanan.
S5t. Joseph
(If puside city or town limitr writa "RURAL")
421 E. Hyde Park Ave.

(If rurnl, give loeation)

{c) City ot town

4]

(d) Strest No.

years, mantha ar duya) (¢) 1f foreign born, how long in 1. 5. A7, yeara.
MEDICAL CERTIFICATION
b @ enve  Luda Streckenfinger 2 ln L. Mror, 29. 1940
i
- 20. DATE OF DEATH; Month r'c day s
8. (3) If veteran, X 3. {¢) Soclal Security 10 D
/ - hour. minitte, M
name war. No.
21 Ih bY certily that I attended the d d fram
6. Color ar 6. (a) Slogle, widowed, married, / 19 7€ ‘;/DM a'-i/ 2 7 10 %
Al . L} :
« sex_ Fomale race_HN11t8 aivorcea WAAOW 0 that I last saw el alive on__ Lo g 19_540
6. (5) Name of husband or wife. ... 8. (¢} Age of husband ér wife if |{ and that death occurred on the date and hnu:‘éated above, Durati
uration
..,tlg_h".@umpm,..S_Ii_rGC_KQ___lm_r_nf inge alive..._..& years|| Tmmedigae cause of death Y o
2 -
7. Birth date of deceased_@De 9, 1866 _W . o
(Month) (Dey) (Year) :
8. AGE;s ’ Vears Months Days If less than one day Due to.
74 1 20 hr. min ’}
. Due to. & ]
9. Birthplace Meriden Kansas ! - ’}- I
{Clty, town, or county) (S4ate or foreign country)
N Oth ditiona
10. Usnal occupation Huu:ﬂ:u ;, :U (ln:ll;::l;';@".m’ within 3 monl.h‘- of death}
11, Industry or business e PHYSICIAN
51 ajor findinga: —
E 12, Name.......Carigtopher Boydsbnn / Of operations, . Underlige
= Lis. Birthptace HB riden ; (K&nBaB / , the cause to
(City, tomn, or cyanty] - (State or freign coantry| et hould b
£ (14, Malden name NANCY “Brown Ofautoper : ju sta
bl ! tistically.
g { 15. Binhpla.ce,......l@ :E.C::-t{}?u?n. o comty) (&% wounr) || 22 If death was due to external causes, fill in the following:

16. (@) InformantiiX 8. V2rd Thompson
&) Address_ D606 _South 3rd St. JA
Burial (%) Date thereot BDTAL 1, 194

(Burial, eremation, or removal) (Mogth) (Day} (Year)

17. (a8)

{¢) Place: burial ormmuon._l.l@.Ei.@.@.&_Kan_SéE____
18. {a) Signature of funeral director. Clark Hortuary
5025 King Hil}h & e,

(5 Addreg

=

1. (@ %ﬁ@ LTy ,@.,ZZ@L—M
fred Iocal rex (Registrar’s signatare}

{g) Aoddent, suidde, or homicide {apeciiy)
(d) Date of occurrence. ’

Where did { occur?.
@ e mury {City or town) (County)

{Sta
() Did injury occww in or about home, on farm, in industrial place, In publu: p!ace?
P

= « (Specify type of phes)
Prectiy mMeans of Injury.

—

Ny

(M., D. oEn!har)..I__...

Date ﬂmd#:?,xgu

(Licenaod Embalmer’s Statement on Roverso S'ide)
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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, ¥ March 29, 1940

Registered Appréntice No

. ngned...g,c«ud. & W e

. . ‘ S : . 3476
- . o . L Licensed Embalmer No :
o T t. Joseph .
. P.O.Address 5t ph, Mo
Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.) . .

e

If this hody is not embnlmed,.above spece should be left blank, - .




