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DEPARTMENT OF COMMERCE

Buamvor é

Rcz;latration District No.—.—....

b

THE STATE BOARD OF HEALTH OF MISSOURI 18403?

STANDARD CERTIFICATE OF DEATH State File No

#A

Primary Registration District

Noo g GO0 Retisirer's NM

1. PLACE OF DEATH:

(a) County Buchanan

{& Cityor town....s tt -~
{If outside

Jdoseph

city or town

(¢} Name of hospua.l or institution:

- Missouri Methodist Hospitel /

(E{ not in hospital or institution, write streot number or location)

its, write *

(d) Length of stay: In hoapital or ingtitution,
In this community Life

“AURAL" ond name of township)

{Specify wheiher

years, months or days)

2. USUAL-RESIDENCE OF DECEASED: -
@ sae Missourd . o comy Buchanan / /

(¢} City or town.... St 2 JO 3 eDh Ruralf )-
{If outside city or town Nimits, write “RURAL") (54
(d) Street No.......mnﬁl...ﬁ.o.ll_t,g._#.._1-.._.._.........._.._.._..._.._.....!.(.’.)....:
{If rural, give locaticn) - w
(&) Cltizen of forelgn country? No " (Yes or No}

If yes, name country.

3. (a) PRINT

naME___ Freda__Rose

3. (b} If veteran,

name war.... NONS

3. (¢} Social Security

N 0R1=30=-0034

5. Color or

race_ WDt &l

6. {z) Single, widowed, married,
Pavorced_Widowed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn_ MBY 40y 7. 19

r.. ....,.194_.5 ______ hour. 9 minute *5 PAM.

21, 1 her:by certj ar. T attended d from
ﬁ é L1 — . £ / f
/

that I last zaw h alive on 19......
and that death occurred on the date and hour stated above.

6. (b) Nameof husband or wife.......... . 6. &Y Age of husband or wifeif
E d 1 Durahon
win AHVE oo vears canseof death .. f_e N
7. Birth date of deceased... 3 ._ep.J:._gmb er. .| 2 T ([ At e et el
Moath) {Day) {Year)
Y
8. AGE: Years Months Daya If less than one day Due to.... __/ oo
Hbas—| 7 |27 | . (-/’ Ahtriiocce
hr. min

wtbpiace. St e _Joseph .. ‘Missouri_ WA

Due to

{City, town, or county) (State or forcign oounuy)l P I ”
Other conditions. £
10. upatidn. ... Nurse - (lacluds resnancy within 8 maniha of death) L v —
o e . R - )
11. Industry iness None ' SR L L, : PHYSICIAN
- or findings: Y N
& Christisn Wenger _A‘ Of aperations K\ .
E ) > Tt . L \ ] Underline
10} saghy. Unknown " Switge rignd/| —- \ e e
|.,, -n ar Ly, {Stato or foreign country) @™ Of auto should be
o : l %i g H autopsy e B b B i
E S 7j e tistically.
% i Bir&hp _U{é.%z}aen%;tr %%ﬂ 22. 1f death was due to external causes, fill in the following: ™

17 (@)~ Bnrj.alw.....w o

urinl, cramation, or remvnl)

3 (c) >Place: burial or crematio
18. {a) Sizn'atnre of funeral direc

@& adared 802 _Union St,z St

19. @ MBY,2),1940 o .

{Date received bocal reglstrar)

oS :
(126, % Toformant Frederickﬂnng,er _____ e
) Address. Ro_ Re. # ) _St. Joseph,Mo....
. (8 Date memofME.x,a2 1945

(Month} (Day) (Year)

Me ﬁri %

{c) Acxident, suicide, or homicide (specify)
’__-——-"_'\

(b) Date of occurrence
(¢) Where did injury occur? o
{City or In-u) (County) (Sta!
(d) Did injury occur in or about home, on% in industrial place, in public placz?

/134 7

{Licensed Embalmer's Statement on Beverse Side] v 4 /
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STATEMENT BY LICENSED EMBALMER ; ~
- - ,. - :

. . B
“r

4
_ I hereby certify that the body whose name is recorded on the reverse snde of th:s ccrtlﬁcate was embalmed by me, or by

1— -t

..... Reglstered Apprentice No

working ‘under my personal supervision. ,

”-g :- N .“ "".;".' LtcensedEmbalmean (_9 C 3 '2

i

1

Note: The above MUGST BE, SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRIT]NG.

(leure to comply with
the above constltutes gmunds for revocatlon of license.) -

- - .
(LY

PP - If this body is not emba]med fact ahou[d be so stated nbove. ; . ) .. ot




v
=
QL
=]
<
£
g
o
=
1]
-
=1
En)
o]
[+]
]
Q
L
-
Q
&
Ed
m
3]
e
5
w
o
e
w
Ly
1=
=
]
i
[
(=]
(=]
n
=
-
o7
g
E
<,

135
43
36887

N 3

v THE STATE BOARD OF HEALTH OF MISSOURI
State of BUREAU OF VITAL STATISTICS State File Noooeeeieeeeeec
County of FFIDAVIT _FOR CORRECTION OF A RECORD Local Registrar's No{ér
................................... before me appeare

oath states that the original record ofd

2
for. = ) g, ...... 5

<ol eeeeny 19255 the State of
Missouri, and which was filed at_j/. 74 J{ 19 ...... , should be corrected as follows
Item No7 .............. should read..........
Instead of........... ST . S
Ttem Nowooooo o shouldread...... " o <tk . LZDICET . o f. Ol e
Instead of .. f.%. W o A
Item No should read. ..o
Instead of
Item No should read e eemeaetateassesessmemssresesesistiistsoisecicioteseceesacstsinesemessesssesseeasateeseedrhesettotersieseressieesiocsienes
Instead of e nerens
Ttem NO.oicrieraeneeees should read.......ccccooenceees e ermesenerotant eeekseems Aemtetamemee ar et ARt ben e
Dy s, OOy SO OS S
Ttem Now e should read. ...t e
INSTEAD OF i ercrrsem e e e ecaaes e s sem e samsssansnsesanans
Ttem NO.neceieeceeeenes should read S '
Instead of oot e fe e+ b eematen et ee e ot s e e rd s rhen ek e ar T n e s
Item NoOwoieievireeaene- should read.........cccoeo e Leemeetmeeaeses e een s eemnaoea s sesenain
Instead of .coocicrirenen

The above is true to the best of my knowledge, information and belief.

(SeaL) ey~ o
Retationship.

My Commission expires_ #.. £







