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

\‘

DEPARTMENT OF COMMERCE

Bunzay o T Covsys STANDARD CERTIFICATE OF DEATH s rae

FILED APR 2 942;

-

MISSOUR! STATE BOARD OF HEALTH

10357

r" ~r
Registration District No...... .00 Primary Registration District No......._ﬂ,@.@_ﬂ.__ * Registrar's No ? et
1. PLACE OF ngim 2. USUAL RESIDENCE OF DECEASED:,
I
(a) County. ugt ggne K (a) State Missourl (b) County Buchanan &//
{b) City or town aep St Joseph Mo /
f outside city or town limits, write "RURAL™ and name of townshin} {¢) Cityortown 8 p 2. ol
(e} 1 \iréél_}ms a.l ar instigution: If outside city or town ilmity, write "RURAL") 7
owar / & suectno. 1827 Howar
(If nstin hospital or institution, write stroet ot location) ’ (If rural, give location)
(d) Length of stay: In hospital ¢ mstltutmn. ...j‘n_. IO, No
7 (Specity whather || (¢) Citizen of foreign country? L] {Yes or No)
In this community.....——. S ————
yaars, months or days) F If yes, name country 0

L@ PRINT  Vi6]a B, Wachtel

3. (b) If veteran,

name war,.....m..‘..mmm..

3. (£) Social Security

wvear.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 1lth, wMarch,
194

hour. 6 : OO o minute. A"" M.

No.__ 1
21. I hereby certify that [ attended the & Iro; - _f.__..__..._
1 F 1 5. Color or 1t 4. (g) Single, wi:iswed. mayried, 19&, 101 . 19_?_3;’
mal e 1 j
4. Sex. 1€ e White avorcea.DivOrcef -~ oLe  atives ’ . A2
6. (b}, Ngme of husband or wife.y.... ;oo u{c)  Age of hyshand or wife if || and that death occurred on the date and hour stated above. ]
.)J'O}Jn ﬁ . nﬂfa Chtel lglg Duration
_years Mue of death > )
7. Birth date of deceased.._. 2.4 ‘34 /f % M ;
(Montk} (Day) y
»
/ 8. AGE: Yeara Months |/ Days If less than one day Due td%‘A’h M v, Vur‘; A
6 5 [OSOUOTN .1 SOOI . |
] Due to.
9. Binthplace Buchanan Count ¥ Wi& 5
(Cityttown. or eonn!.:j) State or foreign country) a g ' ’ ?
10. Usual occupation Home - p : O(th“mndmo? ¥ within 8 f of demth) -
11. Induatry or business PHYSIGIAN
o Major findi. _
2 { 12. Name.. Pau?.: T. Roberts "B 0perations. ... conweeree d‘ F) S
E 13. Birthplace St Louis Mo ® U ! : l / - ;hheiggg:eat‘g
{ 3 unty) i Hun country) /‘ ELO
f: 14. Maiden name g’*amm K . Friﬁm‘ Of nutopsy shouggs::
= _Aricansss (¢] tistically.
§ 15 Birthplace... “{City. town, ar coanty) “(State or forelgn country) 22. 1f death was due to external 8lt in the following: A

16. (a) Informant Llro E. E Harrington

@) address__ 2527 Howard,

17. (a}

{Burial, cremation, or removal)}
+ {¢) Place: burial or cremation....... L.

18. {a} ngnamre fégéﬂ du';lc .......

(Mouth) (Day} (Year)

(o)} Accident, suicide, or homicide (specify)

(b) Date of occurrence

Burial () Date thereot_NATCH . 13 ¢ 1 PALWhere did injury oocur?

{City or towsn} (Cotraty) (State)

{d) Did injury occur in or about home, os farm, in industrial place. in publie o!ate?

(6) Address

19. {a) 3“«&{2‘

Dateraceived locn! reglatrar}

{Licenaed Embalmer's Statement on Reverse Side)

f pt 1
g vikerat inj;ry,.q_..__,_.__k}}f’....

: ...Q:é&-’(m D.o 7/
2.1 IATEE Heneaw -




e

" 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 oot

: . Registered Apprentice No.

Licensed Embalmer No...
P. 0. Address. 1802 Union St,

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

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




