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WRITE PLAINLY—USE UNFADING jLACK INK—MAKE A PERMANENT RECORD

b ;
Serknilg o Ol

Burgau of THE CENSUS

Registration District No.__&.._._.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

24699
824

Siate File No

1001

Registrar’s No.

1, PLACE OF DEATH:

(a) CommtsBLCHANAN 1

(8) City or town_. 2. JOSEDN /
(I? ontalde city or town limits, writs “RURAL" and name of townghip}
(¢} Name of hospital or institution:
_________ do. Meth. Hospl$ald
(M not in hospitat or inatitution, write atroet ln_—gmba or location)
(d) Length of stay: In hoapital or Iostitutio days. . oo
{3pecify whether

In this community. 45 yearg

yoars, montha or days)

2, USUAL RESIDENCE OF DECEASED:
Mo. o county_ BUCHANAN

3t. Joseph

{If outsido city or town limits, write "RURAL")

dy S No... % " . YR —
() Street No 9_lg SJLLV% &ive location)

{¢) If foreign born, how longin U. S A Y. . .............

() State

(¢) Cityortown

years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MYV __ __ day

29th

year. 19“‘0 hotr. 1 mintte 50 A M
21. T herehy certify that I attended the d d {ro
g 23, 1942, y 2 7, 0.¥2
that I !aﬁnaw lim aliveon i-v_.
and that death occurred on the da‘ an our stated above.

Duration

iy

Immediate cal of d

Mjﬁﬂﬁ%«

3 R ESamel Weiner 5 b 18]
3. () If veteran, 3. {£) Social Security
name war J1OT1€ Ne.IOQNE
5. Coler or 6. (a) Single, widowed, married,
4 s BALE.....| me WRLEE|  dvoreeaWddOWed .
6. () Name of husband orwife..___..._ . 6 {£) Age of husband or wife if
Dora —.years
7. Birth date of deossaed..... MBL . wgzh,mlaésm
{Mon (Dray) (Year)
8. AGE: Years Months Days If less than one day
7 ”. 2 !‘ hr. min
C
9. Bintbplace INlEVQIM T
(City, town, or county) - (Suu or forelgn eonmrﬂ/
10, Usual oocupauon___.__._l'ie_nc.n&n;:___ -
11. Inditstry or buainess, -~

a 12.. Name. Snm We*\ ner. I — .’ .
s Birthplaced IKTIOWN Poland
Ci 'wn, or coun! - 8 coun!
14, Maiden name, s—lﬁ nn'OWI‘l W o - (Brate or foseige v)
{15. Birthplace unknolvn PO land -
; {City, town, or ecunty) (State or foraign country)

16. (o) Informant__HEL
) Adml:ﬁg ..“......J\I.QY«E.B St.Josenh 6-%%.
17. (a) Burial, - (4} Date thereof. {=3
(Bnrlll.aummn.wmr (Month) {(Day} (Year)
(;) Place: burigl or cremation ShRR‘r‘P ShO-' enmn
18. (s) Signatere of funeral director R LEEMAN d_IH
(%) Add St. JoseDh;MO. N
19. @€ 2, L ® k_—g?hw
te vod 11 egistrar'y dgnature) A9
L g

Due to 71£I/.A)~M -

Due to.

<P

Othermnrlitinns
(Inclode pregnancy within 3 months of death)

FHYSICIAN
Major findinga: -
Of ,operationa - e
. ' ) Underline
the catise to
of auto . [which death
autopey.

: should be
R |r.hﬂrzedlt.a~
|tistically.

22, If death was due to external causes, fill in the following:
(o) Acddent, suicide, or homidde (specify}

(3) Date of occurrence.

() Where did injury occur?

nty)

place, in publlc pla.ee?

{City or town)
{(d) Did injusy occur in or about home, on farm, in

Indunria.l

Bpecify type of place)
(¢) Means of injury.

{(M.D. orother).Z.o 2" {Q
47239~

r
Address__ 0 Y" O T Y ey Date o

[74

{Licensed Embnlmer’s Statement on Roverse Side)




. I—_ V_ﬂg? :
Pt R STATEMENT BY LICENSED EMBALMER -

13

) s
i | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by...:Y...Y.)

R S Registered Apprentice No:

f . - - )
. .. N

S T POAddremM..

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failiire to comply
the above const.ltutes g'rou.nds for revocation of hccn.se ) ) :
If this body is not embalmed, fact should be so0 stated above. o ok b

-~



