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

§
DEPARTMENT OF COMMERCE

Registratq(;' mstrtct-NJ N__’V J@

i

oF
BuUReAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_m[.m

A IUTE S

M Ao
State File No V
Registrar's N o._.sé::.,z&.mm.

1.

{a) County

PLACE OF DEATH; _ - .
Buchanan

(3} Cityor lown,,”"_s_;-% ‘22 JGB hbhlm S t »

If outaids ity or town limits, writo "RURAL" and name of township)

{
{c) Name of hospital or institution:

1722 Calhoun _St.. /

(d) Length of stay:

In thia community...._

(If not in hospital or instivotion, writs streat number or kncation)
In hospital or institution

.80 _Year's

(Specily whether

yeers, months or days)

2. USUAL RESIDENCE OF DECEASED: //

saeMigsourl . & comy. Buchanan /
St._ Joseph 2

{If outside city or town limits, write “RURAL")

1722 Calhoun St.

(I rural, give location)

No

If yed, nmame counmt Iy e ccrreeee ..

(a)
(e)

City or town

{d) Street No

(¢) Citizen of foreign country? (Ves or No)

full name.. Caroline Rosina Zug. ... ..
3. (b) If veteran, 3. (&) Social Security

NAME War. No.

5. Color or 6. (a) Single, widowed, married

MEDICAL CERTIFICATION
23
minﬂtl’.'g_Q___E_l__..L‘[.

leﬁ

DATE OF DEATH: Month. MAY

944

thnt I nttcnded. the

20, day.

1

eceased from,

to NV\-‘--\Q\’\,)

year hour

21. I hereby certif’

AN LA

4. &L.E.g.mg:;.'..g.._.. /mc&‘fm;-_t'...e.. ,2d.worced.. “vj‘ d Owed that I last saw h.xl!A_. alive on N eeeeeans 19*“_
6. (8) Name of husband of Wife ..o 6. (¢} Age of husband or wife if |{ 20d that death occurred of the date and hof} statid above, D
wration

s R udOlph"“J P ANV o, .....years || Immediate canse of death.ml\-n& I\ A

7. Birth datcof decensed....JJ UG 19 1863 A“"""l‘\

{Month) (Day) {Year)
8. AGE: Years Months Days If lezs than one day e vremn] et
80O 11 4 B .

9. Birthplace....BAChANAN Count¥y. \
{City, town, or county) (Stata or foreign country) . ’
Other conditiona
10. Usual occupation {Includ within 3 b of death) ﬁ
11. Industry or business ﬂ / ......... PHYSICIAN
i Major findings:
2. vame. DEVAD Whitman | Mo - A —
T ‘ . 4 / & thUndearig
= { 13. Birthplace ; EG_G_I_?IEM__—)._ I wﬁi‘é’:ﬂm
, Lown, or county, tats or foreign country, Of auto should be
g 14, Maiden mm&,__c:i{ary__ui ckle ausopsy f :(:hatrgeﬁ Bta.
—— itisticalvy,
§ 15. Birthplace T e —r—t (:’siﬁranvm“{{) 22. I death was due to external causes, fill in the following:
16. (a) Tnfo L__L Gre ener ST {a) Accident, sulcide, or homicide {specily}
®) Add:eas___g%QZQ._.MQ.S.S anie St. . _ T _____j|® Dateof occurrence
. ._Burial @ Date thereot MY, 26 5.1 344 () Where didinjury occur? Ty ——

{Burial, cremation, or removal) (Month) (Day) (Year)

{) Place: burial or cremaiiou..’....m
Slgnature of funeral direc

it 1802 Union St
(b)) A

R/
{Dxts received local registrar)

{Reristrar o signature)

(State)
{4} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place;
!’) M

SR

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-, Registered Apprentice No...

working under my personal supervision. - .
Signed..... A=NTVIMAUKL _ﬂ At =1
L. q‘~
: . Licensed Embalmer No. 1.3 YH 3

- - .P.0, Address.zu

Note: The above MUST BE SIGNED BY THE LYCENSED FMBALMFR in hls OWN IIANDWR]
the abové constitutes grounds for revocation of license.)

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

4A

Registtation District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..L%!f)_

State File No.

Registrar's No,..___ w .....

1. PLACE OF DEATH:
(a) County ... ...
W‘M fovi Trmerms

(5 City or town.........
(i onmd.a dty or mwn
(¢) Name of hospital or institution:

{[f not in Lewpital or instivution, write sireet oumber or kocation)

(4) Length of stay: In hospital or institution

In this community

(Specily whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:;

(a) State. (¥} County.

{c) City or town

{If oulside city or town limits, writa “RURAL")

(d)y Street No,

{1f rural, give location)

(Yes or No)

{¢) Citizen of foreign country?,

If yes, name country.

c) PRINT
L. NAME...

Conallist R . -

3. (b} If veteran,

name war.

3. {¢) Social Securi
No.

MEDICAL CERTIFICA

20. DATE OF DEATH: Month.___

o LEF

21, I hereby certify th

22, If death was due to external causes, fill in the following:

3__ 5. Color or 6. (a) Single, widowed, married, ||~~~ __ . 19,
4 SeXo ™ race. B0 __ divarced By 2™ . e\ 9
6. (b) Name of husband or wife_._.......... 6. (¢) Age of husband or wife if . Duration

7. Birth date of deceased. ...\
5. AGE:
Due to
9, Birthplace...........
Other conditions
10. Usual occugi{tiol {1octade preznancy within 3 monthe of death)
11. Industry or busin PHYSICIAN
Major findings:
E 12, Name { operations Underline
2 13 Birehptace which death
{City. town, of county) {Stata or forsign country) Of autopsy should be
E . Maiden name. jcharged sta-
56 tistically.
=

. Birthplace
{City, town, or codnty) (Stais or foreign country)
16. (o) Informant
(b} Address oy
17. {(a) (b) Date thereof_ -

(Burial, cremation, ot remaval)

{¢) Plzce: burizl or cremation

{Manih) (Day) (Year)

18. {a) Signature of funeral director.

(%) Address.
19. {(g)

(Data received local registrar)

%ézc

(Bm:uu E] nmlm)

(8) Accident, euicide, or homicide (specify)
{8) Date of cccurrence.

(¢) Where did injury oconr?,
{City ar town) {County) {Stal
(d} Did injury occur in or about home, on farm. in industrial place, in public pl.aoe?

(Apecity type of place)
While at work? . {e) Means of injury_ e

23. Signature {M.D.orother).ver.

Address ..

. Datesigned__ ...







