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

dna

DEPARTMENT OF COMM
R
|
' Een;istratibn District Nom._.,é{_'%.

THE STATE BOARD OF HEALTH OF MISSOURI . 1650

STANDARD CERTIFICATE OF DEATH State File No
Pritmary Registzation Disttict No /. *— 90

Regisirar's No. A-.

1. PLACE OF DEATH:

Buchanan

(@) County.
(b) City or town

S

t. Joseph

{I1f ontside city or town limits, write "RBURAL" nnd name of townahip)

{c} Name of hospital or Institution:

e Migaouri Methodiat Hospital

(I not in bospital or jnatilotion, wrile stroot number or location)
(d) Length of stay: In hospital or institution......._.. 1 5day5 .......................

In this community...._._. 79y§ara_7mont.hsl? E

years, months or days)

ify 'bel-hﬂr

2, USUAL RESIDENCE OF DECEASED:

(@) State._ Migeourt .. .. {#) County.... Buchanan ___ /_./’

(¢} City or town »St . JOBeﬂh‘g‘ /g
454 oulside city or town hnnu wrnm “RURAL")
(4} Street Now_....__.. 17. 1.4 Deugy AVQH'LIG {’)

(If rurul, giva tocation)

(¢} Citizen of foreign country?

NO 4 {Yes or No)
rd

If yed, name country.

3oy MINT8eorge Andrew Christian Bodenhauseh

MEDICAL CERTIFICATION

(anl.mml.nn, ur removal)

) ‘P‘lace bunal or uemat!nn

18. (a) Signature of funeral

M. Mor Ceqeter..... S
dxrcct m_ - a [

(Moath) (Day) (Year)

\

- o S 20, DATE OF DEATH: Month  YBNVATYY 4y 53rd.
3. If vet: . 3. ¢ i; urit
( ) veteran ¥ year, 19l‘5 hour. 4 mimlfnmpo M.
name war. NO No. None
21. I hereby certify that I attended the deceased from
0 5. Colu':;ror 6. {a) Single, widowed, married, L2 = i 4 19_Eff,fn / ..T. 3 w_‘{\_f
. sedlale | neVhite 0 divoreed. S3NELO_ that I last saw b1 T ative on " 19
6. (5) Name of husband or wife...... ..o veeceeeres 6. (c) Age of husband or wife if || 8nd that death cccurred on the date and hour stated above. Duration
PRI T S, yearg |{ Immediate cause of deatl)
7. Birth date of deceased.. May 16 1874 ot Aeblon.
, (Month) Dux) (Yeowr) 0-{’. MW PV P
8. AGE: Years Montha Days If less than one day Due to.. CIJW ; ‘Lrﬂ”
o
70 7 17 hr. . _.....min.
Due to
9. Birthpiace...Ste_JOseph Mipmouri /7 .
- . * '(City, town, or county) (State or foreign country) :
. Othet conditions A
10. Usual occupation Retired Travil 1m-:Sa1 OB R | s prosiasey within S mamiha of desii 1
11, Industry or busi PHYSICIAN
. Major findings: //1 I) [
E 12, Name___.__ & August ¥illiam Bodenhausen. .. Of operatiofts.......... A Underline
B 4 th
2\ 13. Birchplace Ungown Sermany 7 otichdeni
aatey Of aut ahou e
5 14. Maiden name Cﬂ“ W“iﬁe KOCh g Autopsy charged sta-
G 4 : ..ttistically.
§ 15. Birthplace....... E} %P#:mm (se:.i%%n? "= || 22 1f deat was due to external causes. ill in the following:
16, (@), Tnformant 9 e M {a) Accident, suicide, or homicide (specily)
@ Addmﬁu? _Deffey Ave.,St. Joseph,Missouri| ® Date of occurrence
oo . Where did occur?
17 G rial @ Date thereat 1/ 9/ 1945 (e) Where did Injury Gy i P

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place}
v While at work?, . i (,:) Means of imunr._...___.._..__...-.---

1302 F . Josenk | ‘
@ ad 203, Faraon 84, 54 oseh 5" ‘Lzs. s;mtum_m__g’ e (ML o’?me@
9. @ foS (b : Ao 0

(I}ato received local registrar) (Reristrar's aignatore) Address._.... 2. L s &

137 7

(Licensed Embalmer’s Statement on Ruvcucéh‘le)




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.

4

, Registered Apprentice No...

working under my personal supervision.

Signed.../

’ Licensed Embalmer No.......... 52581*‘1.8@9111'1 ............
- P.O: Address. Sts Joseph, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) * .

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

-




