5. No. 2 DEPARTMENT OF COMMERCE .+ THE STATE BOARD OF HEALTH OF MISSOURI ‘)(“)19
D

v =t E D AUG 27 1848STANDARD CERTIFICATE OF DEATH State e

B 1 X36671 . .
Registration District No.. 4. Primary Registration Disteict No.__ L1000 Registrar's No.__ 332
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
/ 8 || @ Couny Buchanan M@ sate_ Missourl @ coumy. Buchanan /. /
& (b) City or town St, Josenh ) 3 g aty.
) (If outside city oz town limits, write “RUNAL" and name ef township) Ci ot . oseph /
] (¢} Name of hospital or institution: (@ City or town...... X ® e e e e o en e Focenen
i p : (1f outeids civy or town limits, write “HRURAL'™)
7 Missouri Methodist HospitalZ |l . cucan 411 No, 12th. St. 7
E {If not in bospital or institotion, write sireet pumber or location) () est No (If rural, give Jocation)
= (d) Length of stay: In hospital or institution.. 9 ...D.ﬁ-y 2 N 0
5 . . Unkn own - (3pecily whetber () Citizen of foreign country?, Qo (Yes or No)
n this communit, +
2 yoars, months or d{yl} If yes, name country. i
B MEDICAL CERTIFICATION
|| quie FRNT  Anthony Groul
20. DATE OF DEATH: Montn AUEZUSY day 9
- 3. (9) If veteran, 3. (¢} Social Security 1946 5
& name war____ llOne No.__NOne year RO, B ““‘“ "M
! 21, T hereby certify that I attended the deceased from. u
= 5. Color or 6. (o) Single, widowed, married, [} .~ 1046 Auzust 9 19 48
ﬂ . Gy 19235 =X
é s s Male A2 diverced..... ﬁ‘ggf## that Thast saw h 1T ativeon__AUEUS T 9 1046,
Z 6. (¥ Name of husband or wife..._..__..__... 6. (c} Age of hus iglosmfsif and that death occurred on the date and hour stated above. ‘ Durati
v I ______7-'.—‘--——-_—_A___________________ aﬁve“,_jf __________ years || Immediate cause of death uration
Q || 7 irthascordecensea.. Aprdl .28 1861 Cerebral Hemorrhage &.hrs.
5 {Month) (Day) (Year)
=
u\ B. AGE: Years Montha Days If less than one day Due to
B 85 | 3 |11 . i |1
a Due to
B |l o Birnpiace.. Unknown - Germanm 4/ - .
= {City, town, oz county) (Stats or foreign counlr)‘)
g |10 vnstoccumtion. . LEDOREE it tiviin bt L || SRS mnd:i:::,éﬁgﬁ er_ G grebml Hemorrhage .
= 11. Industry or b c B & Q Rai lroa d \- PHYSIGIAN
. Major findings: . .
U 8 ( 52 Name...Unknown_ . _ o . . O operationt.... ...t \1 - | Undert
| |5 ! nderline
2 [|E0ss mowoaceUnknown .. Unknown q ) the case to
3l v s e BRERGR  Femmom otamen v e
n e TR sta-
[ - N A . tistically.
s{ 15, Birthplace. Unkno.Wn Unkn OWn .q 22. If death was due to external causes, {ill in the following:
‘i N Ny e Ty \ {City, town, weonnl.j) \ {Slate or foreign cm:m;ry)
- 16. @ Informn;xt. . 'ﬂ'el fﬂre Boa_rd '« - [| (8) Accident, suicide, or homicide (specify)
B "N\ Addresst. . thh._ ...__&5__._9111526 St.. e || @ Date of oceurrence
. 17, . .. ) Date thereof. Aug. 12 194 6 (&) Where did Injury occur? P v
\\\\ \ . ! br .. - . {Meath} (D"’ (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
Y () , Place: burial’or crematiorL - t__l..Ql. Ve_1 f. a2 JA] A
R .. s . ST peci of place v W
18. (o)’ Signature of funeral direc 2 - Whue a( work? y ot _E.___._, ‘(?)x M]:mns)of :W'__..___.m._... .
» addre=l802 Union St. St.doa 30 "L,t/ A y <z *
23. Signature - (M. .orothcr)_._...

" (Rexistrar's ;mtm Addm,.Kixkﬁatxic k Bldﬁ l. ) = Date sizncd.a.:.lzg_- 4 6

3 F- {Licensed Emhalmer's Statement on Reverse Side) S t ‘JOS eph, MO .




_ - . R - [ J e mmme—— e -

STATEMENT BY LICENSED EMBAILMER

- ’
—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,*Ul"'b'y_'_'__ ......

......... : . Registered Apprentice No...

working under my personal supervision. % W
Signed... bl/

P, 0. Address... .............................................. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITI
the above constuutes grounds for revocation of license.)

. L:censed Embalmer N

(Failure tofcomply with

* L3 T . -
If this body is not embalmed, fact should be so stated above. : s




