WRITE PLAINLY—USE UNFADING I’}ACK INK—DMAKE A PERMANENT RECORD

Lt /E [} .
i ]f%\:gutratlon :L:s’trfct No..... Bsuﬂ

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS

MISSOUR! STATE BOARD OF HEALTRH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND....._i__OQL

14402
a0h

Siate Fils No.

Registrar's No

1. PLACE OF DEATI:

(6) County. Buchanan

®) City or town_._.Ste_Joaeph
{If outside clty or town Jimlta. writs “RURAL™ and name of towmhip)
(¢) Name of horpital or [oatitution: E

2902 North 7th

{!f nat in bogpital or inetitution, write strest number or location)
{d) Length of atay: In hospital or institution L

{Bpecify whether

.2, USUAL RESIDENCE OF DECEASEL):

Mi sanuri
St. Joseph

(If outeide clty or tawn limit: writs "RURAL")

2902 North 7th

- {If rural, give bocatjon}

{a) State (%) County. Buchan&n

(c) City or town

(d) Street No.

In this community. 20 years 4
yours, manthe v daya) (&) If foretgn born. how long In U. S. A% b years.
MEDICAL CERTIFICATION
3. PRINT
FULL NAME... “’&L@L&rmt_&tginm_gs_smm 3
: 20. DATE OF DEATH; Month_._.._Mﬁy............,.._day
8. (&) If veteran, 3. {¢) Soctal Security 40 50
w 1d W year. honyr. inute Bes M
name war. or ar No.__ LAONNE ... 73
21, I hereby certily that I attended the d Z, f
5. Color or 6. (o) Single, widowed, married, 19 to. L1940,
asx_male | me_ white dtvorced B XI€d || |1t T1ast saw ho A ative on___ 22t 19640
8. (b} Name of husband or wife..__ . 8, () Age of husband or wife if || and that deatk occurred on the date and hodt stated above. Durat ‘o’
on
Rosellen alive_ 2 years || Tmmediate cause of death
7. Birth date of deceased AUEUSBY T 1895 -—W - 4——--——%1-&0‘_4
(Manth) (Day) (Your)
14
8. AGE: Years Monthe Dayy If less than one day Due to J’
R
44 8 26 hr. min ¥ V]
/ Duye to
9. Birthplace___oouncil Bluffs Iowa -4 ] .
§ ty, town, or county) (81ate or foreigm country)
10. Usual occupation ainter-Cont ractor O(Ehc.f 90!:‘-“"""" within 3 monthe of death)
11, Industry or busineza Own . PHYBICIAN
=] M: findings:
& {12 Name_ Ernest Stedinmen . . . . e draans. ... & :
H A g . - Underiine
= L 1n. Birthplace Unknown Switzerland o the cause to
-3 k -t nlxr{mmu) (State or orelgn couatrf) Of autopsy’ s ocu] dab .
é 4. Maiden pame YANE hg : _ kharged sta.
- L1 ly.
'5 16. Birthpla.ce....._.B Taua / 22. If death due to external canses, fill in the following:
= © {City. towDp, or coanty) (Btluur forelyn country) . eath was o 4 g2
. . () Accident, sulcide, or homicide (specify)
16. -{a) Informant . 4‘4.__.& -
& Address. 2902 North the Stod M3 g.ooWrd) Date of occurrence.
B Where did injury oceur?.
17. (@) burial (8) Date thereof. 5,1940 || @ Where did inj (Gl o town) o) Trane)
S (:_Bnrh!‘ mtm or mnnr-l) (Moath) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
Am&?z%?ﬂz{ EM : ot (Specify typw of place)
18. (a) Slznature of -funeral director While at work?... e () Means of Ijury e
j 28, Signats 4 {M. D, or ot!«)@n
VA,
1. 6 % ® e et Kivkpatrick Bldg. Dace signed

(Date #ﬂ’ﬂd Jocat registrar)

(Licensed Embalmer’s Statement on Reverso Side)

ot. Joseph, Missouri.
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L ot et e e CRTURE L, e m .- S em—— B -

STATEMENT BY LICENSED EMBALMER'
e’

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

, Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL\TER in his OWN HANDWRITth (Fa:lure to comply w|

the above constitutes grounds for revocation of license.) -~
If this body is mot embalmed, above space should be left blank.™

-




