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

DEPARTMENT OF COMMERCE

FILED APR 10 918

BuREAU OF THE CENSUS

ration Lstdct No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

"‘l

2

State File No.

1042
Rezs'.rfra:'s Na.._g é é

1.
(a)
[¢2]
(e}

PLACE OF DEATH:

County.
City or town

Buchanan
St. Joseph

(If outside cily or town limits, writs “RURAL" pnd nams of townahip)
Name of hospital or institution:

£434 gouth 6th st

(d) Length of stay:

in this community
yeara, months or days)

(If not in hospital or institutlon, write street nomber of location)
In hospital or institution none
weekKks

{Specify whaother

2. USUAL RESIDENCE OF DECEASED:

Missonri

4
4

(c) State ® commtyRUChanan :
() City or town T.GHa‘J'lS> L 10, -
{If outside city or town limita, write “RURAL™) [
(&) Street No 2
{1f rural, give location)
(¢) Citizen of foreign country?

y or No)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT s
NaME_. Allia FEhling 9
: = 20. DATE OF DEATH: Month. MATGH . day
3. (b} If veteran, 3. (&) Soclal Security
no no year. e hour. I miniute. f M.
No
pame war 21. I hereby certify that [ attended the deceased fmm &“4
5. Color or, 6. (a) Single, widowed, arried, 19’ 1#}/
emale . white arrie d
4. Sex F dworced:ﬂ[.li..........wd‘.,d...... that I last saw h:g.'.-_. alive on n‘ M f()yy
6. (b) Name of husband or wife,. ... 6. () Age of husband (ife if and that death occurred on the date and hour stated above.
VIllllam A i ?jb I Duralion
alive__._. o years || Immediatg.cause of death
q
7. Birth date of decensea, OC LODET 21, 1€8 /- St [ Janenvne
{Manlh) (Day) {Year)
8, AGE: Yeara Months Days If less than one day Due to,
81 3| 19 _ Y-
e o Duetoé%wl. T4 ? <
9. Bisthplace........[ Lusmril.le.{ 3O & X
. town, or coupt. {States or foreign country) /" ‘\
. OU.S er I e Qther conditions.
10. Usual occupation HGie A . {Include pregnancy within 3 monihs of death) /70 2 {Y
11. Industry or business PHYSICIAN
o . ) Maiot; findings: P [ A U\ Jp—
E 12, Name__...Phomas.-Gabbepd———mmm _ué.. OPETAHORT. et ~~--~-§Jw-~--~~- et Underline
&1 13. Birthplace unkn r?wn e - ﬁ'ﬁfﬁﬁiﬁ. 0
(Cn.,- W, or furcign country) Of sutopsy..... o ahould be
 f 14 Maidea name ECEETPilderbdEK o e e
un]: stically.
s 15. Birthplace nown y external causes, fill in the following:
= {City, town, or county) (State or forclgn country) 22. 1f death wa9 duc to exte causes, V wing:
r . N ify)
16 G Informnl_“"rﬂunzﬁqa-r@ella -Tin—dle'——"—~-"—"= _________ (@) Aoddex;t suicide, or hw_(spcu_y
(b) Date of occurrence.
@) Addm....w....... . .:;!.__3,13_,_ 2O, it e
17, (@ Rurial () Date thereof.fj © cre did injury ocour ity or towe) PO prrm
Burial, cremation, or removal) {Mouth)” (Day) (Your) id) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Plzce: bural or cr-mnﬁﬂnArnlStrong Cenm RU.ShVi e L_O [
18. (a) Sisnaturzré&neml dlfe%-‘lea%ry by eral Homeo . 1(1‘1)70 lii(:ans)of mjury T S
(&) Address SOou 10th 3st,St.Joseph o] _0 .. ot e
§ . / g! ot St e oty D cegther) s
19. .2 = (B .. it N .
@ ata reccived local n-ﬁnr) & (Hegistrers s AL [ Address. ... A LAl Php de KANAE ) S 25" f Date s:g'ned&
e ==

/A33

(Licensed Embnlmer’u Statement on Reverlo Sxde),&
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STATEMENT BY LICENSED EMDBALMER -
- ‘ ' ’ .. ! ..
)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S—
...... , Registered Apprentice No " - -t
working under my personal supervision,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (ligﬁ comply with
the above constitutes grounds for revocation of license.), =, PR

If this body is not emmbalmed, fact should be s0 stated above. .




