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85

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__J..O.Qj;.._

24() 2

) i re
Registrar’s No - {

State File No

-y

q97.

1. PLACE OF DEATH:

(o) County.
(b) City or town

Buchanan
T, JOSEDh

[If cutside city or town Limits, write "RURAL"™ and name of townshid)
(¢} Name of hoapital or institution:

t. Joseph 's Hospital
{1t wot in hospital or ingtitotion, write street number or !znf.ﬁ@- .ays
(d)} Length of stay: In hospital or Institution

2 days

{Specify whather

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missoufi he: Kalb, .

(#) County.

Maysyidideh

{If outaide city or town limits, writa “RURAL™)

(o} State

{¢} City or town

(d) Street No.

(If roral, glva location)

(e) If foreign born, how long in U. 8. A.7. years.

S (o) PRINT williem Weigand 25 %
8. () If veteran, 8. (¢) Social Security
name war. - none No. none

M: ale B. Color o:whi.t L 6. (g} Single, mdoweé, u?l ei:

4, Serx. race divorced oo g .y

6. (&) Name of hushand or wife . 8, (c) Ageof husband or wife if

MEDICAL CERTIFICATION

July 23

20. DATE OF DEATH: Month day.
vear. 1940 hnur__._._....,.__,.éi..,........mlnute.._.;ﬂl_PM
21, 1 hereby.cert[fy,_that I attended the decea: from.
L1950 o _Q—_g_..__ 19£Q
alive on 4 Lf L] _ -’é:

and that death occurred onlthe da:ln/’i.nd hom—htated above.

aliS

19. (@ 7/2¢/ %0

-16, (t;) Ix.:formanr I\’II.S*‘RI‘Q d .w'ac hendo-ra fer

. 704 Tincoln St 8t Jos
“‘(b)a 'Addepss... a Mo
';E’(a; -,‘i'fg 6~«»~1 \ () Date :mr__fzmaﬁpl-’:_,

- “eriol , cremation, or femaval enth) (Day} (Yeu)

o AN Yy

{e) - Plaue ‘burial or‘cremml Tracy BT i
f ry unera;
18- (o) Sigoatare of fopgml destaricty 001 St St J0Seph

{¥) Address
® WW
{Regintrar's slgnnture,

aberm:g‘ad localregistrar)

ﬁCope Cemetery neariyefl

Duration
alive years || Immediate cause of death e E‘li“ 2
7. Birth date of deceased A prll 6 1909 0}’” L4 "“ﬂ nm—““i 1A —3A .
{Month) {Day) {Ynar} 7
proa—
8, AGE: ' Years Montha Days If less than one day Due t@% 535?;_
31 3 17 '
hr. min.
Due to.
- 8. Birthplace St,. Joseph, Mo, d d‘f R
{City, town, or cmmty) (Stnte or foreign country) e B P A T
; T : Oth ditl a_('éa-‘dﬂe‘z\ @*M-'-'—-MA
10. Usual occupation Fa_ nek i (Incelrnggn an within 3 minothy of dnt-h) )
;1. Industry ot busi 5 PRYSICIAN
Hknown _ Major find N-.--Q —
= {12 Name u : . ) ajoo;- ot;c::ﬁom_.l._a-_w
E THKTIOWI i Underline
; 18, Birthplace m -:lh':.lc‘?%;:g
. < - S forei A—‘”AM—J
B (14 Malden name.. OO R8T Hang S rim o) Of autopey ard sta.
RE tistically.
E{lﬁ Birthplace Cﬂlcago’ I11 fill i following: ;
= {City. tawn, or conty) J T — 22, If death was due to external causes, n the followlng:

{o) Accident, suicide, or homicide (specify)

(¥} Date of occwrrence

(c) Where did injury occur?.
{City or town} {County) (St

'E?l ury ocenr in or about home, on farm in Industrial pia.ce fn public plaee?

[v.dl
p Specity typo of place) .
]'MoWhiIe at work 0-‘/ = ¢ (:)" L‘;a:na [E5 111 5 N S
. :
H 23, Signatur (M. D. u—ot-hu);

{Liccnsod Embalmer's Statement on Reveg'.erSidﬂ)
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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, or by oo
+ . .
o Registered Apprentice No

working unider my personal supervision,

‘ 40 i.j/w LAaS

L1censed Embalmer

S T ' P. O. Address. G274~ ..... - 77-)&

L

7
Note: The above MUST BE SIGNED BY TIHIE LICENSED EMBAL‘“ER in his OWN HAND“’RITI G. (W’ilure to comply
the above constitutes grounds for revocation of l:cenae.) "

If this body is not embalmed, above space should be left blapk. ) -

b




