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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 27 l

Registration District No.._..

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No____/i:"’—a

P 7AW
G195
280

State File No

Regisirar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

@ County... Bug]%an%n - @ sate. tllgsouri ... ® comy.Buchanan /l
(by City or tovm [ Qe - /
(If outaide ity or town limits, write “RURAL" ond name of township) (¢} City or town St, JO 3 eph ]
(¢} Name of hosmtalror :u15t1tu1:mn:r \ / (If outaide city or town limits, write “RURAL") 7
2008 NO. 3nd. bt a (d) Street No. 2()07 1\'100 2I1d. St .
{If not in hospital or institution, Write street number or location} ¥ (Ifraral, give location)
Length of stay: In hospital institution .
(@) Length of stay: In hospital or Gipecify whatber || (¢) Citizen of foreign country? No ) {Yes or Noy
In this community. 37 _Years
yeors, months or days) - 1f yes, name country.
3 (a) PRINT F S t l 1 MEDICAL CERTIFICATION
LY. NAME rank e M h 8
3. (0) Social Securit 20. DATE OF DEATH: Month MEI'C day
3. (b) If veteran, - e al Security 1945 00 A
v h in
name war. Ilone Négl- O( -9101 year. our m uti ¢~_ M.
21. I hereby certify that I attended the deceased t'm v
3, Color or 6. (o) Single, widowed, married, 19 ‘o - 7 ) IDPr'
v h LN ] 3 T [4 R
4. Ser. Male Q roce Y111 L€ l dxvnrced..__I_\:i_sc-_!-_I_'.]_:_l -d that I last saw h.u.&.halwe on i S > — l?e',f,“
6. (b) Name of hushand of Wife ..o ... 61.{c) Age of husband or wifeif || and that death occurred on the date and hour stated abave. Dueration
Katherine AllVen vears || Immediate cause of death : Py
< &Q
7. Birth date of deceased ... Jul ¥ 4 1882 - '
{(Month) (Day) {Year)
8, AGE: Years Months Days If less than one day Due to....{
oY) 8 4 .
hr. min
Due to
o. Birthpmce. . Austria Hungary H .
= . {City, town, or coanty) - -{State or l'uteign["oounuy) _ =
10. Usual occupation Jani t or : — : - - C:?l:;::::il:::y within 3 months of death) L/
. T L R | .
11. Industry or busi Standard 0il.Co. | PHYSICIAN
Major findings: J—
ﬁ 12. Name......E eter Stoll . Of operations - ‘{E} Underline
2y Au _t H a .......... DA ! ; ( DO the cause to
=L 13 Bu‘thplace. __Aalr ﬁ I'.'L&_ ]J,X léa I‘V ; 3 3 (¥] \ which death
m, 67 Couaty oreign comntey, Of autopsy. should be
E 14. Maiden name.. Rara. .. FI‘ eder QI.;»..._.._A.__..'.._.___... au :t:hat.rgeﬂ sta-
istically.
8 An&t ria_Hungary 4 e -
o | 15. Birthplace..._....£ — 22 If death was due to external causes, Gl in the following:
= {City, town, ar mu.ul.x) (Suu ar foreign umun.q)
16, (a) Infnrrnant Ka tl’l erine ‘StOJ.l -~ {c) Accident, suicide, or homicide {specify)
N

&, Address . _._2 002 HQ ond. 8 t .
. @) Date thereo BTN, 10,45

(Mﬂﬂ-'-h) (Day) (Year)

18 (a) ngz.:ature of funeral rlm:c 4 (aeie 3
@ A 1802 _Union S¥.. St
19. (apT 2 s0- K5 .

{Date received local registrar)

" (Hegistrar's signature)

{&) Date of ccourrence.

(¢} Where did injiry occur?.

(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in mdusmal place, in puoblic place?

(Specify type of place) C_)
. Whlle at work?..... e c) Means of i mjury

Address. ‘(’ “_ !C. ..

(M . o?ot&er)

/327

(Licensed Embalmer’s Statement on Rcvex.e Side)’

—- - - —_— ?f--
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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.

. PO Add're
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hm OWN HA

(Faxlure 1o comply with
the above constllutes grounds for revocation of license.) ° . = .

If this body is not embalmed, fact should be so stated above. Coel 7 ) .




