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WRITE PLAINLY—USE UNFAIDING WCK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF

JUN 10

Registration District Nn........:BlS_._._..__.._

STANDARD CERTIFICATE OF DEATH Stale Fie N
Primary Registretion Distriet No. 1QQL

MISSOURI STATE BOARD OF HEALTH 1-7865

e o
Regisirar's N n._____._!;).ﬂ._l_'_._

1. PLACE OF DEATH:
(a) County. BuChanan

(&) City or town S t Jode Dh

(¢} Name of hospital or inatitution:

(I outside city or town limfta, writs “RURAL"™ and nane of townghip)

1833 Union 3t.

(I{ oot in hoapital or fostitution, write strett nuraber or location) "2
(d) Length of stay: In hospital or institution N

one

o2 _years

{Specity whether

2. USUAL RESIDENCE OF DECEASED:
(o) sue Mis8ouri @ Couny__BUcChanan
St.Joseph

(It outslde city or town limitr write “RURAL™)}

(QStreet N 1833 Union St,

(It rursl, give loestion)

(¢) Clty or town

17. (a) .

( arinl, cremation, or removal)

* (¢) Place: bural or cremation N t
18. (o) Signature of funeral directd¥ Y122,
(B)-Address

{Date ived local rogistrar)

Burisl. .. - (5) Date thueof.M&Eh) § u!,}% “9

1802 Union Str, St/ .".'/
19, (o) ALY £

In this community.
yomem, months or daya) (&) Yf forelgn born, how long In U. S. A2 20 years.
, MEDICAL CERTIFICATION
S R MEElizabeth Tap | 60 Na 3rd
20, DATE OF DEATI: Month M8 day
8. (») If veteran, 3. {¢} Soclal Security N lO , 45 A o
OLLT . te.
name war.... NONE No.___None yeat ol
21,; I hereby certify that 1 attended the deceased from
o 5. Color gt 6. (s) Single, widowed, married, ot 2L 1937 222 At (3_“ , 19__%4
4. Sexr = emale r"""whi te diw“ed""t{'j""qg"w"g“ hat 1 last saw b.EL_ alive on ; ; ; 244 a lgf_ﬂ.
6. (b) Name of husband or Wi, 6. {c} Age of husband or wife if [| and that death occurred on the date and holﬁ"a&ted above Duration
Joseph Tap allven.o o vears|| Immediate cause of degth
7. Birth date of decena NOVEMDEY  NF 1850 il . ,?QQA:_MM iﬁu
{Month) (Dxy) (Yeur)
8. AGE: Years Montha Days If Icss than one day Due to ﬁ ‘3_’
89 5 % hr. min L'i
Due to.
.. nmhpm_mggrﬂmknmm_m Hungary.. /. __
{City, town, or county) (State or forelgn couniry,
. itl b
10, Usual occapation_iOUSE Keeper ) 7 O&?:lr E'f .,:2‘““,%?@, - ordﬁﬁ&mﬂm&lﬂm fqi%*’
11. Industry or business Res 1dence PH’YBIC!AN
M. findi .
E 12. Name JOh'n OI‘OZ : : l"] a,C‘))tl: ogllperr;‘tz.iuona. Undestt
nderiin
E 18. Birchplace Unknown Hungary [l rasacers ; .;hhtigté:ea é
. = Torel ; .
£ 14 Matden name CHERRPIEE MadaPgg orn om Of autopsy.—: : i ﬂi.;m |bould be
= i i - ._{tistically.
W
g { 15. Birthplace Unkr(lcg, ,E,n_ o codBty) %&Eﬁ?ﬂmnw) 22, If death was due to external causes, fill in the following:
16. (o) Tnformane. M18S. Rosa Tap (s} Accident, sulcide, or hom!dile/(spedl'y) 2
® Addm,lSSB Union _Str.St.Joseph, Mo,| @ Dateof cccumence —

(¢) Where did injury occur?.
(City or town) (Col {State)
(d) INd injury occur in or about home, on farm, in industrial Dlnoe. in pub!ic place?

—

fy Lype of place)
of injury

(M. D. or othu)_m{(o

Date signedd 3 4>

(Licensed Embalmer’s Statement on Bovedée Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ]

. Registered Apprentice No

working under my personal supervision.
Slgan ﬂ

. Llcensed Embalmer N o 4028 .

iy o P.O. Address... St e.Joseph, Mo,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above cnnsututee grounds for revocation of license.} . . - ;

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




