WRITE PLAINLY—USE UNFADING B}ACK INK—MAKE A PERMANENT RECORD

DEFPARTMENT OF COMMERCE
BurgaU oF TRE CENSUS

Ay -

Registration District No.__S0€0 -

MISSOURI] STATE BOARD OF HEALTH 14338

STANDARD CERTIFICATE OF DEATH Stats Fite No
Primary Registration District No._lo_gl____

Reglstrar's No, ............_A .2 5.._.

1. PLACE OF DEATH:

County... BUchanan

{e)
5} City' ot town St. Joseph
{Ir outsids du or l.nvn limity, write “AUHAL” and name of township)
(¢} Name of hospital or Insitution
105 North 19th Street ay
.

(d)

In

{If not in hospital or Inetitution, write street nomber ot logation)

Length of stay: In hospital or institution

thie community,

f P

55 years

(8pecify whether

years, mouths or days)

)

2. USUAL RESIDENCE OF DECEASED:

0 St Mlagouri .. @ County.:Bllthn_._.._q.__
S5t. Joseph

{If outside city or town limits write * RURAL")

(d) Street No. 105 North 19th Street

(If rural, give location}

{c) é?ty or town,

(¢) If foreign born, how long in U. 5. A.?. L=, years,

. (@) TRINT
IE“:JLI. NAME Al

bert J. August

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APLIL 4y 11

8. (8) If vet . . 3. Sodal Securit,
® vetern i “ o YeRT. 1940 hour. 7 minute 55 Pe
name war. No....RONE g
21. I hereby certify that I attended the deceaszed from...

&. Color or 8. (a) Single, widowed, married, lsé_é..to L lsﬁd
tsex.m2le .| o white | divoreed 160 Wed |\t vt AR stive on..... L 0. 4. ¢
6. (b) Name of husband or wife. 8. (c) Age of husband or wife if || and that death occurred on the date NW hour stated above, Daratio

] ﬁ
Sarah ative . b7 years|| T W - L
7. Birth date of deceased... _Mﬂ-v Q e T F "X A : ?_7.’.
" (Moptk) (Day) (Yoar) .
8. ACE: Yeats Months Days H lees than one day L
79 11 2 .
hr. min =
Due to.
- 9. Birmptace._New _York City New York ) B oy
M(C]u. 1.};;1:. nt:m““) (State or foreign emmti&) - T \ ﬁ \
. ercnan Oth ditiooa - - .
10. Usual occupation (ln:lrngg;;tnlm within l mocths of death) ] v
11, Induetry or husinmmgul&mm_.___._.._._._.._.ﬂm. o PIYSICIAN
; 9 jor findings:
5 12. Name JHCOb Augu St’ . , Mag{ o%gr?t?iannq / " -
E ’ Underiige
& L1s. Birtnpiace Unknown Unknown O +{the cause ta
{City, town, ty) (Stata or foreign onsmt'i'y) W w Wh C: ) eab
5 { 14. Maiden name B r‘L ‘tei - Of autopsy. = ;r;r:cgm?
; " tistically.
16. Birthpl Unk nown . Unknown ez
E place (City, ta county) Siats ot Greign couniry) || 22- I death was due to external causes, £l in t.hf/fulluwmz-
bﬂ LA /s {a) Accident, mtdide, or homicide (speclfy)
14. (a) Informant > - 3 »
& Address St. Joseph, Missouri () Date of occurrence
[ did i 2 &
17. (@) cremation ® Date thereotAPFAL 16, 194G (9 Where did injury oocur ey oty (Shene)
~ (Burial, cremation, ar removal} Month) (Dxy) (Year) h (&) Did injury occur In or about home, on farm. in industrial place, In public place?
(¢),, Place: bastat or cremation e q(" ~ ,
Ty - ] 14 !'pl,lce
18. (2) Signature of funeral directa FTEP =, : While at work?, (.?:f. !!‘m 1 of injury &
1
{8) Addresy, é 23, Signature_ - o’ £. D. or other) M D
19, '
@ (DetZredeived lockl rgiatear) Zgistrar's sbmmtore) Address y_Bldg.,St. JO8ePh pae signeasft 2~ Yp

(Licensed Embnlmer’s Statement on Revorse Side)
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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, or DYt ]

Registered Apprentice, No

working under my personal supervision, ' . ..

P. O. Address St. Joseph, Missouri.

Note: The above I\’IUST BE SIGNED BY THE LICENSED EMBAL'\H&R in hIS OWN H.A‘\IDWRITING {Failure to comply w]

the above constitutes grounds for revocatlon of license.) | ° T . _

If this body is not embalmed, above space should be left blank.




