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‘MISSOURI STATE BOARD OF HEALTH
° BUREAU OF VITAL STATISTICS 2 8 5 8 ,'3
"'é ’ CERTIFICATE OF DEATH .
§ a 1. PLACE OF DEATH & Do not use this apace
3 g. / / (a) Counyy....Duchanan i Reglstration Pistrict No.. o ) 8 1 3
3 B | @ Towmsip Primary Registration Distriet No........ ALIQLE. Registered No........... A0 4.
0 ¢ ? () City St Joseph__ () Btreet No.......oorowiseecessirirs Xercy Hospital o .. .............c.st
] : t (I! deatls ocenrred in Hoapltal or Institution, write ita name instead of street and number)
E é / {e) Length of residenceln city or town where death occurred 39 mos. ds. (f) How long In U, 8.,If of foreign birth? ¥rs. mosd., da,
e - '1
2 L , , V
b 2. PRINT FuLL namel 8 Emdl Gustave ALDETLS...mm, A
[~ E {a) Residence, No..., 414 Eaat Anszasta D Lt treueans st b s sttt ee e bR S R e rns .
[=] “{Usual place of abode, if no street address, write county or city) (1{ monresident, give eity or town and State)
O
g 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©% 3. SEX 4. CO c . . MARRIED. \iDOWED, OR - )
= 42 LOR OR RACE | 5. B N oncen (write the word) 21. DATE OF DEATH (moNTH, bav. axp veapyiugst b, L1339
2 g Male hite liarried 222t HEREBY CERTIFY, Thet I attended deceased from
g f:'; S SBARD o OF BIvoReED Bertha Alberts |7 a.oum..a ....... L3199, t0.. AT s 1837
: -; (OR) WIFE oF ertha Alberts astsawh.. im aliveon.. a.u. \5 ,19:’ j Death ia gaid
: 7 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Febru'ary 28, 1867 to have oceurred on the date stated above, ut515Pm
=] L 7. AGE YEARS MONTHS DAYS If LESS than 1 || 'Tha principal cause of death and related causes of importance were as follows:
S day, ..........hra. - | P—
L] e 5 b ' . 0% Date of onset
o [ min. : -
Ag Z | 8. Toade, profesion, or partieular kalof Ratlvod. O o C«W%-&'ég k.. bl L
b E [+ work done, a3 gawyer, bookkeeper, etc,. . - eLired..\ A D R ol e
e '; 9, Industry or business in which work
g = o was done, a8 saw mill, bank, BLe, .....cccooi ot
= 8 B 10. Date deceased last worked at 11, Total time (years)
B g‘ 8 this occupat.inn (month and spentin this
2y yur) e - oceupation. ... M STV UT DTS UISTURRRIRTOVOTOYTD 1) WSEOS.. ¢ SRTSIPRIBRSIN NI
by ¥ - - -
za 12. BIRTHPLACE (CITY OR mmeUnlnloWn
g E- (STATE OR COUNTRY) L L OBTMANY 0 M s it s sss b seeasas g s [oeesnes
o §[1.name  Unknown Alberts
at i - v
x| E | 14. BIRTHPLACE (cI7v or ToWs) Unknorn 4 Name of dheration...
'é e W { STATE OR COUNTRY) Unlmown I pera
8 ° . — What test confirmed diaznosw?
o . DT . -
g g é 15. MAIDEN NAME Unknown 23. I death was due to external causes (vlolence), fill in also the following:
2o - e '
8] i Unknown Aceident, suicide, or he 7 . Data of IBjuryeneneens. T N
2.5 8| B A oncoantan o | Where did injury ocour? _—
‘g =1 - Unl nown (Specify city or town, county, snd State)
" pecif fnj cecurred in industry, in home, or in public place.
o B 17. INFORMANT Mrs, Berthrs Jﬂ.h"rts 8 ¥ whether injury i
o) { ADDRESS) o,
L D 414 East Aumubta, St, Josemh, Ko e
= ;f] 18. BURIAL, CREMATION, OR REMOVAL e —
A ' mcs&ﬁhlgnd.__’ieme,te oare. August 8, w3y——
y Eg . 24. Wu diseasze or 1njury in r.ny way ra!ated to occupahnn of deceased?. ”Q
T 19. FUNERAL DIRECTOR (NAME) .5 TN 1t 86, apecity
; Ji g (sooRESS) 300 Faraon(St Ste. Jos enh. : (S,md, N T c’)'nc. ........ /fy O....
BS 8’ 7 (aderems).. Bartlett Plde. St..Jdos eph,. _I,‘.'.o.

4 o Local Registrar.
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STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No.....ccooovvmiivcrive e

working under my personal supervision.

a

e + . Licensed Embalmer No.l®fa. #3346

v
. " P.O. Address..... St Joseph, Fissouri..

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

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




