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Buraau o Tus Cexsus STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH,
{a) County. uchanan 3

@ City or town..__3aint Joseph,
{Ef outside city or town limits, write "RURAL” and name of township)

(c) Name of h”giéor %’nw% HOSine (Y ﬁﬂ /

(It not 1a bospital or [nstitution, writs atreet number or location) i
{d) Length of stay: In hospital or Institution.

(Specily whether

In this commnunity. 29 vears
yenrs, months or days) i 7

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri, o comy. Buchanan

{z) Cityortown Saint JOSGDh.

(If outside eity of tawn Hmits, write “RURAL"™)

(d) Street No 518 East Rosine Street,

{If rural, give Jocaticn)

{#} If forelgn born, how longin U, S, A.?

years.

¥ F&ﬁ“ﬂﬁn....Lc.uis.e._M.....Deckm:.,__..?:L__Q...

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__AUEUSE ., 13th,

..lg_:\.@.@._minute“..g.o__p.ﬂ.

s a 194407

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (&) I veteran, 3. (¢} Soclial Security ]940
year, hour.
" . Dname war. None’ No. None'. o
21. I hereby certify that I attended the d d from
Al %‘1 1 5. Colof or it 6. (@ SIngIe.S w;dowedimarﬂed. . TP ST - 10 A
s s Fomale | n. White divorcedRERBC 0 ([ )0t o et alive on_.,_ﬂ-c.‘.z-.. W AVA S 19&’?
6. (b) Name of husband or wife ... 6. {¢) Ageof husband or wifeif || 2nd that death occurred on the date and hour gfdted above.
alive ... years}| Immediate cause of d%h .
7. Blrtk date of deceased™. ..J anuam(.._fal ,___l 8_55__ S — Sreeanenes il Chaidiid oot
{Month) {Day} (Yoar)
8. AGE: Years Months Days If less than one day
P H
ﬁ? 6 12 hr. min
o. Bithptace _____Burlington, Towa, |
{Cty, lﬂ'ﬂ.otmn%") -~ - (State or loreign country)

10. Usual occupation_ . S_e_ams tress n -
. Industry or businesa.. ¥NO1eSa1e Dry. _G.QQd.S., .......

11
g 12, Name......._ FLANzZ A. Decker, ¢
2\ 13. Birthplace Unknown, Germany,
» ( ) or coun P or foreign country)
E { 14. Maiden mé__cﬁﬁing_‘ﬁq_h&_&'r _.:“. e ";—-
L) n
15, Blnhnmq.,.wa:{%ngwﬂm I %Sf.% 2.

16. (o) Informant.... .. %74‘ xvd / u?% < (,,6(_/_1/’
(b) Addresa_ J.:ﬁJ.'Z‘:l\LoJJLO_tQ._ Street,

17 @ Burial (5) Date thereof. -
{Buria), cromation, or removal) {Month) (Day) (Year)

3] I;Ace burtal or, ton__ Mo

18 (:)LSimt o! fun

, South 10th
(d) Ad T2 &
19. {a) ﬁ :;— yd v,_

{Date receivad el regintrar)

Other conditiona

BT
_____ ...ua--grqé.

(Inclode pregnancy within 3 montibs of death}

n, &

> f PHYSICIAN
Major findinga: v 'd/ —_—
of omﬁonW_.wm”
’ Underline
w.] the cause to
LAV LTI el e
Of autopsy. — rusnsssnsmeemsranese- S hOULE be
sta-
- tigtically.
22. If death was due to external causes, fill in the following:
{a) Acddenf.‘.-ulddc. or -homiclde (specify)
{#)} Date of occurrence
(¢} Where did injury occur?
{City or town) {State)

{d} Did Injury occur in or about home, on farm, in ind

place in public place?

Addrmm&——

v
i ; {Spuclfy lrp- of place)
hile at work?. Means of Injury..._

[ 23, Signattrew e’

(Licensed Embalmer’s Statement on Roverse Slda)
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. STATEMENT -BY LICENSED EMBALMER-"13 Cmsd .
ho D i alvgigor!

I hereby certify that the body whose name is recorded on the reverse side of th;s oertxﬁwte was embaimed by me, or bﬁ‘ﬁ £3 "o
i 1 FEA R ST RY
2 W' .

. ,)Regtstered Apprentlce No
A i

working under my personal supervision. . o . ¥
) ..t,.-5 L3 1 "..-f--«!‘.' S

SlgnerPC")M’f . EZ:-/yWVm..c—««-—f ——e
099135 L ICLL o X IR
' \....[\s_ Licensed Embalmer No.[M 802

s T ‘;‘.tbPOAddrmsJ/? ug’e-;o Qﬁﬁ)&—’w% 2!

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fallug to con/:nply with
the ubove constitutes grounds for revocation of license.) ~ R e IR, EELERE A

If thls body is not embalmed, fact should be so stated nbove.
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