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

DEPARTMENT OF COMMERCE
Bumu OF THE Cnnsus PR

FILED MY L1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No....

e sie o 1. 4210
Registrar's No. 3 g’ ({

{da

1. PLACE OF DEATH:

Buchanan
8t Josenh

(If ontside city or town limits, write “RIJRAL" and name of Lownship)
{c) Name of hospital or institytion:

719. S0, . 23rd. 5%

{If not in hospitn]l or institution, writa street number or Iountmn)
(d) Length of stay:

{a) County
(&) City or town

In hospital or institution

T4 _vears.

{Specify whether

In this community.
years, monlhs or daya)

2.

(a)
()

(@}

(e}

USUAL RESIDENCE OF DECEASED:

® County...Buchanan. . .. .//

state_MI sgsonri

City or town...... St. . Jdos 8'Dh
(If outsida city or town limits, write "RURAL") /
Street No. 719 SO- 231"(] St. _____
(If rural, give location) e
Citizen of foreign country?. (Yes ar No)

If yes, name country.

3. (a) PRINT
FULL NAME _ .

Leo SEock SCla

3. (¢} Social Security
No.

3. () If veteran,

hame War.

20.

2L

MEDICAL CERTIFICATION

DATE OF DEATH: Month....... A.p.rj,l ,,,,,,,,
l 9 4 4 hour... e e

iy that I attended the deceased from

year.

I hereby

5. Color or 6. (¢) Single, widowed, martied, 19_9 L to L
Nale /) Whit wercdy AL dowed ;
4, Sex,  MMAL T race... L LAhh 5 € divo: AL AQWE that I last saw _Mﬁ‘m on
6. (b) Name of husband or wife...o.—ooceoeoeeee. 6. (¢) Agé of husband or wifeif || and that death eccurred on the date gnd Duration
alive oo _..years || Immediate cau deathBl U IO R
7. Birth date of deceased.... Februa ry 2, 1864 [ . e ’# A L
{Month) {Day) {Year)
8. AGE: _Years | Months | Days 1f lesa than one day
80 2 8 | . hr. .. (? m { D
9. Birthp! Bavaria L Germany. 4
{City, town, or county) (Stata or foreign cauntiy) S
10. Usual occupation R € t i r ed 2 5 Ye ars ' Oﬁﬁfﬁ.;fﬂ':ﬁ:y within 3 montha of death)
11. Tndustry or business_L8CKEr for Hax-Smith, P PHYSICIAN
o Major findings: ( Z ) J—
E 12, Name Carl o Stodk Of operations...... : e ﬁj’f Underline
213 Bithptaee _Unknown. . _Germany ¥ ; o+ the ciuse to
& {City, town, or county, © (State or fureign ouu.nI.ty) Of antopsy : should be
= { 14. Maidenmame..2Minnie.. Ve,i th — é/ |charued sta-
istically.
= N
& [ 15. Birthplaces SO—— JR— ing:
= M‘?ﬂ? curl%ntx) \ [:-tat{ o urugn m,._, "y 22. Ii death was due to external causes, fill in the following
- Y N . " . o) el
Yo, ) e Leo StocKs JPSSN N Y A1 || @ Acident, suicide, o homicide (specity)
® Addrcss N 2506 Heman (6) Date of occurrence
N '
17. (a) 13111“'1 a1 f (b) Date thereof\pr‘l l 31 2 4 4 (e} Where did fajury oceur? {City or tawn) (Cauaty) (State)
. - N, ‘B‘"“l eremation, or "’m"“‘” ’ (Munth)  (Day} (Y“') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() JPlace burlal or crematmn_ h{_t O LV A Sl
) T . rpl .
18.*(a)’ Signature of funeral direct While 2t warkla e e A 02‘:::)65 g o
) Address 1802 Union C
y 23. Signature_ .
19. . o)
(@ b Address. / 0 f

{Date received local rexistrar) {Megistrar’a signature)

EG A

{Licensed Embalmer’s Statoment on Revano Side)




STATEMENT BY LICENSED EMBALMER :

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

...... , Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No ﬁ? 7 Cf
. ] \ -P. O Addres(jé{ A4
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN\HANDW ITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

. Jf this body is not embalmed, fact should be so stated above.
FVE T S - . T T




