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WRITE PLAINLY--USE UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

¥

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

W) Jai 10 194785

“Registration Distrlct No. et

MISSOUR}] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State Pile No 4 1 86“
Q_Ql_._._ Registror's m._...____lﬂﬂ_ﬂm

1. PLACE OF _DEATI:
(@) Conaty Blithanan
) City or town__ S0 s Y0s€ DR
(I ontaide city or tawn Hmita, write “RURAL" and nams of townahip}

@ Na%@ﬁmﬂggi ggoenph Ave,

(If not [o hospital &r institution, write strost number or Jocation)
(d) Length of stay: In hoapital or institution None

In this community. 67 years

3

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:

Missourl o comy Buchanan. . .

St.Joseph

(It outslda city or town limits, write “RURAL")

@ Qum No....edl8 St .oJo AVe. ..

(If rural, give locatlon)

{¢) State

(¢) City or town

W

16. (o] Informant..... G rLrude Veraguth

years, months or days) {e) If forelgn bom, how long In U. S. A.1........... years.
3. (s} PRINT A R v ] th MEDICAL CERTIFICATION
’ -—Andrew Rowland ueh ..
FULLNAME.. .21 CLA5 20. DATE OF DEATH: Month D€C s PRI 217 ¢
3. () If veteran, - 3. (c) Soclal Security — - 6 minute 10 A
ane NOwewarann v i. ewea -13-
mrE i 21, T hereby certify that I sit&idsd the dedBeaktoal ® £/ PP ...
5. Color.er 6. (s) Single, widowed, married, | : , 19 L 2ad /1) 19, go
Male Thite eg iarried { 4? E Eg' o v g
4. Ser. race divo that Y last maw h 3R _ alivéon.. . 1949
I 6. (8) Nameof husbandorwife . 6. () Ageof husband or wife if || 2nd that deﬂt/h,m;md on the date and hour{gated above. Duration
Gertrude Veraruth v 2 Immediate cause of death . SElFr AT Nt N .....coooeerress | s crecemsies
.S 6= LA A alive years r X .
7. Birthdate of deceased €Dt . 14 1893 [l O — Wdan,
{Month) (D) (Your) éﬁ-'_e_é’:baﬁ- !
8. AGE: Years Months | Days If less than one day {| Due to.,,%g}:g&m—a
67 2 29 o, . : [;\
- 0 Due to. .
9. Birthplace.3.5.a.:] - ¥issouri: e AN
{City, town, or county) - (State or fursign conntry) o
fo:
10. Usaal oocupadn" Tavern operator ———f Ot(mfft saney within § monibe of deuth)
11. Industry or business : - = ’ ! PHYSICIAN
E 2. Neme, HOOTY Veraguth . . .. lp| MolEne o e R et
g Unknown . Switzerland - the cause to
2 U143, Blrthplace . - : which death
14. Malden name (TBMTM ] {Buate or forelgn couniez} Of autopey._..” . =T - o o !huuldn‘:e
E{ \S. Birtholace. _UnKNIOWN Germany ' tistically.
= : {Clity, tows, or county) (State ar foralrn countey) 22. I death was due to external causes, fill in the followlag:

.

(@) Accident, suicide, or homiclde’ (epecily) = Sutaef 7

) Adarsnd 18 St .Joseph Ave.: Mﬁ.ﬁphﬂiﬁ’ Date of occarrence

1. (o) ______ur;_a.l____.;_ (b) Date mmw
ufhl,uamtbn.u Month)  (Day) (Yeer)

* () Place: burlal or crémation Mt Olivet Cemetery
18. (o) Signature of funeral director H.,O0.Sidenfaden & So
@ Ad 802 Union Str.St.Joseph,Mo,
19. (n) /.2 /9/*/95/0 [4)]

Data recoived local registrar)

0y

{ Ragistrar's ol

!

i

1

(c) Where did lnjury occtr?.
(City or tawn) i (Stats)
(d) Did injury occur in or about home, un fm'm, In ind al place in public place?

Bpacify type of
Whilgltwork? ( wa::?:!lnlury J
(M. D. orothen22z2. Y «
Date o =43 #°

{Licensed Embelmer’s Statement on Rovarse Side)




STATEMENT BY LICENSiSD EMBALMER

-

I hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....i..!.: ....................
st

» Registered-Apprentice No ‘

working under my personal supervision. : :

_Licensed Embalrner No 3258
P.0O. Address___ St s Joseph, Mol

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

If this body is not embalmed, fact should be so stated above.




