, No. 2
11-16.39
5-17-3%
1 X21492

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

Sl AUG 3 010

BURBAU oF 188 CENSUS

Registration District No._._._gﬁ._._.

MISSOLIRI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH . =
Prireary Registration District No._mm; ’

Stata File No. 2463'7
Registrar's m._:"'-'____j.fl_ﬁ.._

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

() County._BUChanan:

(a) County. Buchanan
() City or town 5t. Josepa. (o) State HiBBOUTL
@ N fh Di(l;}auu}do Eiu;;r town Hmits, weits “RURAL" and namse of townahip) : st J h
¢} Name of hospital or insttution: e ogep
5 Cit .
2425 Penn Street 7} || & ity or town (Ll oatalds chty or tawn Hrit write “RURALS)
(If oot in boepital or [eatitmtion, write strest ber or looation) v o
(&) Length of stay: In hoepital or lnstitution. {d) Strest No. 2425 Penn. .
{Spacify whether (M rural, give locatinn)
Ia this community. 53 years
yours, mronthy or days) (e} If forelgn born, how long [n UJ. S. A.?, 53 years.
N ) MEDICAL CERTIFICATION
B ) e Pauline W ilhelmina David / 2 0 .
PRTNT @ P 20. DATE OF DEATI: Monr.h_‘.__..:..]'.ul.y - _day__ 15
- (@ L vetersn. / " z ym_m_]:.?_.‘i_g.mhour__;m&“_m—.minute.mu.
pame War, No
21, I hereby certify that 1 attended the d d from "
5. Color or 6. {2) Single, widowed, married, A [/ 108, m_#_.,._&, (S 1940
4 Scx_i‘.g_nlg-l-_g__._._ e iite | aivereed__ Wi dowed that 11ast saw hia,. alive on } ) ¢ Pt ‘ 18 5!_9
8. (8} Name of husband ot wif 6. {¢) Age of husband or wife if || and that desth oceurred on the datdand houl stated above, Drretion

Franz E. David alive_.___~

7. Bisth date of deceased.__NOVember 16,1863

e

mn__wﬁ‘me&;

Immediate cause of death

(Month) (Dar) (Yeur)
8. AGE: Years Months Days If iess than ooe day Coe w___m._én&d‘—'—'- *
76 29 O T A min. '
? - Due to \‘ M—_ S—— &fyfﬂ
9. Birthpl Pommern __.G'.._e*.;”@éw_b_'_ T
{City. town, ot cousty) (3tats or kerigs ;] L | m e
her conditi - G |
10, Usual occupaton Hougewife 7 o('iﬁus:‘:.‘no::n within 3 months of death) P
11. Industry or business. i i - PHYSICIAN
b4 B ——
& 12, Name John Zank ‘h dg{ operations. e
E Unknown G t l rh‘gl:g;rnleig
= \ 13. Birthpiace. nkno e EYIANY. =
[~ 3 - which death
{ cungt {State or foreigh country) to [ P D L‘ hooid b
S (14, Malden s PP T4E“REbhal Ot autopsy HaTER
kno Germany L&
E 18. Birthplace U‘(Tm m:?:lw county) (Brate aeh.ln country) 22, If death was due to external causes, fl) in the following:
18, () In ¢ kh A ! (@) Accident, suldde, or homicde (lpcd!:r)._:!b-d‘
o) Informant | Qﬂm&%..@:ﬂ%——-—u—
() Address 2425 Penn, 5t. St, Jos Ph » Moo il (& Date of occurrence
7 j occur?

1. (@ .. Burial () Date thereof.__ T 18 40, [ (¢ Where did injury Gata)

{¢) Place: burlal or cremation
18. (o) Signature of funeral director.

o 1302 Far

19, (

Igpmat ) (Meamth) (Day) (Year)
| ST OUEPT, Mo',Ashland Cb;m;tgry

(Clty or wawn) (Coanty) 1
{dy Did injury occur in or about kome, or farm, in Industrial place, in public place?

/—
o : y 1yDe of placa)
While at work? v {¢) Means Slnim_.___.______
28, Signator ! _..._k‘A (M. D. or other} I
piny shoiYlofion

(Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the })ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\
................... , Registered Apprentice No

S:g‘ned_% - e At A

MO. 3946
P.O. Addrets____: 9%s Joseph, Mo,

working under my personal superviafon.

"Licensed Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

. 4

L




