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RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM \IFRQET

FIEED MAR<Z

Rexirtration District Nn.%.m_..m

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ 1000

State File Nu......._.__.______?__ p _:38
343

Regitirar's No

1. PLACE OF DEATIH:

2. USUAL RESIDENCE OF DECEASED:

@ Couny___ BUChANAD @ sawe MiSsouri & countyBUChaNAan /
{8} City or town St.._Joseph Keencyo=Mo [}
(11 ontaide city w town limita, write “RUBAL’ and cama of townsbip} (¢} City or town g y 3= .
{¢) Nam %hospllj]ar mélﬁﬁnp g HO Spi tal , ) {1f cutaide city or town Huiits, write “RURAL"™) d
(11 not £n bospital ar Institotion, writes mb« or Inoﬂ.hﬁ () Street Now e Ag—e 7o 5(]?';!;4:]’?‘1" loeatlon)
(d) Length of stay: In hospital or institution 8] days
(Spaclly whether (¢) Citizen of forelgn country? NO (Yes or No)
In this commurity Unknown
seasn, oaths or deys) If yes, name country.
{a) PRINT MEDICAL CERTIFICATION
Full Namr__John_Gerken March o
TR o 0. DATE OF DEATB: Moms MATCH 4,
. veteran, - (£ Security r
name war Unknown No. nown -—-——l-s—i’? hour. 3 minute 40 P
= i 21. I hereby certify that I attended thc’,}docmed from v
Mal O 5. Color t Thi 6. {a) Slagle, widowed, married, ‘ January 19w March &, 1v4 6
. sex_ L€ X te] &i divorced UNKNOWNL |f nae 11n0t saw b 300 stiveon__MATCH 2 ,,_fl:_j
6. {(t) Nameof hushandorwife.—— . & (c) Age of husband or wife if and that death occurred on the date and bour stated above. Duration
) alive.___ . yeara |} 1oumediate cause of death. et
: - remia O~ WKS
7. Birth date of deceased. ... LR QWIL g -
. _(stomn) (Der) tred (| 0ther Caonditions:
8. AGE: Years | Months | Daya If less than one day A= Fmaciation 2_yrs.
about” 73 e o [ | p— Hypertrophy of Prostate mo. of
' s - |Heeo yIrs.
5. Bintgce BUChanan County Missourl,
(Ciui.]an'ln(.ni connty) (8tate or Eurelen country)f PR
Oth ditions,
10. Usnal occupation nENown - .({a:l:dc‘n:';u::n:, within 3 months of desth}
t1. Tndustry or business Unknown P FHYSICIAN
alajor melinga:
; 12. Name JOhn Ge rk en {-} k f nmrm‘i:mm S f i} U";_'u
£1 5. Binpuee, Buchanan Co, Missouri vy i l the cause to
- (City. w-n.c ty) {Stata or torelxn counsyy)) Of autopey. ‘/ % ﬁ Wﬁiﬁ#lﬂm&
£ { 14. Malden name Ange - T {\ 72 J charged sta-
EY 15, nirmpmce UnKDOWR Unknown / e e ilcally,
5 . P {City. towa, or county) (Brate vr Tomciom ooembrs) 22. If death was due to exiernal causes, fill [n the loy"lnz: .
16. (@) Informant. ST, Ins eph 'g HQSﬁi ta] o { (a) Acrident, enicide, or homicide {specify) |'
s (5 Address St JOSEDh Mo, {b) Date of veeurrence
17. (e _Bnr_ial______ {3). Date thersaf.—__. {c) Where did injury cccur? e R Tt PP
(Burial, eremation, o removal) A Mé M“‘&) 7} (Y"') (d) Did injury occur in or about home, on farm, in lndustrial place, in public place?
(¢) Place: burial or cremation gen CY o emet ery ~
18. (a) Signatore of funeral directo A While at wor)}+-____ ___(q""' '(’;f 4 ::;)of ;rﬁ{un,.___ .
) Address oseph, M. .4 w (?‘Zi'{“" MY -
- é 5 M 23. Siznatu.rn (M. D. or other)
19, _lg.-_.%.z (3 e A
@ éjr-’h I.nlru—l-zr-r)-( ) {R nr's aigontare} Addres:.___ﬁéﬁ.cw / o s A — Date s'im:td':l:&:A’?

sl S

% g z..tvl.ioentod Embalmer’s Statement on Rﬂeryéftf-y e
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STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erdwm

, Registered Apprentice No -
working under my personal supervision,

@m Clooed,

1
Licensed Embalmer N fd"d P

P.O. Address._{{z.fé.{f... et W 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¢ t

o comply with
the above constitutes grounds for revocation of license.}

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




