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STANDARD CERTIFICATE OF DEATH
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State File No

Regisirar's No w4

1. PLACE OF DEATI:
(@ County___DLiChaNAn

@) City or town_ 2150403600

(I outside city or towp limita, writs "RURAL" and nams of tawnsbip)

(¢) Name of hospital or institution:
3108 Beneen

7

(I not in hoapite! or icatitution, weite street nember or locating)
(d) Length of stay: In hospital or institution

{Specily whother

In this community_.5 5 _Yenrs

2, USUAL RESIDENCE OF DECFASED:

() State__ M -- ) CoumtyBBLIhATIAN
tc) City or town St JOF-‘,E!}WI"

(1f outside city or town Hmits, write “RURAL™)
@) Street No. 3108 Seneca

(ET raxal, give location)

years, months or daya} {¢) If forclgn born, how long in U. S. A.? vears.
MEDICAL CERTIFICATION
8. {a) PRINT
FULL N'AMEJ_J‘_TJﬁLDﬂAR E GL ERTH . :
o e e e 20. DATE OF DPATH: Month 1D, oy OLD
veteran, ¢) Soclal Securi
v year, -i Q / 0 hour. / mintite 3N P M,
name war. No. ’ i
21, | hereby certifythat I attended the deceased from.
5. Color or 8. (o) Single, widowed, martied, M i 9%4' atfn- 7 9_(‘0
)3 S - -
+ sabale race. WH1EE dwowcdz.\’&.@..r_l_l ed that Ilgst saw A1 aliveon %J_gl M——
8. (b} Nare of husband or wife ... — . B. (£} Age of hushand or wife if ] and that death occurred on the date and hour stated above. Durasio
uration
Rertha C.En 23 lerth aiive___._._“,.__._._ym Tmmediate cauge of death
7. Birth date of deceased 1112 .. 8L hH 1874 ;
" {Month) {Dny) (Year)
B. AGE: Yeara Montha Days If less than one day Due to. L.
65 b 1 £
hr. min ) i
B A Due to. (-
9. Birthplace.. i3t d.S2Dh Mo -, e ) o
(City, town, or codnty)} {81ate or fmxsn co"u'_lry e
\ i K e Other conditions __ ol
10. Usual acenpation... 1QOdwoTKey other o0 ,M—M&“ et Attt v
;l. Industry or business 7 m:'m PHYSICIAN
- M d. —_—
© (10 BaRK. Fa. Englerth £ alor o?eéﬁomw_
E . / Underline
2 L1a Bithplace__Unt} zcnown Barari a{ 3&3‘&’;3
ty) (State or foreign condtry} M
E { 14. Maiden namelis “v =) :"T"’ Wi Of autopay. nhoulda&e_
tiatically.
xembure Cermany_{n
S 16. Birthplace.. Ll T rmee—— Groiear meﬁ) 22. 1f death was due to external causes, fli IW‘
16. (s) Informant Vire, Beprtha C . ET]EZ lerth (a) Accident, sulcdde, or homidde (specify)
@ Address 2108_Senecn St.Joseph .Mo. @) Date of ocrurrence .. L,
/ () Where did injury occur?. %—J"—

(% Date thereof L'

17 @ . Burial.

Bnnnl.mthn.urmu!)
(c} Place: burial or cremation 1‘[8"[101’"! al Park

i
{Moath} (Du) (Year}

18. (a) Signature of fun

director. FLEEMAN & SON, NG

E
(8) Address Lalhoun St.Joseph,¥o.
19. (a@_.d/)’/f"/a (,,,79’-@ -
Daterocoivod incalregistrar) (Rexistrar's sigoature) >

(Clty or town) ty} (State)
(d) Did injury oocur In or about home, on farm, in lndusr.ria.l nlas:e in public place?

ppa—
(Specify type of place)
(¢} Means of injury.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the bédy whogi: name is recorded on'the reverse side of this certificate was embalmed by me, or by

. r S , Registered Apprentice No
working under my personal supervision.
i
.
Mer

P. 0. Address b 2% AL W Aecmemrmmenenas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, aborve space should be left blank,

» (Failurc to comply with




