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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED JiL 9

THE STATE BOARD OF HEALTH OF MISSOURI

1046 T ANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.]_-.QQ.Q_ —_—

State File Noj,ﬁ.:_-)_?s__-__

Registrar’s No.

714

(¢} Name of hospital or institution:

2709 Lafayette

(8) County.

Buchanan /j

Registration District No. e
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(¢) County_..BRCHENAN Missouri
St doseph (a) State
() City or town 1Y St J h
(If outids city or town limits, write “RURAL” and name of township) () City or town osep

/ g

-

(If outaide city or town limits, writa *RURAL") ; r

Street No. 2709 Lafayette

. @ Removal

{Burial, cremation, ar removal)

(6) Plice: burial or crematicnd WA CLIoN City, Kans,

)" Date thereof..__. A 20 - fé (+) Where did injury oceur?

(If not io hoapital or institntion, write street pumber or location) (f rural, give locatson) [./
{d} Length of stay: In hospita! or institution NO
Y RATS (Specify whether (g} Citizen of forelgn country? (Yes ar No)
In this community.
years, months or days) If yea, name country.
N MEDICAL CERTIFICATION
i PRINT Isabelle Teitzel T 1
20. DATE OF DEATH: Month 4 UIE day.. 29
3. (8 If veteran, 3. {¢) Social Security gﬂ 8 2 5 A
NO N NO year. hour. minute M.
name war. o
21. I hereby certify thatgmattended the d
F l ) 5. Ccclor:,\gi’1 Pt 6. (a) Single, mﬁj)wea married, 19k
cmale
4. Sex race L€ g-divomed..._ 1——9—1”9'-@ that T last saw h-Mwe Ot
6. () Nameof husbandorwife. ... 6. (<) Age of husband or wife If
Louis BVC. e cercesesss ooz v YEATS
7. Birth date of deccased June 12 1874
{Month) {Day) {Year)
8. AGE: Years Monthy Days If less than one day
4 .
7 2 O 7 hr. min
B f ¥ Due to
0. Bmhplam._g_u*C"dv\ 01 ;1 A/l".f /
{City, town, or county) 7 {State or foreign country)
3 ’ Other conditi
19. Usnal occupation, I—Io U'.S ewl f € (ln:I:da prem::::'y within 3 montks of death)
£1. Industry or busi NS EnE PHYSICIAN
or findings: -
E 2. Name...... s CaDUMbreck N e “i’"l/{j —
ne
& ) Glasgow Scotland ¥ A the cause to
= | 13. Birthplace : PR i ‘ [P \which death
badht or loraign conniry, of should b
E 14. Maiden name ?Bi‘j“z b G‘l}b son : autopsy c}u%:ed am‘:
tisticaily.
§ 1S. Birthplace Gla SEOW Sfuong 3'3112:{: 22, Tf death was due to external causes, £l in the following:
N]. rS TO d E . Tur (e) Accident, suicide, or homicide (specify)
16. {(a) Informant
(5 Address 8t Joseph N ‘\do . .(b) Date of occurrence

City or town)

{ (Sta:
(Mouth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in mdu.smal phce in public plaee?

18. (a}

Signature of funeral ditector. Fleeman & Son Inc'

Address

St Joseph, Mo.

une 5 l 56 K 7 . e e 23. Signat
19 (J Dumrmivudbml 9 ®) Z% CMﬁtmr'lﬁ!ml&K/x?. Address._

{Sipecify type of place)
(e) M

Py

eans of injury.. 2% —_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, o8y

..... RIGEITER A P Bes MK

working under my personal supervision.

2 Signed...... L[4/

P. O. Address. St Joseph, Mo.

" the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with




