. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! ’3%« ~
gy 302

—on Suazav o s Comva ' STANDARD CERTIFICATE OF DEATH Stte it No

5-17-39

I X318z JM ]ﬂaunz ﬁ Primary Registration Distrlet No.,._..,.._.._../_.g':uh‘n Registrar's No / / ? /
1. PLACE OF DEATH: 2. USYUAL RESIDENRCE OF DECEASED:
((‘:’ E‘i’““‘y Buchanan - (@ Sae Missouri...... o County Buchanan //
) ty er town (_Irouui@u’c&’i'ﬂr_d“n"ﬁﬁh‘. dretrd “RURAL" sud name of towmhip} (¢) City or town...... St gTOS eDh » T ,
(¢} Name of hospital or institution: (" oulslde ity or town limits, writs “RURAL") 7
’ St.. Josephts Hospltal i (& Street No 514 South 6th St
(I not in haspital or institution, write street oumber Z thon) -~ (I rurat, give location)
() Length of stay: In hospital or institution ours ho
7 ears (Specity whether || (¢) Ciltizen of foreign country? {Yes or No)
In this community. y ”)
years, months or days) If yes, name country.
3. (@} PRINT MEDICAL CERTIFICATION
FULL NAME __ - Y et
TS F +—Garl- SGheIlec;k(e) Is'oual — 20. DATE OF DEATH: Montn]JQVETID €L 4ay
N 10 s (3 urity
veteran 488 22 942 14 __lgf_]:_é_ hour.. 2. minute.. 0
rame war no No2O8=ge= M
21. I hereby ce E:: [ whe eceased frem A
ale 5. Color or . 6. {a) Single, widow:ed, r::arried. . _,____ Z_ 2 S _ o o TS 19
. Ser Mal @ « White| () svorea S1NLlE
- e e that I last saw h alive on
6. (b) Name of husband or wife.....c.co. .. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.

BlVE, .o iririsirn, YEATE

November 3,1891

. Birth date of deceased

(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
52 0 15 hr. min
9. Birthplaee St JOSE: — o;,&r _J:)__
- ® S g-, 1own, mELh' ?y 1\-';188- tats or foreign country)

-
(=]

. Usual occupation radlo I'epall'

o

e,

Industry or business

George Schenecker .

13. Birthplace . St o Joseph, MO, B U

14. Maiden name WaEe=T8irett (Sweolfrioeoma)
st. Joseph, Mo, -}

(City, town, or couaty) (Stats or foreign country)

12, Name

e,

15, Birthplace

MOTHER FATHER =

WRI:TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T B 7[76 @) inormane- . W SChenecker: ...
® Adaress_ 1010 IlQIlt_ll 3rd_St,st.Joe MO«
17. (@ . Burial .. | () Date thereof 11‘21-44 () Where did Injury occur? PruTR P prom
a (Burisl, cremation, or removal} (Month) (Deay) (Year) (d) Did injury oecur in or about home, on farm, in industrial place in pub!.lc place?
- (@ Piace: burtator q_m,m,mt Mora Cemetery |
: 18. (g) Signature of funer.ﬂ dlrectanarrY Funeral Home __,....I......E.T“‘(,mi?ha) fi - )
l (5) Address 224 Sou'th ,. Qt_S_t -2 eph, @ Moo mﬁy
19. 0y M =L /f/ ~ A i
{Data reccived local reglstrar) (RemlntsnmtmL N AL Y Y o By B . ey Date gigned......._.... ...

”

Ea‘:‘? {Licensed Emboalmer's Statement on Reverse $ide)




STATEMENT BY LICENSED EMBALMER R "

o , J
1‘ R

)
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . * . ' .

b R S , Registered Apprentice No . O ,

working under my personal supervision.

3

the n.bove constitutes grounds for revocauon of licensg.} < .
If this body is not embalmed, fact should be so stated above. -




