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

E STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF CO RC
F’li.“.."E’D"ﬁW 1% 184857 ANDARD CERTIFICATE OF DEATH

Primary Registration District No.__J:_Q_Qg_...........

Registration District No.. .. & ...

ge

State File No.

Regisirar's No, 5 34

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County Bucggnfgsepn @ sadiissouri & comy Buchanan 7/
5) City or to ]
@ ¥ or Wn( 1t outside city or town limits, write “RURAL" and liamo!mwmhip) () City or town St JO 5 eph /
() Name of hospital or institution: (I ourssde eit i
ou ¥ of town limits, write “RURAL')
Missouri Methodist Hospital? 2312 Union St 7
{If not in hospital or institotion, writs stree or location) (d) Street No =
N {If rura), give location) i
(d) Length of etay: In hospital or institution ours - Citizen of §. N'o d
In this community. 53 Yea s Gyt ([ 1 of forelin eountey? (Ves or Nej
yoars, months or dnys) If yes, pame country. ...
M Y
3. (&) g}‘;ﬁ? John B eI'gEBI‘ EIMCAL CERTIFICATION ,
T o — 20. DATE OF DEATH: Month 2272kt ...day. L2241
. teran, . (€} Social ¥
N un—6 ymr.m_.,d.gm‘%é) hour..u.__.____.....__i_-_minuu:.. ..._.E__...M.
TAME Walr. 9 No. ne ;
21, I hereby certify that I attended the deceased from. . £ 4AZ 15, 174
5. Color, 6. (a) Single, widowed, married, ||/ 19 to. . m‘/é,
Male 0 Wh te Marrled e ?‘" AT A
4. Sex that T last saw h. et alive on_ 7 222 _;__AZ.;’_ ot __ 1074
6. ("" Name of husband or wife...... ... SOV 6. {¢} Ageofh baud or wife :f ind thitt death occurred :n the date and ho ‘_; abgw_l N i
g N mimediate cauvse of deat|
+ DIt date of deccamed.. S E€PLEMb eT G 1876 || plettplecte, 4
{Moaih) Daz) (Yenr) J sl %4 .
]8. AGE: Years Months Days If less than one day Due to. - 7
69 7 | l 7 hr. min /
Wurtenb G Poe o
9. Birthplace. urg ermany j'/t P y )
Cn.y.w‘m, or conniy’ tate or foreign country, / F
10. Usual occupation etired éaker_ . ‘il 5 , . . C:ther mndntion&%_s__;;&::r ¥y
11. Industry or busi Fl ,U/ PHYSICIAN
{12 xome MOt Known -. . . o
Underline
E{ (5. Biethplace... =T===== GemaﬂY 72 gt
{1 n, . ! (Stata or foreign country) should b
a Maiden name.. . WO T EHB¥N 7 charged sta-
8 e G srman Phvret, % tistically.
C’{ Birthplace. g d 22, If death was due to cxternal causes, fill in the following:
a (CiLy, town, (State or foreign enuuuy)
16, {2} Informant -11‘8 L E Ne Ckerll 1, " {c} Accident, suicide, or homicide {specily)
() ress St Jo Seph ; NIO . (8) Date of cecurrence
. . : [ p ey
17. (=) . LY i \ (b) Dat.e thereof. 3 . _4_'.'._‘.‘_"_6__ (e) Where did injury occur? (City or town) (Counin) Grate
(Burisl, crvmation, or ramoval) 4 / (Mnnua) (Day) (Year) (d} Did injury occur in or about home, on farm, in ind 1 place, in public place?
) Pla.ce burial or cremation.. 43 _!:_5_ _e__mj ________ 7 ;
18. {o} Signatiire of funeral d:rtcto eelﬂan & L,OH ID.C e . While a.t ror 2 - '{SM‘(Y? ¥
W 3 g [ O—
) Add St osepn IﬂO . . . ’
23. Si . . o s o W W S
. @May 9, 1946 o . talli ol - m;r}/ A
(Datn Jocal veitear) ar's signatre M Address 2 £ /D F AP

(Licensed Embn.l.mcr s Statement on Roverse Sidr.—)/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, @820 ... ...

_______ 1., ReglgoapprareaNe..

77
working under my persenal supervision. W .
Signed... j . i :
g 7

»

Licefsed Eglbalmer No...__ 3308

P.O. Address.. St _J0seph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) .

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