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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reﬂ&E:EDIstrﬂR ......Q_. ............

THE STATE. BOARD OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

#éwz f

" \J\J‘SS

{. PLACE OF DEATH:,

RBuchanan

St. Joseph
(If ontside city or town limlts, wrile “RURAL" and name of township)
(¢) Name of hospital or institution:

2117 Faraon St, )

{a} County
(& City or town

State File No
.._.f_m Regisirar's No, V4 i ,/
2. USUAL RESIDENCE OF DECEASED: /L
@ sate. Missouri ® Cowmy.. ulChanan /
{¢} City or town St - JD S P?ﬂ'\ /

(Lf outsids city or town limits, writs “RURAL™)
2117 Tarson St.

(If not in hospital o institation, write |tmlnnmbu or location} (d) Street No. (If rural, give location) ra
(d) Length of stay: In hospital or institution I.]'
. (Spocify whether || (¢) Citizen of foreign country? 9] {¥es or No)
In this community l 2 Yea I's ,6.‘.\
yenrs, monihs or days) - If yes, name country. L
MEDICAL CERTIFICATION
39 FRINT  ciapa A, Boldenweck
3. () I vet 3.} Social Secutit 20. DATE OF DEATH: Month L.€DTUAYY 4, 10
X veteran, - e al Security 1945 45 P
pame war IIOn e No IJone year. : hour. 7 minute..... * M.
21, v certify that I attended the d
5. Color or l . {a) Single, widowed, marrig ]@—’— 6 : %M /é lﬂ‘_’
. Female || ... Yhite divorced VI dow ARV JZ@ y7A Ve
6. (8) Narme of husband or Wife...—.——eeeeoe 6. (c) Age of husband or wlfe if that death oecurred on the date and hour stated above. Duration
Fred - Y'!o alive .. Lp + @/
7 Bin date of deccased_ JUNE 12 1872 e Mot A -~ —
(Manth) (Day) (Yeary )
8. AGE: Years Months | Days If less than one day Due to
e 8 4
N SR - . B
j Due to
9. Birthplace Chicaﬂ Illin01s :
- (C:t.x, town, or eounty)- (Stats or foreign conntry) | 77T
10, Usnal occupation Housewife omﬂmmmmréLioxJ.ahl
N P = veeeas N (Include pregnancy wi}l.hf tbn:fdeal.b) l.
11. Industry or busi None MAaj;Léﬁ d"‘f_{;' / o \ PHYSICIAN
. o neidgas _—
E 12. Name. E‘ﬂll bI‘l’lS t N .Oo:l!.opemt?:nq !‘l T/ Underli
. . PRI B T - . . ne
S\ 5. Buntptee. CRL CALSO T11inois | T s te
wn, or {3tata or foreign country) f autopsy....... should b
a 14, Maiden name.____..in Tfo’ibar ’ Of autopsy W l v ch:rgeﬁs €
. tistically.
§ 15. ‘Bir"'“‘“" CE.J:L: ?ﬂff’ ” M— 72, 1 death was dite to external causes, fill in the following:
16. ()" Infordiant Mra. Phil-P,; Sheri dan (c) Accident, suicide, or homicide (specify)
@ address... 2117 Faraon St. > (») Date of occurrence
17. (a) }teno va 1 {b) Date themf__eh 42_44.5 (<) Where didinjury occur? (City of towa) (County

{Buarial, cremation, nrtcmmrnl) {Month) (Day} {(Year)

(c)‘ Place burIaI or c.remal.lnn.. ........... A

ls (aJ Signature ol’ funeml

®) Adared 802 “Union'. F St
19. (a).Z...,' S o

Date m‘rnd local registrar)

i (Benslrlr [] us;'-lu'E)

) {Srate)
(&) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specﬁ‘!' typo of place)
. - ). eans of Injury. 7y

W.. (M D. oretier).. ..
Date signed.2]. {‘? =

~ny

(Licensed Embalmer’s Statement on Reverso Side)
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- . =*. STATEMENT BY LICENSED EMBALMER S o

A h
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1 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

. . Licensed EmbalmerNo 34‘5;\

working under my personal supervisigy.

-..l..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Faxlurc to oomply with
the above constitutes grounds for revocation of license.)

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




