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

DEPARTMENT OF COMMERCE

BuzrBau or THE CEKSUS

FUED. JAN.G gfup—

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.

STANDARD CERTIFICATE 0|=a DaEATH e pte e BEHT
(4]

Registrar's No. / 3 2/

1. PLACE OF DEATIH:
(@) County

Buch&anan,

{# City or town S8t . Joserh

[1T quiside St or tows Thatis, brite "RUNAL" and name of towouhlp)

() Name of hospital or Institution:

1114 #dmond

Sitrept

/

{1f not In hoapital or Lnstitutlon, write stredt numbaz or looation)

{(d) Length of stay: In hospital or Institution
In this community 50 years s

(Specify whather

years, months or deys)

2,

{a)
{c}

(d)

{e)

USUAL RESIDENCE OF DECEASED: / /
State. Mbgouri, (%) County Buchanan, °°

: 7
Clty of tawn Saint Josepnh, —

(11 oatsida city of town limits, -m. ‘BURAL™Y)  /
Street No 1114 Bmond Street

{Ifrural, give location)

Citizen of forelgn country? No. (Ves ot No)

If yes, name country. d

3. (a) PRINT

FULL NnamE__ Fmma. IR

Mvers f
'V Z

MEDICAL CERTIFICATION
DATE OF DEATH: Month L2ECEMDEr g0y 215t

20.
3. (&) I veteran, 3. (¢} Social Security .
rarme war Nane . vo. None, ymr_l%L_hom_E_.D_CL__._mhutaﬁﬁ_.p_.M
21. I hereby certlfy that I attended the deceased from
Female /Color B3 | & (@ Snute, ydowed, ma W, L2 SO, PR, Y Y.
4. Sex ma e /d.[ m“&arr that I last saw h 2.4 aliveon Coak 19_._?;;
6. (5) Name of husband or wife 6. (¢) Age of husband or wife If and that deag%: occurred on the date and hour stated above. ] Durgtion
George B, Myers, alive.... 7O years || Imimndiore cause of death ’- '
7. Bisth date of deceased___MAY B1st, 1867 S— ,-':-' Corsbornl: Uuobrtn Z 2
(Month} (Dny) (Year) PRt t _
8. AGE: Years Monthe | Days If less than one day Due muuww W
76 6 20 hr. min ! -
. . Due to e
5. Bmswce. WinONA , Wisconsin, / . ;
{City, town, or mnh‘) B . _ (Brate or forelgn country) T N
ditions. P A x
10. Usual occupation At _Home, Oher cont T e T B
11, Industry or business RiaT ﬁ = . PHYSICIAN
- . . ¢ findings: . -
(12 Neme.... Frederick Trachsel “O1 operations — oo
= : ; - : i d ) . . nderline
=) 13, Binhpuee _UDKDOWN , Sw1 tzerland, 4 : the cause to
{Caty, l.u!rn. or foreign country) of horld b
Z ( 14. Maiden nam _Blng,oiﬁ"______ l autopsy -Eg‘:;;;gﬁ o
= f' 1stically,
§ 15. Bhll‘f’hm—-ﬂc{}’}gﬂ?g B—uﬁ;ﬁﬂltze‘rl&%ﬁm&:ﬁ 22. If death was due to external causes, fill in the following:
16, (6} Informant.s : Georee FE. Myers } (@) Aceident, suicide, or homicide (specify)
(h) Address 1114 E'dmond Stree t (%) Date of cccurrence
) s,
17.5{a) :BLL ---—-- {» Date thereof_...l.g ‘/4,5_ (¢ Where did injury occur? {Tity or town) (Coonty) (Stote)
(Buarisl, eremation, urrlmon {Muoath (Dq) (Yoar) 1} )

pade e vy

® Adirem_ 319 S0.10th, "Street,  ~Feoe

Park.Cem...

Lt Tarvan 7’& iabnZt T |

19. (@) .1 L/22/%3
{Date received kucal reristrar)

(L)

{ Rerlstrar’s siynatore)

3.

Did injury occur in or about bome, on farm, in Industrial place, in public place?

{Specify typs of plnce)

While at work? i, {e) . Meany of Injury.. T, S

T -

Signat

M,l. 1. D. &t
f,\ddm. _ K.erpatrlck ,Eiuj.ldz.n]gh_,E /3,_7_9:,_:3;;

/233

{Licensed Embalmer's Siatement on Reverse Side) Qz Wé 77!4




STATEMENT BY LICENSED EMBALMER

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

.» Registered Appfentiée No............ - -

working under my personal supervision,

. - Note: The above MUST BE SIGNED BY THE LlCENSEb FmAm1EH in hm OWN HA1
the above constitutes grounddfor revoecation of license.)

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

s




3. No. 2B
—35-43
I x36930

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

DEPARTMENT OF COMMERCE
Burzav oF THE CENSUS

Registratlon District No..__..__...“ z............._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No..... _.._lm

&

Vs
State Fil /9@"\'
e File No. &

Registrar's No.......... _&ﬂ_._

1. PLACE OF DEATH:
{a} County u

LArlA S P

Y

(3} City or toWl oo,

{1t outside city or town limits, w|

{¢) Name of hospital or institution?

(I{ not in hoapital or institution, write strest nizmber or Jocation)

(4) Length of stay:

In this community.

In hospital or institution

(Specily whether

years, mounths or days)

2. USUAL RESIDENCE OF DECEASED:

(e} State (&) Cotnty.
(¢) City or town
{1f omtaide cily or town limits, write "RURAL"™)
(d) Street No.
(If rural, give ocation)
{e} Citizen of forelgn conntry?

If yes, name country.

3. () If veteran,

name war.

3. (gSoctal Secttrity
No.

5. Color or

4. Sex.,;&_ .......

6, (b) Name of husband or wife.., oo

11 SOPPRRLA P |

6. (a) Single, widowed, marri;zd.

divorced......

7. Birth date of a.-m-..-d’)’n a4

opf

20.

DATE OF DEATH: ant!
year. ... Sl

8. AGE: Y Months

Da

9. Birthplace ...

. Usnal occuy

‘%y. % % " lsuu or l’uruxn eoun!.r!)

Due tu_.mw

Duye to

M&A_Quw A

Other oondttions S oo

11. Industry or busin

a preg:

¥ within 8 montln of death)
. FPHYSICIAN

. Name

. Birthplace

{City, town, or connty)

. Maiden name.

{5tate or foreign country)

. Birthplace.

{City, town, or county)

Informant

{State or foreign country)

Address

{Burial, crematian, or ramaval)

(¢} Place: burial or cremation

() Date thereof.

{Manth) (Day) (Year)

18. (a)} Signature of funeral director.

(2) Address

19. (a) ()]

{Date received local repistrar)

(Registros's signature)

Major findings:

Of operations

bl L4 L) Underline
/ . ) V the cause to
/ [ gy wt?khltzieai;h
of ; shon e
autopsy r charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homidde (specify)
(b} Date of occurrence
{¢) Where did i ooctr?.
e injury (City or tawn) (County) {Stata)
() Did injury occur in or about home, on farm, in Industrial place, in public place?
{Specily type of place)
Whileat work? .. .. (¢) Means of Injuryee e
23, Signature er' nv 4’4,{4-&41. (M. D. oroth;u)%
Addmm....M.__t’.,,.u.. . Date signed.......o . Y
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