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

1l

%

I DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

ey TEAY OF TR CHNSUS STANDARD CERTIFICATE OF DEATH
FILED APR 2 ,
Registration District No..._. eeremennrans Primary Registration District Nol@@ﬂ*

State Fils No

373
Regisirar's No. [ S

10307

1. PLACE OF DEATH:
(a) County Buchanan

{b) City or town St. Joseph

2. USUAL RESIDENCE OF DECEASED:

(a) Smte._._.....Mi.a.muI'.i ........ (-b;‘ County......

Buchanan 42//

X

uL Vé, %Ea b,g{g?rmauon..._"- .

© N h {linul{ida;i;y;r towan limits, write "RURAL" and name of tawnahip) (¢} Cityortown S t . JOS e ph /
< ame of hospital or institution: (17 outside city or town limits, writs “RURAL")
Missouri Methodist Hospltal @ sweetno.. 1912 Wank Ave, /
{IT notia hospital or institation, write atreat nnmaﬂ lalcl:lllﬂn) 0 (I rural, give location)
(d) Length of stay: In hospital or institution e © Cltizen of forei ey No o v No)
pocify whather ¢ en of foreign country. e8 or No
In this community. 49 years,
years, months or days) If yes, name country
MEDICAL CERTIFICATION
PRINT
g T Harry Banker Raidt .
Ty ] e 17 S W— )
. veteran, . (e ¥
name war None No. No ne year. hour. minute M.
21. I hegeby certify that I attended the deceased from
"1 5. Color or 6. (a) Single, widowed, masried, 2D 0fR w0 Mo . 24 02
. s Male 0 | medBilte]  Juvore Married Liwnim bevan _ Z C iz
R e e e that I st saw h alive on ’ 19
6. (b} Name of husband or wife...cceoooeceeeeee 6. (¢) Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. Duration
Delores Raidt auve..asyearl Immediate cause of death
7. Birth date of deceased...8 UTE 25 1892 et tirumy
{Moath} {Day) - (Year)
8. AGE: Years Months Days If less than one day Due to.
49 8 29
hr. min
Due to.
9. Binthplace__ S0 s JOSeph Mlssourli?? )
an!.-y towo, or eSnuEtyo 0 (Sta;%r foreiga country)} : < ‘
ar Ire el - Other conditions. ww—q cﬂg,.,d
10. Usual occupation g p 01: (tln:lrn?!: pregnancy within 3 months of death} ——X
11. Industry or business - _ -0_) PHYSICIAN
EE 12. Name John Raidt {i Magf! gﬂnﬁfm b‘-—(f\—&( h \ v -
S\ 1s. miwmgnee BUCh&NAN County ~ Missouri it 9 3,33;‘32:%’:‘5
S for L(.(,——\A_(
ﬁ 14, Maiden name Mg‘f‘gﬂffé‘ff"b OnnOI‘ tato or foxeisn wnn?y) Of autopsy :m:gstb;
9 1s. minnoee PUChaNAN County  Miss ouri sstically.
] - Birt P —— (Btate or Bovaivn coanten) 22. If death was due to external causes, £ill in the following:

16. (o) Informaat Mrs, Delores Raldt
@ address 1912 _Wank Ave, St.Joseph,Mo.
1. (0) Removal ® Date thered 1B 26,1942

mmauan or remaval} (Monih) (Day) (Yesr)

18. (o) Signature of funeral directur/J4 7
) Address 1802 Union Str,

19. (o), - W I M 4

St,Josg

(Dlu recelved Jocol registrar) {Regtstrar’a sigoatare) -7 %

(6) Accident, suicide. or homicide (apecify)

(b} Date of occurrence.

{¢) Where did injury occur?

(Ciry or town)
(d) Did injury occur in or about bome, on farm, in

indnstrial place, in pubhc p!acc?

{County) (Sia

{Specify type of place)
While at work?.......coeiisvsrarssense e {¢} Means of injury...—..

Simtme..&-_.._}f_(
Addrm_m...!

(Licensed Embalmer’s Statement on Reverane Side)
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STATEMENT BY LICENSED EMBALMER

1 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. O. Address... Al +.

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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




