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WRITE PLAINLY—USE UNFADING BLACK ]\.[JK—MAKE A PERMA

DEPARTMENT OF COMMERCE
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FUB NOY 15 1085

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

st e o DS AL

Registrar’'s No..__ B ...

o0 *

1. PLACE OF DEATH:

(a) County,__iﬂzf%h gon <
@ City or town__kangag Clty Mo,

{If outslde city or town limits, write "RURAL"™ and nama of townghip)
{c) Name of hoapital or institution:

8t. Jnseph Hospltal.

(If pot in hogpital or ingtituticn, write strawt number or losatfon)
(d) Length of stay: In hospital or institution

%3 Yrs.

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASEI:

(@ sute._lidssouri & county_ 9 B8CESON
XKansas City Ho.

(If cutside city or town limits writa “RURAL™)

(4} Street No 4*335 lercer.

(If rural, give location}

4y
3
4

(¢} City or town

£

years.

{e) Ii forelgn barn, how longin U. 5. A.?

S fm erINT Mrs. Eva Hosanna YAUCH.
3. (&) If veteran, 3. (o) Security
nAmME wWar. %0 No.
I 5. Color 6. (o) Single, widgyed, ed,
v s Female |“ -¥hite ) dement._ DELT LG
6. {b) Nameof husbandorwife ______ . 6,"{c) Ageof h d or wife if

20,

19,

that 1 last aaw h-&L&ﬂve on.__.

and that death occurred on the date and hour stated aéfe.

(Barial, cremation, o removal) v . (Maoth) (Day) (Yeas)

(¢) Place: burial or eremation Iron- MOU_I'}tain 1| Chig 1840

1
Mellod%-hic(}ill.e .
Xansa 1 O.

18. {a} Signature of funeral director
) Ad —
19. (a) . 7. (b} - £
{Da 5 (Registrar'y signatore)

Ba Ve Xaueh altve_ T years || Immediate cause of deaph.
7. Bith date of deceased__OCUODET _10th, 1898
(Monsh) (Day) (Year)
8. AGE: Years Months Days If less than one day Due toepllopo o
)4‘2 11 24 hr. min e hay
- Due t
1. o:-mirnnomee._Xron Mountain Michigan ue oy
{City, town, or county) (Stats or toreign country)
10, Usual occupation A't Home o - * O(Qill::lrndct:ummdlt.[om within 3 months of death) 3
11. Industry of busi PHYSICIAN
‘g 12 Name.. Peler Baril .. Major findings: —
[} |-1Tnderll
= |13, Birthplace ...!.J Canada “ﬁ%ﬁ;:‘;
e R (o1 A T2 eounty) . (State or forelgn country) (Which dea
g { 14, Matden mme%(nna Vétitle . - Charred
i gcongin o : X
E 16. Birthplace Q (gman ar coGnty ! (Btate or forelg conntry) || 22+ If denth was due to external causes, fill In the following:
18, () Saformant R. W Yauciq . ] (6) Accident, sulcide, or homicide {specify}
@) Addresg 433 5 Hercer. . (b} Date of occurrence.
- ' ? A ] ?
17. @ Hemoval () Date thereof 10/ 5/ 4l {¢) Where did injury occur T p—— — e
== -

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
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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 ooocoierrrooctoreere ]

Registered Apprentice No
working under my personal supervision, )

P. O. Address. /C/Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLH in hm OWN HANDWRITING. (Fuilure to comply wi

the above constitutes grounds for revocanon of license.)

s

A . . .
" If this body.is oot embalmed, above space , should be left blank: M- o ‘ -

- >



