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{Licensed Emhalmer’s Statement on RevUSidn) V

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . / /
(a) County“,umgp.gh».&“nw%n (a) State Missourl, (%) County. Buchanan
) City or town_.2 L e __d08€ph ]
{11 outaida city or town limits, writs "HURAL" and name of township) (¢) City or town S5t 'Y Josg eph ' -
() Name of hospital or Institution: ) (If outside city or town limita, write “HURAL") V4
St Joseph's Hospital ) |l swecro Pilcher Hotel £
{If not in heapital or institution, writastrest n:unbet o: location) (Il rural, give location) [
(d) Length of stay: In hospital or institution..... .... “ . G J&S R N
(Specl[y whether || (#) Citizen of forelgn country? O (Yesa or No)
In this community... Li fetime i ;
yoars, manthas or dny-) If yes, name country *
MEDICAL CERTIFICATION
ol e __Anton J,. Vaeth
FUL:‘ ':AMF * PRy 20. DATE OF DEAél"H: Montn MAYCH gy 1%0 P '
3. (b) If veteran, . al ty 4
1 hour, i e .M
name war. None - No‘z.lg.:.g.l_:.ﬁ.g?.lj: 14 iy that I ded ceased minut
ereby cert: attended t TOM.
D 5. Color or 6._(a) Slngle, widowed, married. ’l/ ovcha 177
)
4. &LM@.l.g Whi_t__@_ 0 diVOfC'-‘d----—-s--i-r—]-'g-l-g— that T last saw b, alive oMo, meu"#..mmm, .4 {
6. {#) Name of husband or wife o 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
) None "’h alive_______f‘_t_______._____yearg s€ of.death........ rm e e e e e e
7. Birth date of deoeased Janua Yy 14 1878
. (Monib} (Day) (Year)
8. AGE: Years Mbntha Days If less than one day
68 2 3 ‘ hr. min. \ﬁ7'—:"
o Birthplace__ Sta_dJdOseph Missouril =
N (City, town, or county) - {State or foreign country) - ; R =z T e -
10. Usual occupation Empl Ov ee ?}Ez?l:dcgﬁ?:;:n::;:!hbln 3 months of death) .
11. Industry or business..... ..Union PB._Q__i__.f:i C R R 5 . . M. ‘. ) T X . \1 PHYSICIAN
~ ajor findings: 3 —
& { 12 Name Anton Ja Va eth , L of °p"-‘"i""', q h ,VIJ vy Underline
= — _ T ” TS -
2| 13. Birthplace........, Baden .. R Ge rm[anv )’ W4 ! : [the cause to
1, forsign countr
E{ 14. Maiden name [ t‘a'ﬁ"h ﬂﬂe G‘I'.'L eéﬁa f' ; . Of autaper :-hc:ul:“b;
t iatieally.
Eg 15. Blnhplace..__......sig“l m.(jg?nﬁ.‘:)i ev e‘ g}uswgouﬂ}nw)[ 22. If death was due to external causes, £ll in the following: )
16, *{a) . Informant MI‘B 'y M&I‘V A - Ka I'l : {8) Accident, stticlde, or homicide {specify)
® Addrees.....505_S0. 16the Ste ' {&) Date of occurrence
17. (a) ! o (t) Date thereof. M8 5‘119 1 945? {e) Where did injury occur? F T P q
(Burial, cremstion, or ’“W'“']) {Month) (D") (Yoar) (d) Did injury occur in or about home, (on‘}'aq;m'?il;ﬂindusu('ml p!age. in pul;tli:.lx:l)ace?
-(c) Place: burial or cremation ) ;_._Qll et -\
18. (a) Signature of funeral dlrecM & While at work? (Bpecity t”. of placs) of injury .
) Add,e,1802 Union St. St- ’){9!6{"/ L/
23. Signature.. m (M D. oruth
19. & 4 7N R
@ {Data reeeived local reristrar) {Registrar’s ;igmmmﬁdf ’o’i\_ - Address._.. JA 'M‘ ' L,‘/;




STATEMENT BY LICENSED EMBALMER

+ 1 hercby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,esby-"".

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIN (Failure t§ comply with
the above constitutes grounds for revocation of license.) ’

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




