5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

;'Eii‘ls 00 1043 STANDARD CERTIFICATE OF DEATH  swe s SA AR

b {4
MPR 221343
]| Registration District Noq Primary Regiatration District No/o‘-’_o- Registrar's No. 62.¢D..
| Wi 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / f
9 2 || @ o Fachanen @ Sute... Mho800Th @ county.....Buchanan __/
' o (5 City or town St. Joseph A OUBEY oo ——
&) (If cutaide eity or town licits, writs “RUHAL" and name of Lownship) () City or town St, 2 Jo Seph )
g () Name of hgoam'n_xl or institution: / (If outeida city or town limits, write “RURAL")
813 Francis Street . @ Street No......2049 _Francis Street.
= {if ot in hospital or institution, write streat number or location} (1T rural, give location}
E (d) Length of stay: In hospital or institution. - Mo N
Z, 65 YOaTE {Specify whether [l (¢} Cltizen of foreign country? 20, (Yes or No)
In this nit CA=2 W
E nyaar-. g::::::sun! d{yl) If yes, name country /)
&5 MEDICAL CERTIFICATION
8 il FRINT  Ella Winter Pebruary 20th
-t - 20, DATE OF DEATII: Month g day [}
= 3. @) I veteran, NO 3 SOCMN!;;:;nty year. 1 943 hnur]‘:OO_ ipute,.... P‘.. M
M . No
- TAme 21. I hereby certify that I attended the deceased - Q
EI 5. Color or 6. (a) Single, widowed, married, 17+ | to —C‘Z. 2o 192@_
] 4. S"Femal e // m‘:’m te oL‘divumed......gje.ggﬂ__,-... that 1last saw h. @X... alive on : 19?.6..3..
& 6. (b) Name of hushand or wife.....ooooccrvveceesemans 6. (¢} Age of husband or wifeif || and death occurred on the date and hopeytated above, Duration
i Llewls.  Winter AlEVE.. o reeoceessssrssasees. YEATE Late cause of death %‘O/@ |
g
g 7. Birth date of deceased .. S0P Lember 13 1865 Vil
2 ({Moath} (Day) {Yenr) 2
4.} 8. AGE: Years Months Days If less than one day Due tom M/%N ,7/@ i
g 77 5 7 hr. min. || T ~
o
£ 1| o msace Fort Aticinson (Wisconsin{
= Ly, Llawn, or county, Stats or furgigu coubitry, @p”
= 10. Usnal cecnpation Housewife —-1—7‘
wn
- 11. Industry or husiness i - {.r 6 . PHYSICIAN
;L B 12. Name Gecrge Dralke “ic‘fs' operatians C - Vj a2 —
oo RN e . ' ) ’ nderline
I | nolace_UnCNIOWR Unknown 7 - | the cause to
E = L 13. Birt I iwhich death
(City, town, or eautﬂ (State or foreign country} Of sutopsy M/L should be
E E{ 14. Maiden name Cl own ? chargcg sta-
tistically.
& ; Unknown Unknown . :
1 15. Birthplace N ] P
E g ir fi“‘ Tom—— (Ginto os Torelem oomtry 22. If death was due to external causes, fill in the following:
= 16. (a} Informant..t (6} Accident, suicide, or homicide (specify)
B () Address 2219 Frafcis St..St. Jo seph Ho. || ® Date of cccarrence
17. (a) Bhriﬁl . {¥) Date thereof._ g-_g..z_"_l 943 — () Where did injury occur? {City or town) {County) (Siate)
{Burial, cremntion, or ramoval (Mont) (Day) (Year) (d) Did injury occur in or about home, on farm. in industriai place, in nub!lc place?
» (¢} Place: burial or crematio Bhl and} Cemstery
18. (a) Signature of funeral dir«y : ] While a JE— pmf t(l:zl))e DLfinh: ,r.u‘ ir.l,il;er ............................
® ﬁdms ~§t3 & Farzo Yog
. " B A el bt a2
19. b .
(o) {Data roceived local reglatrar) @ Addres!....._.,.,.._é)../_.o.. LN § 11 azn%f/y

/ ) ? g {Licensed Embalmer’s Stotement on Reverse Side) MM.{ )’7%




STATEMENT BY LICENSED EMBALMER

v

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

.

, Registered Apprentice No S—

" working under my personal supervision,

e

P.0. Addressts. Joseph, Missourle ...
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply with

the above constitutes grounds for revocation of license.) * s
e

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



