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

DEPARTMENT OF COMMERCE

nmmj {jp Tm«: Cznsus

Regmrat:oa District No._.

xiﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Registration District No.._.___L_Q_CJ.L i

17484

Siate File No } 0

“Registrar's No. # g 3

1. PLACE OF DEATH:
{2} County

Buchanan

(b} City or town

5t Joseph

{If outaide ity or tawn limits, writs “RURAL" snd name of township)

(¢ Name of hospital or institution:

Migsourl Methodist Fa)
(If noy in bospital or institation, write street number or location) .
(d) Length of stay: In hospital or institution, davs
{Specify whather

In this community.

35 Years

yoars, mooths or days)

3. (o) PRINT
FULL NAME

Max Trubowltz

3. (b} If veteran,

3. {c) Social Security

{e) City or town

2. USUAL RESIDENCE OF DECEASED;
(o) State. Mi ssouri (& County. BUChan&n
3%t Joseph

(If outside clty or sown lmits, write "RURAL")

@ sueetNo 06 _s0 10th

{if rural, give location)

N

o

{¢) Citlzen of foreign country? No (Ves or No)

If yes, name country
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. 1187 day_ 9

wm.a_.,m«whomm_l]&wmmmlaute%ﬂ_.ﬂmu.

name war. No. None
21, I hercby certify that I attended the deceased from
Male N 5. C°1°1:J°;1 n 6. () Stogle, "g‘;“"é“f"“’d- l _A&g__'zmmn 10¥2, to_......._.l.’js:(.-e-z_._?___. 19 42
+ sex H2LE Tace +LE O divorced RLNZLE 1 that 11ast eaw h.dserse, alive on 1949
6. (6) Naue of hushand or Wife...awemrirmrs 6. (€) Age of busband or wife if || and that death occurred on the date and hour 'ﬁ“d “b""‘ Dm,,'o,,
o years || Immediate cause of death.  \Ca g
[N
7. Birth date of deceased . BNIKNOWN 1885 el B )
(Month) (Day) (Yoar} C.o , - L) 1 < e .
8. AGE: Years Months Days If less than cne day Die to.
5 7 hr. min
Due te
9. Birthplace Russia A
(City. town, or county) (State or foreign country) = i
Tavern Owner Other conditions....... St PR R o
A (Inelude preguancy within 3 months of death) N

10. Usual occupation

W f\ PHYSICIAN
&r findings: R
LT O —
operatie Underline
the cause to
} . e [~ rll:it:hln:leal;.h
Of auto shou .
P rged sta-
- tistically.

11. Industry or busi

g{ 12. Name ' Unknown .

= | 13. Birthptace Russia ‘ lo |
& ( 14. Maiden name. Ynraswn” (State or foree w“";)

=

E{ 5. Birthplace (Clty, tawa, or counky) 139%& .%5;;;‘.:1:%

16. (o) Informant

Rosle Freidburg

&) address... 06,60 10th St Josevh, Mo,
7. @ .Burial (wnmuum«5/10/42

{Boriat, cremation, or removal) (Month) {Yoar)

() Place: burial or cremation Bani Yaixiei QOV

ditector.

Fleeman & Son Inc

18. (a) Signature of t’uﬁrél

Golhoun,

St Joseph, Mo,

(b) Addreas
19. {a}

(Dute raceived local resistrar}

/1~ 42«@ﬂéﬂ-l

{Registrar’s sjflatore]

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

{d) Date of occurrence

(¢} Where did injury occur?
(City oc town) (Caunty) (State)
{d) Didinjury occur in or about home, on farm, in industrial place in public p!ncc?

)

(3pecify type of ploce)
While at work?. (e) Means of injury....merireness

3. Slznature__& M- (M.D. orother))ﬁ )\

Address_3{ 2 Jréonf _ Date signed$.=// ’ YT

f=57

(Licensed Embalmer's Statement on Reverse Side) g_’:_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was A (E AL A A

, Registered Apprentice No )

W
Licen@er No. 3 3 08

P. 0. Address. 20 _Joseph, Ma...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds fo¥ revocation of license.) . .

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

_not._embalmed. .. ..

working under my personal supervision.

-




