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DEFARTMENT OF COMMERCE
Bygrgau Of THE CaNSUS

1349

Registration District No.__.. R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prdmary Registration Dlstl:ict Nn..._m

17972
State File No.
fre ol ol snd
Regisar's Noio . MWD {

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

() Gity-ortown _RUTA]L Washington A1 /W(l"

{If oatside city or town Limits, writs “RURAL" and name of township}
(c) Name of ho:pna.i or ipatitntion:

*Rural-Route #1, Sti Joseph, Mo.

(Ir not In hogpita! or inytitotion, write strees number or iocation)

2

2. USUAL RESIDENCE OF DECEASED: i |

Missouri Buchanan

(g) State (») County. ‘

Rural

(If cutaida city or towp limit write “RURAL")

@ Street No...l88hington. Town ghip_,__p_m__...ﬁL

{¢) "City or town

16. (s) Informant

(&) ‘Address____
17, (@) burial -

L, cramation, or nmnval)

5t T Ly e fiivio

18. (o) Signature offun

. %ﬁmwﬁm

Jodeph, Mis souri, Route #1
() Date thereot MBY 17,1940

{Month) {Day) (Year}
Mem/_;.ial Paxjg uenetery

BOUTL /

el A

(Registrar’s limlm)

(d) Length of stay: In hospital or inatitudon f Pt
{Specily whether (If rarai, give localion)
In this community. 39 years 6
yeurp, months or days) (2} 1f foreign borm, how long in U. S, A.7 Q years.
MEDICAL CERTIFICATION
- ™
B A ME._Charles Gotlib Wuest ’7 206 M 15
5. (0 IE Y Secart 20. DATE OF DEATI{: Month nay day.
. (8) If veteran, P :) Sm:l.almcme urity vear 1940 bour.._ O minute  9& B ar
name war. o
21, T hereby certify that T attended the d 4 from.... At {3
5. Color or 6. (a) Single, widowed&marﬁeéi. 1945 1o %M G 191 a
t.sex_ ale | . white divorced__ Widowed that I last gaw b 10 alive on. 74.4,4 P 75 18 ‘!‘a:
6. (b) Name of husband or wife______ 8. {¢) Age of husband or wife if || and that death occurred on the date and hoar “stated above. Durati
wration
Suagn alive__ L~ years ediate cause of death
7. Birth date of d E/ W reeermald Sﬂz@“:ﬁ?‘_":_“«q.aﬂu&ﬂ\ .
(Manoth) (Day} (Yenar)
8. AGE: Years Montha Days If less than one day Due to (factler g LQ‘/‘—V’\'M &W”""L‘ MM—
80 5 0
hr, m!n T
(P Due to. =
9. Birthplace__bUrgstall. . Germany . N A Y
{Chty, town, or county} (Stats or foreign country)’ m U)
3 . Oth ditlons o
10. Usual occupation Retired =l ciode restaay wiibin ¥ ramaihy of daa®) |
11. Indumiry er huﬂnm__lmclLﬁm:dner PHYSICIAN
& ( Major findings: v —
& {12, Name uest = “Of operations..... [
E & Underline
= { 13. Binthplace Unknown Germny 7 the cause to
B {City. town, or county} (State or foreigo conntry) AL hoal
E 14. Malden name.._ll Of antogsy Crarped. o
tistically.
g 15. Birthpla - Germa 22. 1f death was due to external causes, fill in the fnllowi\/nz:

{a) Accldent, suicide, or homicide {specify)

(5) Date of occurrence

vl

{¢) Where did injury occur?,
{City or town) {Cuanty) {State)
(d) Did injury occur i in or about home, on farm, in industrial place, In pubhc place?

- Spaedr f place)
[ While at wort?.,.....\{..{............_..i.r_. Y :mb?m of injury. el
]
m \j O‘.A/U (M. D. or other) '

23 Signature
Kirkpatrick Eldg.,

Bace wanea 2/t

Address

(Licensod Embalmer’s Statement on Heverse Side) ot. Jo ae Pﬁ: SisevUr 1
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STATEMENT BY LICENSED EMBALMER Tt .

. e

1 hereby certify that the body whose name is recorded on the reverse side of this certificdte was embalmed by me, or by
, Registered Apprepti_ce No

workﬁ;g unider my personal supervision.

e .- . /\L
S : . a'm .« Licensed Embalmer No Q{ 0. 3946
) B} ; . © P.O.Ad dr&__"__"St oseph Miasouri
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]\G (l"mlurc to comply witl
the above constitutes grounds for revocation of license.) RVl L . o

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

i-t




