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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

«IHEL AN, .5 1548

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. }Z% 4

Registrar's No Q 70

1. PLACE OF DEATII:

(o) County Buchanan

® City or town.. S 5o _JOSEPh

(¢} Name of osmg:ﬁ Dou;ll:dl;'jlt';: or !.oﬂﬁumu write "RURAL’" and name of township)
g2 3 Lodkout st. | /

r or Jocation)

ays

{Specify whether

(1f not in hoapital or laatitution, write strest nom|
(d) Length of stay: In hospital or institution

56 _years

In this community.
yeurs. months or days)

l/
@ County..BUChanan 4

@ sae. Missouri
Rural (8t. Joseph)

(Il‘aum’deéity or tawn Umits, write “RURAL")

Route # 6,

(1€ rural, give location) /

{¢) Cityocrtown

(d) Street No

{¢) Citizen of foreign country? No {Yes or No)

If yes, name country _NAEMQLLZ@CL_Uaﬁmm___

3. (8) PRINT

Christian Bally

MEDICAL CERTIFECATION

FULL NAME L
3. ) 1f veteran 3. @ Sodal - 20. DATE OF DEATH: Month.. o2y & </ S VR
. ) . J— 1 G _ﬁ minute V' M
name war Q No Bone Yw—l¥4 4. eur / -@
21; lg‘ereby certify that [ attended the deceased fro
5. Color or 6. (@) Single, widowed, married d - — D_____ [ 7 It 194.. .,
Male [ White| / g Married T f’.. i
4. Sex race v that 1last eaw b J444,.. alive on A/ ] 190 £
6. () Name of busband or wife...eoereooocore 6o {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Cynthia Ann é” o yeATE lmm.edige cauz of death ... J#_ " —
7. Birth date of deceased O o] t Ober 18 1870 OR— ) . 4 ./ A
{Month)} {Day) {Year} N
8. AGE: Years Months | Days If leas than one day Due to... ¥ __M.M. % ___.M .
7 1 6 18 _hr. \........MiD). A
Due to. LY
9. Birthplace.._. BETTL 5 Swit.zer_Land \
(City. town, or couaty) {Stata or foreign country) = [P N 1]
10. Usual oceupation _ F'ATMET c}‘.‘éﬁfu‘é‘l".f.’"‘““' within 3 montha of death) 4 v 4 g
11, Industry or busi Farm I . ; PHYSICIAN
=1 : : ndings: [ —
L,'.g 12. Name C hr 1s t 4 an Ba 1 1V ) ajouft ommtion&—w Underline
21 13. Birthplace.... DG 2 Switzerlanfl .t iia- LI the causeto
ity, town, or counl]’) (Stats or foredgn conatry)} oOf autopsy_..m.s. ’ should be
& [ 14. Malden name____ Ly Ann. Hineoh e :-hatrg:ﬁ sta-
m intically.
§ 15. Birthplace.. ~-B%%It:n gg&gze rla %gu pror pom— 22. If death was due to external causes, fill in the following:

6. (@ Informant,. Cynthia Ann Bally. (W:Lfe)
® adiress__ ROUte #_ 6_, St. Joseph,. Mo,
7. @ —Burial ) Date thertof......._s./ 42 .

(Burial, cremation, cr removal) (Month) (Day) {(Year)

(¢) Place: burial or cremation.....

(b Addrm 954 PI" ..
1. @ & o L SN,

{8) Accident, suicide, or homicide (apecify)..........- -~

() Date of occurrence.

e

(¢} Where did injury occur?
(City or town) (County) (Suate)
(d) Did Injury occur in or about home, on farm, in industrial place. in public place?

Specify ¢ f placs)
B ,(t§wmoe;ns of injury_.. _-...K.._f?_}.ﬂ....

Ths

Wh\le- at work? A
- Sfnaty ﬁ. .« B dasadas & — X
e83 Y - | _.ma ................... Date signed__

(Dote received local registrar)

77



" STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the,repgrse side of this certificate was embalmed by me, or by

A T o L ST » Registered Apprentice No trversearra et et eeten ,

working under my personal supervision. ~ ~

r ™ .
. it Licensed Embatmer No ??f:é ...............
664
) ) P. O Address
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER i in hls OWN HANDWRIT. (Failure te comply with
the above constitutes grounds for, revocaiion of llcense.) . - ..

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




