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DEPARTMENT OF COMMERCE - “THE STATE BOARD OF HEALTH OF MISSOURI - 406:3 0.-

S VTSN 6 19 ANDARD CERTIFICATE OF DEATH s ru e
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Reglstration District No. 42._..._*... Primary Regiatration District No. IQ..QQ..M.,. Regisirar’s No. 13 5 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a} County Buchgna!} B (@ Sate..M1880ULL... .. o couny. Buchanan / /
(¥) Clity or town St " Lo} ] eD
(I cutsids city or town !m'm.l. writs "RURAL" sod name of townskip) (¢} City or town s t . JO e Dh 7
() Name of hospital or institution: (Il outside city or town limlts, write “RURAL™)  /
1401 Jules Sta / @ SueetNo.. 1230 No, 13th, St,
{1 not in bospital ar institution, write street number of location) (If rural, give bocation) 7
h of H h tal institution
(@) Length of stay: In hospltal or Enstitu pocify whather || () Citizen of foreign country? No. (Ves of No}
Ia this community. Li fe tim =)
yenrs, months or daye) ’ If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT J
acob hmitz
T :im:n__.__.___.__.c__ b Ee.Bck R YT —— 20. DATE OF DEATH: MonthD€CEMDEr 4o 14
- @) 1 veteran, - (0 Socil Sccurlty 1945 10 e, D0_A
name war None No None year. hour. r{nnutp [ 38
21. I hereby certify that I attended the deceased from.
5. Color or 6. (¢) Single, widowed, married, 5. ___1 0 T
4, SezMﬂle_C:) neWhite. aivarced Wi GOWeEQD 'ﬁ;t I fast saw h._b._ Y alive on \‘r e 190 -'I); N
6. (b) Name of husband or wife.. ... 6. (c) Age of husband or wife if || and that death occurred on the date am{ hour stated above. Dm‘_a“_o"
\ Unknown ) alive.— ... years || Immediate cause of death
7. Birth date of deceased..._ MAY 19 1862
{Month) (Day) (Y oar)
8, AGE: Years Months Days If less than one day Due to....
83 6 25
.................. hr. aeiiocen.min,
Due to.....~
9, Birthplace . Gentry County = Missouri,.(
. {City, town, or county) (State or foreign country). |{. 7T T
10. Useal oceupation.... €L 1 red But cher S TRE T _%Eﬁ;m};ﬁ.‘:ymmnsmmhdmw
11, Industry or business.. GWn Bus 1nesg W g . . uﬁﬂ PHYSICIAN
or nndings: l [,l, —
g{ 12. Name. ...} Jacob Schm i tz .Of operations $UTP Aﬂ" Underline
B . o . KRR R I T . W
e --F~Gem&&§ﬁff i INFORMATION —— WISIE
¥ n, ure TN O
é 14, Maiden name__._.,.,u....m_.. rg ... ..S tUb e'fl b S AUPPSY ey T - Bmun%‘fm X cha(;:eﬁ sta?
| " tistically.
S 15. Birthplace..._.. -—U-nkno-w'n - Jﬁm?———» 22. 1f death was due to external causes, fill in the following: - -
= . (Clty, town, or county) . .. (State or foreign wu.n(.ry.} /J /
26: (o) Tformant. MTSe Catherine Shaff er . .|| Asdet, sulcide, or homicide (specily)

) Address. eS8 MQLD.QS‘, Iowa . ' ) Date of oocurrence
7. @ - Burial - {¢) Where did infury occur?
{Burial, cemation, or removal)
. (¢} Place: burial or'uemhliun__P_ A
18. (a) Slgna.ture of funeral diree

@ age1802 Unlon §
19. (a) a2, e S

{Data mn:n'ed local registrar)

(City or town) (Couanty) {State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place) /’)
.. Whll’e at work? gz (€)) Mms of i 1n_ury___..¢,.... ST S

231 Signature.. w —

*

V'sT. 10s8PH

/ S‘ 3\ g (Licensed Embalmer’s Statement on Reverse Side)




, A T -~ }
sia,n, ) _ K
. . I ' .. M ;-i'-
. 0 -
o f - Tl e ~ » ALY
. o VN . ;
* * 3 -
. . : -t PRI
. ; R R I
. * ) . N s -
* ! * || - wr 2
: e L . ..
ed im0 AL IR Ko
= H 5. X
R 1 o STATEMENT BY LICENSED FMBA[MERn e et
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. . - - - : |
"+, lhereby certify that the whose name is record the teverse side of thns certlﬁcate was embalmed by me,. or-b'y"""' .......
b W af Re'gistered A_pprentxce No... E— »1
working under my personal supervision. ) =
» A‘Md" 2 ] ‘.o:

e Lot B i G “o.
. ‘Note: The abo\.e I\IUST BE SIGNED BY “THE LICE].'\SED Ea\{BAIl\‘LER in hla OWN HAND&'I&I (F"ailuré to comply

the above constitutes grounds for revocation of license.) e Bl r
If this body is not embqlmed, fact should be so stated above. ) '
R “ : »
L] 4




RITE 1 "AINLY—USE UNFADING BLACK INK—MAKE'A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No.... ”

Primary Registration District No..._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

/4’!‘?.. Registrar's No. / 3 ﬁ 7

1. PLAF_E OF EEATH: Z
{a) County_ fal.
(&) City or town..
(lfouuade cit, ‘town 1 its, writa “RURAL" and name of townskin)

{c) Name of hospital or instifution;

{1f pot in hospitnl or institution, write street number or locntion)

{d) Length of stay:

In hospital or institution

In thia community.

{Specify whether

years, Months or days)

2. USUAL RESIDENCE OF DECEASED:

{g) State (&) County.
{¢) City or town
(Lf outaide city or town limite, write “RURAL™)
(d) Street No
{If raral, give location)
(¢} Citizen of foreign country?. (Yes or No)

If yes, name country

(s} PRINT /g 2
FUIT, NAME, M A

3. (B If veterds,

3. (o) Social Edeurity

name war. No....
5. Color or 6. (&) Eingle, widowed, martied,
4, Sex o Pl race... &L= _ divorced _ Z7E

6. (b)Y Name of husband or wife....... oo

6. (¢} Age of husband or yife i

7. Birth date of deceased......... &£ £
{Moa

Years Months

L3 né«

®

AGE:

9. Birthplace. @\
10. Usual occufaijon

(Sl.nm or foreign az:nl,.ry)

MEDICAL CERTIFI

. DATE OF DEATII: Month__.....

Other conditions

{[nclude pregnancy within 3 months of death) '_-.
4 -
11, Industry or R PHYSICIAN
5 Mag:t!' findinga: ADUTTLONAL Li\ i
operations.
e{ 12. Name pe BOF "’LLMTL\EE’ |_lt}nderlim:
- " the cause to
13. Birthplace .] N7 ]
P {City, town, or county) (State or forsign country) Of AUtODSY ommmemee o Um T“ OH \ ;wlilgcﬁtlcbeal:l;
B { 14. Maiden name mmgfm v charged sta-
% tistically.
§ 15. Birthplace FTTE ppppaS Siats o Torsign commiess 22. If death was due to external causes, fill in the following:
f . .
Accident, suléide, or homicid ity) At el taddh ... -
16. (6) Informant. (a) Accident, suicide, or §m:ct e (spectfy)’
) Address (#) Date of occurrence .8 = = 4 &
(<) “’hmdidin}m‘yoécur? 12363 ST o,
17. (a) - - (b) Date thereof (City or town) (C (State)
(.Bnrml, cremation, cr removal) {Month) (Day) {Year) (d) Did injury occur in or about hoge, on farm, in industri hce in public place?
{¢c) Place: burial or cremation . § S
18. (a) Signature of funeral director While at work?._.__..m._.__..(:s.__.l.., ?T i{iphu’
(d) Address -
(@) (b) 23. Signature Al ..
19, (a
Addraa..k.é.—.ﬂ..._. A s g SJ‘

{Data received local resistrar)

mtl'ill.l'ﬂl"l signature)
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