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w WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Bureau oF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

EILED R 101946

Primary Registration District Ne...

- 8623

275

State File No,

1000

Registrar’s No.

1. PLACE OF DEATH: 2z, USUAL RESIDENCE OF DECEASED: // .
Buchana
(a) County gg’ ? I B @ sate..Missourlae. .. ® comy_Buchanan /
(%) City or town__. : ] o03en 7
{17 qutside city or town limits, writs "RURAL" and name of township) (e) City or towtt St " JQS eDh
(¢) Name of hospital or institution: (17 outaide city or town limits, write "RURALY) ~ D
2618 S0, 22nd,. Sta / @ Street Mo 2618 So, 22nd, St
(If got in hospital or institution, write streat cumber or tdention) {11 rural, give Jocation)
(d) Length of stay: In hospital or [nstitution * *N
Y (Specify whether (¢) Citizen of forelgn country? Q (Yes or No)
In this community 40 ears oy
years, months or days} If yes, name country. -
MEDICAL CERTIFICATION
ol FRe_ Nickolaus Tenyer
:‘U:;l; ;M“"’ —— 20. DATE OF DEATH: Momn. MAT'CH 4oy 2
. @) U vereran, 3. (o) Social Security 1946 our— 9 Qs F
name war.......l.\.I.Qne Nn4 91-10-0848 vear " miaute &M
- 21. I hereby certify that I attended the deceased from
D 5. Color or 6. (a) Single, widowed, married, ?MAAJ..J\ ,5 1956, to._ s ackh 3 19 Fda:
4. Se!..,.!'.!‘.a:..l...e__ m&.w_h.i..t_:..g.. divorced___h..'!._e_;x.'.riﬁg._ that I last saw hm olive on M J 19. E _( H
6. (b} Name of husband or wife 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. [
""""""""""""""" ) Duragion
_ _Mhereais. T enyer.. alive._ 64 _years || Tmmediate cause of death.... /%//'m /66@.&&1.47{.( .......... .LJA7
7. Birth date of deceased..._NOVEmber 16 1878
{Month) {Day} {Yenr)
8. AGE: " Years Months Days If less than one day Due to ._Qﬁsf.ﬂ.z MM_W“_.. La“:.{w-_!‘""\
J 6‘7 3/ 17 hr. mi!‘l‘ . .
Due tomm‘a@mﬂd_w Gl | vomomenn
5. Binkonce __Unknown ..Hungary T I, b,
- P (Cicy, town, or county) A (State or foreign conntry) ~[| =77 ;S "_::J':m&ﬂ ,/, B -~ -
Oth ditions
10. Usual occupation Ta i lo I oo R - ,(l?:!’l:lﬁgrp,l:l:loﬂnﬂ,"wlmﬂ 3 months of doath)
11. Industry or buainesa....,...P lmoutll C_lothi.ng COa ) PHYSICIAN
o Major ﬁndings: 9 —_—
(12, Name.....PELEX Tenver Of operations p— s g Underl
= i | G AR M A e
=\ 13 mnhp;mmnknown_ ; Iéun I‘,:.a..xz'y L. AN the ciuse to
t:r 'uwn. nntr tats or foreign counlry Of 1 h 1d b
& ( 14 Malden name__.. _f{upﬁrt U | Aoy N charged sta.
= tistically,
) LS B'nhphmmynknoﬂn— -------------- -‘Hung-&r L A— 22. If death was due to external causes, fill in the following:
= (City. town, or couaty) (S1nte or foreign conntry) ‘ . M
16,1 Tnformant™ X MX8.. Theresia T eny.er._...........f.... (6) Accident, suiclde, or homicide (specify)
® Addms 2.§>;L8 S0..22nd. St.. (&) Date of occurrence

i @ N "Burial . ) Date thereof.. Mgr.ﬁ 194&

8.

19.

\ {Buriel. cremation, ornmm'll) {Mosth) (Dny) {Year)
4 (o) Plnce burial'or cremaﬂon_Mtf (. Olive .o 241

(a) Slgnature of funeral d.u'ecl'.
St,

& Addresel 502 Unio 1’1 AL

{ Dlu_r_eeened local rethtrnr)

Where did injury oceur?.

(e}
()

{City or tawn)} {Coanty) {State)
Did Injury occur in or about home, on farm, in industrial place, in publlc place?

(Svedfv typa of place)
f i Y o ORI
(¢ ns o niury =

SEPAA (M. D. or cther). 2..e5-

Addrmm d/‘ﬂ},ﬁf 91:»43;4 Aed.. Date signed L/%/ %8

o Mar.8,1946 ,
3 F

(Licensed Embolmer” s Statemenl on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tﬁis certificate was embalmed by me, os-by™.

Registered Apprentice NoOu..oo e eecienacinees ,

Signed., @w& b M&MM

- Licensed Embalmer No 72 é %0

P. O, Addreis,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDW
the above constitutes grounds for revocation of license.) '

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

working under my personal supervision,




