. 2 o
3-40 DEPART OF COMMERCE MISSOURI STATE BOARD OF HEALTH R ¢ .
oo ""Q‘g P STANDARD CERTIFICATE OF DEATH e rie o 33,20 6

! t}tjon District No........2™

Primary Registration District No.m.g..l .....

Registrgr's No..:__..l_z_é.z__.

2. USUAL RESIDENCE OF DECEASED:

. PLA OF DEATH
o OF PEATH:  Buchanan :
(5) City o tows St, Joseph @ state.. MiSsouri () Couaty. Buchanan
. ) Mo of hom (ifoutaida city or tow lizit. write “RURAL” and nams of towsabip) St, Joseph
¢) Name of hespital or institn
&ia JU.].G St (@) City or town {11 outsida city or town limits, write * "RURAL"}
(If not In hospital or institution, write streat number or location) 12 ul e St
(d) Length of stay: In hospita! or Institution (d} Street No
(Specify whether {If rural, give location)
In this community. 35 ye ars - 0 .
years, months or duys) & || (&) If forelgn borm, bow longin U. 5. A.2__ years, '’

9 BLACK INK—MAKE A PERMANENT RECO§DS.

3. (a) PRINT tto A piege L ' .
FULLNAME Q ..Spiegel 20. DATE OF DEATH: Month Novegyber 26 ..
3. (8 I veteran, 3. (c) Soclal Security | year 1 N oinute. 10 P m
| RAmE War. 2 e No. y LY
- 21, I hereby certify that I attended the deceasad from I ~ Yoo :
5, Col 6. Si wid ed, to. -~ .
Male “Whitel|® ©@ S "YAESwET ; 19 o2 19253
P — m».DB..I.l.H. diverced that Ilast saw h s aliveon F oz A A ‘,) 9.3
6. (b) Name of husband or wife___ . 6. {¢) Age of husband or wife if and that death cccurred on the date and hour l!ated above, Duration
years || {mmediate cause of death
March-2s, 1885 '
7. Birth date of d a =
" {Month) (Day) {Year) A é Lores ‘ J_W I
8, AGE: Years Months Days If less than one day Baeto. 7
o w7 Heary Mz iz ot
E 8 1 hr. thin, 4 7 Z Z E ? i 4 ~
P Hamburg, Iow B
. 9.. Birthplace £ a 1 ! J\
% Al - * (City, u'wy. or county) . (State or foreign country) ., C.‘ ‘ g
A
B || 10 Usaal oecupation Ret 1redli‘a1 1Il;.road man v Ot(l;;ggdmmmﬂ Sy U\ T
DM 41, Industry or bust Burllngbton . PHYSICIAN
| E 12, Name. o Andrew Spilegel & || MaJor tndinga: Az —
e { ) unkKnown / g ' perd / : Underline
& U13. Birthplace. { the cause to
. P .~ {City, town, or IEIJIIIU wn {Htate or forelgn conatry}/ %(/ wll:'ldlddugh
j E 14. Maiden name Of autopay. -{thould be
o { . e tistically.
e AT QU e -
E S 1S. Birthplace &?“ ,2 (State ov forsign country) || 22. If death was due to externhl causes, fill in the following:
= 1 15, (@) informaht: \F iﬁﬁ g 881 () Accident, sulddde, or homicide (specify)ZZ.
N 2. ¢ urial : ] 11-29-40 (c) Where did Injury occur?, \ /
. (d) (5) Date thereof. City or town) Ceoanty) (Swa
. {Burial, cremation, u‘nnmrnl) (Month) (Day} (Year) () Did in!uty occur in or about W farm, inind place, in public ph.ne?
= (¢) - Flace: burial or aemﬂon__l‘ﬁL N C [

18. {s) Signature of fnneml director TR0 QY. BATTY. Funeral

® Addm 218" South %ﬁbth %t

19. (c)
( nte mmwmuw) - ( Registrar's signatare) * -

MEDICAL CERTIFICATION

{Specify type of place)

Address Date d:neﬁ!l:é.?,,_._

(Licensod Emlmimar’s Statement on Reverse Side}

31, JVaire

Omﬁne at worm W
23. Signature /%4 (M. D.nruthu‘)%



T

—

. STATEMENT 'BY. LICENSED ENIBALMER

Regxstered -Apprentice No. ‘

-
[

working under my personal supervision. : ‘, .
.t b
'

Signe'd.:..:: ______ . ._ / %/ .é’/n4/

2: :220

Licensed Embalmer 0...

Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDW ING
the above constltutes grounds for revocation of hcense } .- .

If this body is not embalmed, fact should be so stated above.

Failure to comply 1




