&‘BDE MISSOURI STATE BOARD OF HEALTH
c1i % BUREAU OF VITAL STATISTICS
/4 CERTIFICATE OF DEATH 39 q,g’ (]

1. PLACE OF DEATH

n\\‘\.‘\\“._.__

(a) Con Buchanan I egtatration Distriet N 85 ik

a nty B ion District No P

(b) Township.... Primary Regisiration District anool‘ ........... Registered No........c..0us lla‘i
(¢} Cliy St.. Jo seph . .. (d) Strect No.. 6511 . Lake Avenue st

(1! death occurred in Hoapital or Instltution, write its name instead of ptreot and number)
(c) Length of resldencein city or town where death ocenrred 48 yra. moa. ds. {f) HowlongIn U. 8., if of foreign hirth? ¥ra. mos. as.

2. PRINT Pl nie.. Cristine Robertson

(a) Residence, No... 0011 Lalke Avenue 8L I:I

(Usual place of abode, if no atrest address, write county or eity)

{If nonresident, gi"ve eity or town and State)

INK-.=THIS IS A PERMANENT RECORD

FERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 39
. DIVORCED ({twrite the word) 21. DATE OF DEATH (MoNTH, DAY aNo YEAR) November 16 .19
female white widowed ,
22 1 HEREBY CERTIFY, That I attended doecensed from

Exact statement of OCCUPATION is very important.

&
8
w\
3
2
£
o
:
[y
5
[
:
o
© §A. iF MARRIED, WIDOWED, OR DIVORCED -
3 HUSBARD oF 220 L. 153 F o ... Lb...
o James L * ROhF!I't 200 Iostsaw hET. . sliveon........ 2 0 /4 ...... . 193f§ Death s sal
: 6. DATE OF BIRTH (MONTH, DAY, AND YesRiOVember 26 r 1890 to have occurred on the dato stated above, at.:..,a.lgﬂnm.
"g‘ 7. AGE YEARS MONTHS DayYs If LESS than 1 [{ The principal cause of death and related causes of importance were as follows:
. L TY S ———e——
-j 3 48 11 20 MorillT
§ Z | 8. Trade, profession, i d :
8% ||B] * Tninplesion ersurticulerindot Hougewife
i E 1 9. Industry or business In which work
i S % aa done, g5 sww wmilly bank, ate...... ORI N Hara.
13 D { 10. Date deceased last worked bt il. Total time (years)
o 8 t.!u.s occupation (i onﬂlﬂ& spentin this
88  [[ol yea.. Augusk. 2 pation
L3
%ﬂ 12. BIRTHPLACE (¢17v or Town)...... D.5.e ] 0 P»enh
"6 g (STATE OR COUNTRY)} Missouri.
§§ ﬁ 13. NAME_ Mat Scheuer ;?
=g R raee eresanvaee
=3 E | 14. BIRTHPLACE (ciTy or Town)...., WDITROWN: a) ; . Vo ——
- g 3 : (STATEORCDQ(JHTHY) Germ&ny 7 || Name of np&nﬁnnw ........................ Date of.... & v
4. What test confirmed dizgnosis? YW T Weas there an am.opsy?..w...
« ;
g a U [15. MAIDEN NAME Katherine Valters 23. 1t death was due to external em.mg {violence), fill in alsc the following:
s e . .
E é 51 1. BIRTHPLACE (ciTv o Town) UnlznoTn ;;:del:;.dn:it'ﬂde. or hox:l!cide? e Dt of IAJULY. il IR T I
ﬁ = 3 (STATE OR COUNTRY) Ge rmany are njury occurl ... Epecity sty or own, connty. and Ginted
- s in botne, or in public pl
< g 17, INFORMANT s, Kathryn Merrlot.t Specify whether infury occurred in indusiry, in home, or in pu place.
g B (aooress) St . Joseph, i.issouri. :
© 0 Manner of injury
£ 1b. BURIAL, CREMATION, OR REMOVAL St., Joseph, Kissouri Nature of Injury...
gA racebshlend. Cemetery o Nomsrhar 18430
n b g B 24. Was disease o in;ury in any way related to oceupation of decensod?...zzo
g4 || 19. FUNERAL DIRECTOR (NAME) s 1f 8o, specily.....
< 18 Comiss’ 502" Paraon SL.. Str Joseshl || meeenilirdon Al SURAL FHS I
ES 20. FILED. W/f w27 %12 W -{f’g;mddm).....&&?.. south lNineteenth. . . !Y
al Registrar b1 0 &

(Licensed Embalmer's Siatement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No..... o ooooreecrrienne

working under my personal supervision. o
Lo . Slgnpd %— jﬂ% |

- L1ceuscd Embalmer No. LA 3945 ..... -

P. O. Address. St Joﬂe}?h Lissouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the ahove constitutes grounds for revoecation of license.} . -

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




