PHYSICIARS should state

Exact statement of OCCUPATION is very important.

o

AGE ghould be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

qikp £FR 75 13ISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
(a)} County....... BuCh'anan

2

1721

Do not use this space.

85

Registration District No. B N
(b) Township Primary Registration District NoIO@ 1. Reglstered No.£d.................. 5b ......
{c) ctiy St.Joseph (d)sn—eetNo ll.lg ..... L. ﬂfavette

[t
th occurred in Hoapital or Ingtitution, write its name instead é treet and nrumber)
{e) Length of residence in city or town where death occurred 2‘7,10. - mog. = ds.

{f) Howlongin U. 8.,1If of foreign birth? yra. = mos. = ds.

2. PRINT FULL m%sép Phillip ‘Wewep
(a) Residenco, No 1119 lLafayette

(Usual place of aboda, if no street nddress, write county or elty)

o

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, M W . .
. 1 . Divoncen (orite the woedy - 21. DATE OF DEATH (MONTH. DAY. AND YEAR) J 8T, OP 191940
: s Viewen
Male White Nidowed 22, BY CERTIFY That I Jftledddf-decensed from
BA. IF MARRIED WIDOWED. OR DIVORCED Jan #
HUSB WIFE 0: U 1a Wewer [ T G B O, L19...
(oR) rsu Tastsawh. i ;{ﬁ## 19....... Deathlssald
6. DATE OF BIRTH (MonTH, DAY, AN vEAR) Aloust 33,1872 to have occurred on the date stated above, aa..gﬂlﬁﬁgwn

7. AGE YEARS MONTHS DaYs If LESS than 1
. =03 S hre.

67 5 1l 6 [T R min.
Z 8. Trade, profession, or particular kind of .
_0_ work done, na lawyer?bookkeeper. gt C ab n 1 t M a k er
E | 9. Industry or business in which work
E was done, a8 saw mill, bank‘,mam. Self
2 10, Date deceased last worked at 11. Total time (years)
§ this occuTngs gmnth md spentin this #

year). occupation....h s

BIRTHPLACE (CITY OR TOWM)...... J LK 11OV I
GratecRcoNRGErand Cuche De Luxembourg

-
r~

The principal causo of death and related causes of importance were as follows:
Mitrel Insufficiency Date of oaset

........ .Y
.................... 0N.&Y
v =
Other contributory causes of imporiance: none -

Namoe of operati Date of
What test confirmed diagnosia?. His %0 TY. Was there an autopsy?... ne .

23. If death was due to external causes (violence}, fill in atso the following:
Accident, suicide, or homicide......uumeciininn Date O IJUEY . onenecniiiiirn 2190
‘Where did injury occur?

(Specify city or town, county, and State)}
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
“Wature of Injury

E{i.name Phillip Wewer i
T = .
E | 14. BIRTHPLACE (cimy orTown). DILKNIOWN !
o ( STATE OR COUNTRY) Lux emboul’!g “1
é 15. MAIDEN NAME _ Barbarga - Unknown e
& | 16. BIRTHPLACE (erry or Towo. UK QNN ‘
s (STATEOR COUNTRY) Luxembourg
n.inrormant. Erank Degginger
{ADDR - A
18, BURIAL, CREMATION, OR REMOVALL cunt O]_ j_g et Cemil
PLACE St JOSSDh I--O. DATE _* anou 195 c
19. FUNERAL DIRECTOR (NAME) .5_QMS..1-,§1§.I1£§Q_@,I}W§-M._S_QI

(roores] 302 Union Str,.St4h. Joseph T-iO.

24, Wan diseasa or {injury in any wny relatod to occupation of dacm/md’ -
1t so, specify.

ngém.éz %s#a._%%Z

Local Registrar. ¢

mmﬂw WQ‘( — Coronen D.

TRaire.. King.. HL11-Bldg

(Licensed Embalmer’s Statement on Reserae Slde)




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...

..y Registered Apprentice Now e

working under my persena! supervision.

Licensed Embalmer No

y P. O’ AddressSt.Joseph, Missouri.

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

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




