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1, PLACE OF DEA

(8) County.

Y f
uchanan qg?
St .Ycaseph

{11 ontside city or town limits, write YRURAL'" and name of township)
(z) Name of hospital or institution:

«Joseph's Hospital
{if oot ia hn-plul o jnstitution, write .l.roelé ébef or location)

(d) Length of stay: Ia hoapital or institation av S[sw" .
'y whether
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WRITE PLAINLY—USE UNFADING, BLACK INK—MAKE A PERMANENT RECORD

yoars, months or days) {e} If forelgn born, how long in U. 5. A2 Yyears.
. . MEDICAL CERTIFICATION
e ERre Willlam Gilbert Alders Oct 21 at
20. DATE OF DEATH: MonthQCEODET gy 3
3. (¥) If veteran, 3. {¢) Soclal Security 1
pame war None Nofr]f....g ...l.................é .l:? t: year. hour. m!nute._._..a)...._EM.
T 21, I hereby certify that I attended the deceaerd from
5. Ct.:lor or 6. (s} Single, widowed, martied, { G~/ 195010 d0 =3/ 1948
4. Sex l\ilal e ﬂlﬂJVhi t e dlvorced._s._].nglﬁ...._ that 11astsaw h im aliveon 'I o - 3 , 'I 19_{_?
6. (8} Nameof husband orwife ... ... 6. () Ageof husband or wife if || 2nd that death sccurred on the date and hopy stateq above. Darati
alive ...._years || Immediate cause of dea et A dg%.
7. Birth date of deceased ___JUUI1€ 4 18786 f| -£¥ £ ’ 3 yhs
{Month) {Day) (Year) e "&44"‘-4—(! < A
8. AGE: Years Months | Days If less than one day Due to [ e’
)
64 4 24 N .
T. min
f Dae to.
o, Binnptace WeStON Missouri i o ) B . |
© {City, w-a. or oounty) (State or forefgn coun!
Oth diti R
10, Usual mmﬂon_Tr% velng Salesma O o i ot e
11. Industry or business....” Le_tb_fi%l"_d“lé_rﬁ_ugommj PHYSICIAN
g 12. Name_ ¥illiam Theo Aldeps V(i Meerfudos: . o
=\ 13. Birthplace Unknown Holland : o ;‘;;35’;?5
Ly, tqwn, or N - (Btate or forelgn conntry)
14. Maiden pame._ }(?Qﬁlna El];ntz of numm_xhéﬁ%_‘w_mnhouldx
15. Birthplace €S L ON Missouri - : tistically.
] ) (Cll.y, ‘town, or mu) (8tats or farelgn country) 22. I death was due to external causes, fill in the followlng:
16. (o) Informant Mrg.Lorena Dunbar : (o) Accldent, suicide, ur hormicide (apecify)
® adarense 701 Henick gt.st;.d;zsﬁuh.ﬂ(). (%) Date of occurrence
17. (2} BUI" ial (b) ‘Date thereo! 2 .|| (¥ Where did Injury occur? et yrr
Buria), cremation, or remaval) (Moxntt) (Day) (Year) (&) DId injury occur in er about home, nn fmn. in ind plmx public place?

*{¢} Place: burial or crematle Mt.O et C -
18. (o) Signature of faneral directond« Q. Sl denfaden & Son
802 Union StynlSt.Joseph,Mo,

/'/4‘9{0 () 7%

( Date racelvdd Jocal registrar
7

19. (o)
; { Reglatrar's dgnature)

. (1 d Embal *s Stat




} . N

——— e

STAT‘EMENT‘BY LICENSED EMBALMER - - . = '

. . - -

I hereby oertll'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... _

e L , Registered Apprentice No — .

" working under my personal supervision.

32 '

Licensed Embalmer No
P.O. Address.. St . Joseph, Mo,

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
the above constltutes grounds for revocation of license.) . . L
If this body is not embalmed, fact should be so stated above.
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