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1441 BUREAU OF THE C“IB%? A3 STANDARD CERTIFICATE OF DEATH Siate Pile No

suan | U OCT 1

h |
T Xasmo Registration District No._ Primary Rzmstmnon District No...... ..51 27 : Regisirar's Na ‘ 8 B oo
1. PLACE OF DEATH: Buch 2, USUAL RESIDENCE OF DECEASED: .
1/ () County uchanan _ o sae_ Missouri o Buchanan
(8} City or town Hilral wasning Lon  _jp7, P Rural
0 © N fh (laflouuide city or town limits, write "HUHAL" and name of tawnship) i(é)'/é;u. or town, //
¢} Name of hospital or institution: ur o Ii RURAL"
0 pouth llth. St. Road / B S RVRVF 5 B TLUBYEDn g,
(0 notin hoapital or institution, writs street number or location) () Street No (17 rural, give location) 0
{d) Length of stay: In hospital or institution prm— Y (e) Citizen of forci ? Ry )
. pecily whether () n of (oreign country es of No
n this community. <3 Years ’
yeura, montha or dnya) If yes, name country
MEDICAL CERTIFICATION
3. (s} PRINT L R Jon B 1
FULL NAME enQy Jonn pressier
20. DATE OF DEATH: Month_.. AUBUST 7

3. (M) I veteran, 3. (&) Scrctal Stcuxit

- i 521’9 yearm..;l.:%l._.v__..hom 3 minute 00 P

e e 21. 1 hefiby cerify that 3Rt SBAY she decensed GG ... OT1

$. Color or 6. (a) Single, widowed, married, Aggus t 10dL o o -

. by o X —

4. Sexr Male [) race. Whl te dimmdf_'@}:lﬂzﬁg.fl that I l%wl} alive on A9

6. (b) Name of hushand or Wife..e...coeeceecee 6. {€) Age of husband or wifeif j| and that death oecnrred on the date and hour stated above. i
nna . ‘l b Duration
alive.........X2 3 _vears lmmedllap cause of death
Bi Becember .21 1893 H{. ,"Coronary Thrombosis lday
. Birth date of deceased x
(Moath)  ™~_ (Day) 1,4 (Ydur) J A
8. AGE: Yealrs Months Dgys \If lesa than one dny 2 Due to. Angina Pectoris < MO.
47 7 \16 ‘ﬁ“" :

hr'B..I . _mmin. (51—#'
Doniphan County  YiZEn3as /| °=* }

(City, town, or county) hh (Btate or foreign country) '

Telegra O"perdtor“ O‘hermm,mm_f"or the past 2 mo.man nps

&

. Birthplace.

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

10. Usual occupation (Inctuda pregnancy within 3 months of death} —
11, ndustry o business S L2 J 05 €PNE WEFminal Ry.Bolbeen suffering irequent attact HfsA@in
5{ 12. Name Jomm A, %I'&‘SSleI Beudbdainhis left chest & lefft ezm.
g ? B 72 At 1:50 P.il. today he suffered|,Undelne
= L3, Birthplace oo 5 (ﬁﬁfﬁjﬂm ,,ﬁm,,, . gevere ay EEE T and dTed Wi tHITi|esichdeath
e NeLfeie Jennings ™ Of autopsy. |should be
£ ( 14. Malden name......... WELLLE o EOILLIL I1E: TO minites S red st
E{ . ? Mi C.hl 531‘1 / . tistically.
S 15. Birthplace. A ———— (Btate oa foreinm coomirs). || 22 1f death was due to external causes, fill In the following:
16. ta} lmfarmant Mrs. LeRoy J. Bressler (a) Accident, suicide, or homicide (epecify)

(%) Addrgs R.R.# 5 ot.Joseph,Mo. (®) Date of occurrence

ﬁemoval 8-12-1941 ||t wWhere did injury occur?

17. (a) {b)} Date theteof. (City ot town) (Connty) (State)

tiog, 4F {Month) {Day) (Year) i bout b T e Industrial 1 bieate) s
LI‘ 3 f .LOI'i ﬁ (d) Did injury oceur in or about bome. on farm. Iin ustri pace in public place
(e) Place turlal or cremation ansdas C 1 ty 3 Il’ll ss50Ur

18. (a) Sigrature of fun:ml directo e lOst [Aatlole v(Frverrmas] .« While at work?... anad 1 VLo .

rrsssmsrensnerreeree (€} Meana of Infury oo

South 10th.ot.o0, Joseph,io. :
@ 4 ;3 s:mnature..A./.._z _M .. (M.D. orathg; M D
19 ot .oe.flzum., O T G« et W acdress... 404 S00ER 37 OS5 ba Dare sigedd=1=41

£ == (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by......... eeeeeerenestetssamanane

, Registered Apprentice No R S

working under my personal supervision, '

Signed.

Licensed Embalmgr 3 U

P. O. Address

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailure to comply witl
the above constitutes grounds for revocation of license.)

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



