No. 300
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5-17-39

Bo 3gos
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\
WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR‘I} ~

FEDERAL SECURITY AGENCY
Nadonal Office of Vital Statistice

FILED APR <6 194

Registration District No.o....t

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....:.l.-_QQ_Q__...._

11601
LL8

State File No

Registrar's No.

1. PLACE OF DEATH;
(s} County_____Buchanan

2, USUAL RESIDENCE OF DECEASED: /
@ stace Migsouri = ¢ county_ Buchanan

) Clty or town.. 2 %» _Jageph Vi
(If cutside city or town liml write “RURAL" and name of township} (‘) City or town.... St -J—O-B enh -
(¢) Name of hospital or inatitution: A‘2 Franc i g §t - (If outside city or town limits, writs “RURAL") /
—Mrs.C.D.3axton Nurelng h OB » @ Strect No... 17Q). Dewey Ave. -
(If ot in hospital or insutation; write street number or location) (Lf rural, give location) g
(&) Length of stay: In hospital or institutlon__&_YEBIBs
: (Specify whather || (¢) Citizen of foreign country?, Noa (Yes or No)
In this community 71 _yoars.
years, months of days) I yes, name country
- ’ MEDICAL CERTIFICATION
Fulf NAME. Mary Neudorff Aoril 13th
3. () 1T veeran, I 3. (¢) Social Security Ne. 20. DATE OF DEATH: Month.___E...__.__ll —-day - A
name war, None None —]-9_1.‘}:8__hour minute a M
21, I berehy certify that I attended the deceased :‘rnm =
/ 5. Calor or 6. (o) Single, widowed, ma.rri’%l. Qd. | & 19.443 %0 %_[ 1y e gg‘
. 1}
4, &xugug.mul..g._. — ce...?!'_h_iieﬁ,__ d.lvon:ed._Y‘_i_dQ!_..__.._ that Ilast sawh er alive on { T , 19.. ‘.{3_
6. (b) Name of husband or wife.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated abo | puras
uratson
—..frederick Neudorff alive___ - ycars || Immediate cause of death i
7. Birth date of decensed_.._DECEOMbE Y 2 1866 S VAV
(daatk) (Dax) (Your) _Zf’_z__‘{m .
8. AGE: Years Months Days 1f less than one day .
J 81 4 10 hr. min.
Die to
9. RBirthplace... Wnknown o -7~ Indiana - -
(City; town, or county) (State or fored 'y)
10. Usual occupation..__LN¥alid | e ey i S waeaiis of daais
none ' 7 /
11. Industry ot btmnss 4+ PHYSICIAN
ade DT BT Major findingn: "/ LI JR—
5 12. Namc____.__m riCk Baue r b “Of operations. L\l‘;w . Undertine
2| 13. Birthphee Unkmown . . - Ge rmany 4 . U : the cause to
{City, town, gr county) (State or forsign countiy) Of autopsy. ahould be
E 14, Maiden uamL__.._.._..uDﬁl_Qm %};aécg;ﬁata-
Y.
S 15. Birthplace._ Unknown Unlnown q — —
(City. town, or " tate oo - 22. If death was due to external causes, fill in the following:

16. (a) Iﬂomm-ﬂrﬁwﬁnﬁk_uﬁudﬂﬁf__.w___

. @ Addres. 1324 Newey Aves, St.Joseph,Mo.
17. (@ .Burial =~ @) Dawe thm% .

(Bnnll.mml.m unml]) x) (Yl‘_'—)"-

- i,

(&) Place: burial or mmuun....__m_‘hn_MO matery
18 (o) Signature of funeml d.!.remj -

T Wy
19. (@) 0 ®

(Date receivod bocal registrar)

{0} Accident, suicide, or homicide (specify}
() Date of occurrence

(c) Where did injury ooccur?.
(City of town) {County)
(d) Did inju.ry occur in or about home, on farm, in industrial place, iz pu.bhc place?
(Specify typo of place)

Whileatwork?_ . (¢) Meansofinjury £ .. / 4

23. Signature MH MM -(M Dsamkar_ A% 1)
Address 3~y §

(Licensed Embalmer's Statement an nnm\e[me)

L]




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, or by.

,-Registered Apprentice No

working under my personal supervision. L

) i S " Licensed'Embalmer No..... 22 Mispuri
P.O. Address......... 3% Jogh, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR[TH\G (Failure 10 comply with
the above constitutes grounds for revocation of license.) .

If thia body is not embalmed, fact should be so stated nl?ove._.



