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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

WRITE PLAINLY

Py SR - T

DEPARTMENT OF COMMERCE
BurmAU oF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..>

17973,

State Fils No,

5 1 2 7 Registror's Na.z;;;;___ﬁ.’Z-S—---

Registration District No.... .~ .
1. PTLACE OF DEATH:
. Buchanan
(a) County. _ .
(b1 Clay-or-town BOULE Vashington Twidd

If cutside clty or town limits, write “RUHAL" and 1 of township)

(¢) Name of hospi(ta.l or lnﬁdmdon:
Houte # 6

(I not in hospital or Imetitution, writs strass number or Jocation)

2, USUAL RESIDENCE OF DECEASED:

% CountyBlACH2NOT

(a) State Missouri
' Washington Twa.,

{e} Clty of town
{1t ontaide city or town limits writa "RURAL")

-hStreet No. Route # 6

Unlicooom

Institud L)
(d) Length of stay: In hospital or Institudon oy i g
In this community. 30 years 32
yoars, nionthe or days) {e) If foreign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
B, PRINT
: 1(?“{.)51.[. NaME___John Juss ﬂ—n‘i’) May 55
5 5 I T T 20, DATE OF DEATH: Moxzth day.
N veteran, . (¢} Soclal Security
name war none No A487=09=1818 , year, 19470 hour_ b3 15 minute D M
21, I herchy certity that I attended the decensed from.....2arafth, 1340
B. Color; or ) 8. {a) Siogle, widowed: married, 19 . to. l‘ay 22, 1940,
4 sex. li2lE. meeWhite _ divorced___s_ll’lglﬁ_ that T Jast saw hoifn..... alive o.M b 19.40,
6. (b) Name of husband or wife___ . 8. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
uration
allve____ yeara || Immediate cause of death . Inteimal Fomo S R
7. Birth date of deceased_ OC L 19, 1882
) (Mouth) {Day) (Yesr) . A
B. AGE: Years Months Days If less than one day Due to... Ca-r"e-}i-gﬁ Mm . 1 ¥re
57 7 7 hr, min
. € Due to.
9. Birthplace. Pompem, Kown ussia [ )
{Clty, town, or county) {State or foreign conntiy) w
S . Oth ditlons :
10. Usual occupation_ LA horer o L 4 her con RS e o e
11. Industry or business Armour & Co, R ‘;; PIYSICIAN
B4 ) Major findings:
E ‘12, Name.. Unknown Of operations ...z U“"d ,
nderling
= 18, Birthplace Y RCNOTT the cause to
- {City, town, or county) {Btate or foreign country) Of autogey - :’Eﬁ:l‘:’ﬁgg
ﬁ 14, Maiden name, JTilrascnens . . |charged sta-
tistically.

15. Birthplace.

{City, towp, or county) . {Btata or forsign conotry)
16, @ EoEmation from citizenship papers, an
Mrgesoseph Gemblos, Route 6, St. Josenh, I
Buriazl () Date thersofind_274 1940

{Barta}, croroation, or remaval} (Month) (Dny) {Year)
() Place: burial or Sremation Mt. Olivet bem.

18. (o) Signature of funera.i girector. 127K Mortuary
25 K:Lng Hil]l Ave,

17, {6}

(b} Address

18, (a é .
(Date v Iregistrar) Re(utrar 's signature)

22, If death was due to externat causes, fill in the followlng:
(¢) Accident, suicide, or homicide (specify)

o Dateof occurrence
{¢) Where did injury occur?
{City or town) {County) (Brate)
(d) Did injury oecur in or about home, on farm, in industrial ptm. in pubhc -place?

-
While at work

28, Signatore. . D.oor olher)...\..__

Addmz__JE_Ekgm_L_&‘.ﬁ:ma.ﬁ_ldﬁ.sM

{Licensod Embalmer's Stotement on Reverse Side)

Date signed...D =24 +40



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 55 May. ag,. 194

., Registered Apprentice No

, _  working under my personal supervision. -
. : . Slgnedgﬁd-(_mﬁiM -

. . Licensed Embalmer N05476
- . : P.O. Address.__ Ste J080ph, Mo, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . .
o If this body is not embalmed, above space should be left blank. - IR ) W LT

'




