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WRITE PLAINLY—USE UNFADING P}.AC’K INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
h Bumuu ov -rus Census
|SEE

11 T )
“tnl
Registration Dlstm:r. Ey £ S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No.m

27974
872

State Fils No.

Registrar’s No

1. PLACE OF DEATH:
(@) connty___BUCHANAN
(#) City or town St.doseph

{If cutaide city ar town lmits, write “RURAL" and oame of townahip)
{¢) Name of hnamtal gr institution: l

.Joseph's Hospltal
(If not 1.: hospitsl or ingtitotion, write street looation) t
{d) Length of stay: In bospiral or Institation 437days
{9pecifly whether

43 days

In this community.

2. USUAL RESIDENCE OF DECEASED;

(o) S(a)tp Missourl (b) County. Buchanan
(@ City or town__o , Joseph "Rural®

(If outalde city or town limitr writs “RURAL"™)

Rural Route #l.

(It rural, give lacation)

(d} Street No.

@ Md 802 Union St SU;
18. (s} /o
(Dnunee:“d bmlrodnrur) (Rqrhtm' s :isnnm)

yeary, twonthy or days) (e) If forelgn born, how long In 1. S, A.? yeors.
MEDICAL CERTIFICATION
8. () PRINT  Tovce Marie Schussler ,?JJ-[
FULL NAME -l .
8. (b) If vereran 3. (¢} Sodial Secnrl:y ) 20. DATE O{ 52&6“ + Month AuguSt day. Bt];lo A
name war, None No None year. hour. M
{ 21. I hereby cestify that I an.mded the &
5. Color 6. () Siugle, widowed, married, 1o, ko,
o sefemale neinite avored_S1DEIE that 1last saw 2 X ative on ~. 1Ko,
6. (&) Name of husband or wife....coeoeoneee. B, (¢) Age of husband or wife if{] and t death occurred on the z and hour Stated ‘bove D .
. °qr
alive______ years te cause of 3 or
7. Bisth date of deceased JUNE 25 1940 : v
(Month) (Day) (Year)
8. AGE: Vears Months Days If lees than one day Due to. 7 A s
0 1 13 M
) hr. min | ]
Due to
9. . Birthplace O 5 o Joseph __M_iﬁ..s,.glllliwg -
(City, town, ur coonty) {StoLe or foreign country) IM e
. dith t
10, Usual occupation None o('ill::lrw‘d:fr;u::-n cy*within 8 monthy of desth)
11. Industry or business v PHYSICIAN
E 12. Name. FrENK D.Schussler O Major fndings: o —
nderline
= Lis. Binnpace_G€rman town = Missourl > 4 the canse to
forel %ﬂ—
5 10 et same JUBHTEE W8Py G 0w | orawner S fhoulbe
g . Butler County Missourl 0 tistlcally,
15. Rirthplace. £ll in the followlng:
=1 {City, town. or county) (Brate o Lorlgn coustry} 232. If death was due to external canses, n ollowlng:
16, (@) Ioformant>. M8 o Frank ‘Schussler (a) Accldent, sulcide, or homiclde {specify)
® Address Do R #1 St.Joseph, Mo, () Date of occurrence
1, {a) Buriel ".... (8 Date thereof. Aug e 9,1940 || @ Where did injury occur? e — e o
(Buarial, eremation, or runonl) onth (Dnv) {Year) [l (d) Did inju in or about hoe, on farm in industrial place, in public place?
& Placet st o et MoUDE 01ivet Bemetery _S-"'”m
18. (d) __i!natm Of funeral dh’&tﬂf H O Siden f&den & SOl'l While (Spm:il')‘(ly)p. of hmg[ wm 2

(M. D, ssatherr, l
Date dznum;

(Licensed Embnlmer's Statesnent oo Reverse Side)




T

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.

P. 0. Address. St.Joseph,¥o.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITII\G {Failure to comply wit
the ubove constitutes grounds for revocanon of license.) . . : P 1

(S

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



