[R5 MAR 1.3 1938 MISSOUR! STATE BOARD OF HEALTH
é BUREAU OF VITAL STATISTICS
J o~

CERTIFICATE OF DEATH o Bﬂ(}l 463

1. PLACE OF DEATH 85
(8) County._. Buchanan / Registration District No.......cccooovvn.t v A . ,
// {b) Townshlp... Primary Registratlon Distriei No.......... 2. 0 @ ....... Reg‘lxtered No.ooriiiiiin. ].ﬂd ......
Z © Cty.libin. JOSEDR (d) Sireet No...... 2 TAS. . Noxth RIS e st.
= {If death occurred m Hospital or Imtltutinn, write [ts name instead ol' street and number)
= (e) Length nl’residencein city or town where death occurred] 7 yra. mos. ds. (f) Howlong in U. 8.1 of forelgn blirth‘r yrs, moa. da.
L )
7 2. BRINT FILL NAME Nors Pauline Schmltz
(2) Residence, No........ 1712 North. llth'. St .0, Bﬂph; .8t D soreeee
(Usual place of abode, if no street eddress, write county or ci {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SIHGLE, MARRIED, WIDOWED, OR N
DIVORCED (twrite the ward) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) February 1 L1539
female white married . EREBY CERT ﬁ—rmm amnd‘?c{md from
5A. IF MARRIED, WIDOWED, OR DIVORCED 7 /Cg" / o

HUSBAND oF
@nywiFe or  Frank Schmi t2 g /g— ’ T
. Nerey 8. SO . £ T PRY .7 A Al 18 B&
6. DATE OF BIRTH (moNTH, DAY, aN0 vEsR) Setpember 4, 1914 || o nave occurred on the date stated above, at. L0 QSﬁ

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so thatit may be properly classified. Exactstatement of OCCUPATION is very important.

7. AGE YEARS MONTHS DaYs If LESS than 1 || The prineipal canse of death and related causes of importance were as follows:
day, .......hrs. it
24 4 27 ar......min. @ Datcg! ogset
Z | 8. ‘Trade, profession, or particalar kind of sran R R A BT S R e
0 work done, agsawyer, bookkeeper,atc.................. housewif.e.... N ORI N
'E 9. Industry or business in which work .
o was done, ng saw mill, bank, ete,.....c.ocoiiccnnciin e
a 10. Data deceased last worked at 11. Total time (ymrl)
IS ] this occupation (month and upen tintl
0 L'220:1 5 DU ¥ Hnn e .
12. BIRTHPLACE (CITY OR TOWN)......... LOEY €K s. ... . [ || other contritiutory canses of importance:
{STATE OR COUNTRY) I°wa° .
E [ 13. NAME N. W. Green,
I : B . l
Bl BIRTHPLACE (cITY 0R Tow) Unknown,... . — e o
M STATEOR COUNTRY PErAHOD i grrrte s rnenereriess AFBAE Ol
I_OTYB.. ‘What test confirmed diagnoaisNA-0¥tsCal . ‘Waa thera an nutopsyi?d.. .....
z . - K
g 15. MAIDEN NAME H, Peterson 23. If death was due to external causes {violence), fill in alzo the following: .-
b | 15 BIRTHPLACE (c1tv or Town)... D00 COMnEY o T i
T! Y ere dial occur’
2 (STATE OR CouMTRY) IOWE-. mjary {Specify city or town, county, and State)

Specify whether inj occurred in Indusiry, in home, or in public place.
17. INFORMANT.. MI'B . Ie 3113 _,Blauer pectly ury

(ooress) 1712 N, 11th, St. Joseph. Vo
18. BUR[AL. Cl /,;OR REM

Manner of injury.

oyAL O/% " Nature of inj
ury.
z DATE...—, ﬂ-? l}?/ 1

Accident, suicide, or homlielde?......cccomrmnriirirnnns Date of injury.....cocvieveecs W19 1
|

19, FUN:RAL DIRECTOR (MAME) 2t L Lo
- (aooRESS) 1302 Farson St, St Jose

20. FILED é“ﬂ 3 I!Bf

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

,Ltcenged Embatmer’s Statement vn Reverse Side)




L .- - .

STATEMENT BY LICENSED EMBALMER
€ " .

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

Wilbur Kelly * or by
Registered Apprentice No .y Working under my personal supervision,
: Signed... poeveeend W
’ ‘ o Lu:ensed Embalmer No....... 40, .. 39V¢

P. O. Address..St..Joseph, Moa ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comp|
with the above consututea grounds for revocation of licedse.) *- L

If this body is not embalmed, above space should be left blank.




