No. 2 - ) " 3 A '
+ 1340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH i; 4 8 4 Y

1 | Beeswor e Caou il 4, STANDARD CERTIFICATE OF DEATH Stoe B No
Registration District No....emeemesesere 85 oy 7 o Primary Registration District No. 10...@1...... Registror's No...'...._...__.]._llﬁ_
, a 1, PLACE OF DEATE I% 2. USUAL RESIDENCE OF DECEASED:
> {a) County. ... . u G__B_&n
' § ®) City or town_.....2 810t Joseph @ saee.. Mi8BOUrY ) couy Buchanan
(1f outside city or town limits, writs “RURAL" and name of township) gaint Joseph - ST TS
- {¢) Name of h fst nt Joseph Lo ah
E - e ‘g"i‘%“ “ E. l?th Street 91" @ City or town (If cutside cliy or towa limijts, write "RURAL")
{It oot in hn-pvlulor inatitution, write strest cumber or location}
 Langl oy ot tebpiel e s, e @ snaro.... 813 North 17th Street
= af - :,1 ot g (Specily whethor raral lir';k ‘
E 1 ,t:hmﬁﬁ.uﬁt:. e - B (e} If forelgn born, how long in U. S. A.7. u nown years.
MEDICAL CERTIFICATION
& || > @fRr, CHRISTINA SEBUS .
< 20. DATE OF milA-O . Montn OCtoOber ...  19th .
| @ Uveernn, * © S sty 1 hour____© mmm,_SQ..A_ M.
E i i 21. T hereby certify that [ attended th deceassd from.. SL‘-.:Q.
5. Co r 6. (o) Single, widowed, married, 19_____. to__(Qedn 19____"
I 4. Sex Female lvhi‘t e divorced...x‘{..j.‘..,.d....om"'red_ that I last saw b er aliveon . T 19 o
E 6. (3) Name of husband o26Xe. ... 6 () Age of hushand or wife if || and that death occurred on the date andhour stated above. Duration
v John Sebus- alt ,mai Immediate cause of dea S— _L_Mh.?
g 7. Blrth date of deceased___2CEODED 16 1854 . W&Mw K
2 (Month) (Day) {Year) -
d 8. AGE: Years Months Days If less than one day
E su 0 3 hr, min
D
% o, Bithpiace_ HBGErNACH Luxemborg 7|l °**
- ) City, town, or county) - -~ {State or forelgn tountry)
= ’l 10, Usual oecupation hous eﬂ’ifg - N ‘] I %&wndiﬁonﬁ:ﬁ;iﬁ/‘% #n_lé?ﬂ_a arz"y >
8 11, Industry or business home ” 1n PHYSICIAN .
;L E 12, Name Mic‘h‘ael Thinnl 8. : Z i M"‘é’;’ ﬁﬂi‘fﬁn. — LI / Vl -
N 2 s, Birenp 2 -Luxepborg _ Lb T 5 ) %Eﬁ'{é-
" n (%:hmwﬁnte er (Btateor foredmmoonten) {0 o Lt '} :c}:m.ge
o é Ho ? Luxembor L ST S Jistically.
E g{ 15. Birt (q._, (Suu,mm%.,; 22. If death was due to external causes, fill in the following: .,
= |[ 16, (e} raormant Mrs. 1ga a Pulton . {a) Accldent, sulclde, or homicide (specify)..... 45—._4‘-_.&’—#/'
B & adaress 013 North 17th St., St. Joselpl Dateof occume 4‘33/" LA T -
f burial = - 10-21-40 (¢} Where did injdty cccur?
17, (a) ~(b) Date thereo! v Conty) T (Gwate)
{Burial, remation, or removal) (!iuﬂl) (Day) (Your) (4) DId Injury occur ig or about ho;ne. on [nnn. iz ind: piace, in public placg?
{¢) Place: burlal or cremation. }Fdemorial& g'rk i gt m
18. (o) Signature of fanerat director_* LEEMAN on, Inc.l O ... i clplace) | ury
@ Address /. 0%+ Joseph, Missgouri (\ ‘
23, Slgnato
19- m(n.u.-/k—-ﬁ/’ 5 @ g : (Eqmm;.mm) ? Address [ AANR DAY 4
{Licensed Embalmer's Statemant on Eererse Side)




STA"’I'EMEN'I‘:iBY- LICENSED EMBALMER - - - TEoTL2 RS o

P. O. Address.

- -’n--.--...
Note: The &hove MUST BE SIGNED BY THE LICENSED EMBALI\(IER in his OWN HANDWRITING. (Faﬂu.re to comply
the above constltutes grounds for revocation of license.) . . . .

If thlB hody is not embalmed, fact should be so stated above.




