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

DEIPEETMENT ﬁn‘ %}Vm

Reglstration District No.. 4k __.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.lg.g.o._......_...

246

State File No { s

386

Registrar's No.

1. PLACE OF DEATH:

a | Buce
@ County u’bt Joseph :

(b) Clty or town
{1f outaida city or towa limits, write "RURAL" and name of township)

“’Nm“§€“m33§%$ '¥s.Hospital ()
(If not in hospital or instiation, writa strest number or location

(d) Length of stay: In hospital or institution..._.._l.._m Qn h

Life

(Speu!y whnl.hsr

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:;
Missouri ®) County
St. Joseph

imi wrl RUHAL)
2408 WItoheTI™1ve.

{If rural, give location)

No

Buchanan /

(a) State

{¢) City or town

{d} Street No

(e} Citizen of foreign country? (Yes or No}

Ii yes, name country,

i (o PRINT Mapy Gusewelle

3. (b If veteran, 3. (¢} Socdal Security

rame war. - NO__ No..NONne
. . Color 6. (a) Single, widowed, m.’u’rlg
4. Sex. Female‘} | Whl te !dzvurced._w.j_'.......... e

ks

6. (¢} Age of husband or wife if

R

(4) Name of husband erwife . ________.

Ernest Gusewelle

MEDICAL CERTIFICATION

: March 13
20. DATE OF fSAEx 15 day. —P‘I&‘gn i“ght*m

21. I hereby certify that I attended the deceased from

Month

year hour.

. L2 195_//710 77,7@)0 ....... L3 190 bT7
that I last saw b/ alive on / a'\)\ .\ 95" 7

and that death occurred on the date and hour statcd above

Immediate cauge of death

e CHJLLZ;auZL
7. Birth date of d d prll ............................. N - bt
(Moxnth) (Lay) {Yoar)
=
8. AGE: Yeara Montha Days If lesa than one day
80} 10 20 b, min

St. Joseph

{City, town, or county)

- 9, Birthplace

(Suu or [orcign ouunu-y)

10. Usnal omumdon_.__ﬂ.t__._h»om e [T LA PR Y.| .C::.her "““‘“‘i"“" e ——Yr ST }‘
11. Industry or busi At home o F o “J PHYSICIAN
E 12. Name Henry ; Dlerking ! IS , Mmoofroj;‘el‘:llg:mc \,’ R [ —
> Y . [‘\ W4 Underline
21 13 Bisthplace... URKNOWD ~Germany Y, hecaime to
{Ci) ) e * . {State or foreign country) f b
5 14. Maiden name Hm : Of autopsy . S n‘ho-u],:‘ €
59 15. Birthplace Unknown Unknown £/ SR—— i T
g . Gitr, Vowy o conmt) (Snuw foraign counte ) 22, If death was due te external causes, fill in the following:
16. (6) Informant. MI'S. Les Aubry - £ || @ Accident, suicide, or homicide (specify)
(%) Address Salt Lake (’l EY’ Utah ’ (&) Date of occurrence,
17 @ - urial {8y Dire therent. 0/ LD/ 4T (9) Where did injury occur? T
R (Burial, tham, ot removal) {Blontk) (Day) (Yeaz) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
“ (¢} Place: burial or cremation AShland Cem e t ervy —~
‘18. " {¢} -Signature of funeral dl.rectu fwx/- S &’ A gttty i e:\ano;)of i ur)Q,fA.,..,..'.....,u....._...
® Add.re:s osgph j S
9. (a) Z [(5] % # .maﬁhu')"‘. 3 i,
ﬂ)lla rwewed loulm el Date sipned ._.,’13‘ ‘/

g5

(ueenlod Embalmer’s Statement on Ru;‘eé{ Side} ﬂ




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. . "

working under my personal supervision,

Licensed Embalmer No.‘_JJ & @‘:

P. 0. Addres® S.F T =7 "—_/ Aé" ......... Wk

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

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




