WRITE PLAINLY—USE UNF_ADINC-19ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzayu or THE CRNSUS

35

Rfsstration District Na.,

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-...l.,@.@i_._

746
83

State File No.

Registrar’s No o7

1. PLACE OF DEATH:

Buchanan 19

(a) County.

T

flep Feg 4,
St. Joseph -

(If ootaide city or town limita, write "RIJRAL" and nams of township}
{¢) Name of hospital or Institution:

8t, Joseph's Hospltal 2

(If pot in hoypital or [nstitation, write street pumber or location)
{4} Length of stay: In hospital or institutio

In this communtty___ 1 _VEAT D mo, 8§ _

years, months or days}

(b} City or town

(Specity whetber

doya

‘3) City or town

2. USUAL RESIDENCE OF DFECEASED,

Mo, () County Buchanan

a) State

St. Joseph

{If ontaide city or town Umits, writs "INURAL"}

6529 I.ske Ave

(1f rurel, give location)

(d) Street No.

(¢) H forelgn born, how long in U. S, A.?,

[

' é‘b’ﬁ“ﬂﬁs_#LarrLEflugra.dt_m‘ff_;g:_é?

‘3. (b If veteran, 8. (c) Soclal Security
name war. No.
5, Color or 't 6. (&) Single, widowed, married,
gsex.Mi8le | me.. MBIl divoroed_....g..lngle.

6. () Name of husband or wife____ 8. (c} Age of husband or wife if

MEDICAL CERTIFICATION

Month....zu.%_..mday 2 ‘/’7"4

20. DATE OF DEATIN

ves.. ) IS0

hout. m!’nl:u-
21, 1 hueby,cerufy_that I attended t| dema;(,from____\l_
ﬁ; o LAN.. .23,
that T last saw h.L/M__ ative on :_FA N. &3wm 19_49'
and that death occurred on’the date and hour stated above. Duration

(4]
{State or ﬁ:mim country}

MOTHER FATHER =

N Industry or business, 0
{m Nome_Andrew PPlugradt N
19, Binptace._ 3%, _JOBeph .
{Statoe or foreign country)
14. Maiden mlllﬁmupﬂnn——_
{ 15. Blrthplam___.s_t ..Joseph
{Clty, town, or conrnyy)
16. (a) Informant.__m Pflug'rad £
® adres. 60280, Lake Ave 8T Joseph,Mo..
17, (@ __Burisl (8) Date thereof 11O
(Barial, cremation, or removal) {(Month) (Day) ' (Year]
(&) Place: burial of crermation M T, 0 1vet Cemetery
18, {o) Signature of fucerl dlrcmrwm____

allve . o.—.....years|l [mmediate muse of death,
7. Birth date of deceased Aug, 19 1938
(Menth) (Der) (Four) .J pAIMO 0/1 ! // A / My
B. AGE: Years Months Dayn If less than one day Due to. /
££K
1 5| s n | ) /ﬂf_ff W%WA@M%MLHLE
N n Due h" —
* 9. Birthplace.. S 4, .JOgeph “Mo...- il
(City, town, or county) (State or foreign country)

10. Usual occcupation ' || Other conditiona 3

{Include pregoapcy within 3 monibs of death)

WY

SPEYSICIAN

M fndings
ajg{ o‘:)u[:‘ulmu Y)p aaw

Underiine
the cause to
- bwhich death
should be

Of autopay. "'\'M

g ‘s_ﬁ}dle at wot]
28. Signatuw

22. If death was due to external causes, fill In the following:
(a) Accident, suicide, or homidde (specify)
(b)) Date of occurretce 1
{c} Where did Injury occur?.

(City or town) (Coanty) (State)
(d) Did Injury occur in or about home, on farm, in induastrial place, In public plaur .

(Speci:

ps of place}
/ Meana of injury

(M. D. or other)
Date s,

{Licensed Embalmer's Statement on Heverse Sld“i 4 .

LAY




L s
H
i T - T
.- . . - ' v ,
STATEMENT BY LICENSED EMBALMER o |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i - : Registered Apprentice No
i working under my personal supervision. o ) . ng .
. , : Signed : %ﬂm‘
’\ ‘Licensed Embalmer No.. 4 & dl’é
' ' P, 0. Address. .S %
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N {Failure to comply with
, the above constitutes grounds for revocation of license.) ) . )
If this body is not embalmed, above space should be left blank.
." ' ’ !' -




