o, 2
13-40
7-39

DEPARTMENT OF COMMERCE
BURERAU oF THE CENSUS

PEC18380 85

MISSOUR!] STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No.. 8% 27 7

38226
Slale File No -
Regisirar's Na;__;]zw.m

1001

1, PLACE OF DEA
{z) County.

(&) City or town

"Buchanan
St, Joseph

@ N b (lafloul.lidnt?lyuor town limits, writs "RURAL™ and name of towrnahip)
(4 ame o tal or ipstitution:,
Bl Jo8ebn! s Hospital

{If oot in hoapital or institation, writs strect namber or loeation)

2. USUAL RESIDENCE OF DECEASED)

(5) County. Buchanan
St. Joseph

(I gutaide cify or town limits, write * numu.")

532. N.24th.

(o) State I‘{O .

{c} Cityor town

V4

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

16. {a} Informant _Edith Resnlk

H ns O d S CNH
(d) Length of stny: In hospital or instituti e ron (d) Streel (Frarel. sive Toration)
In this community. 33 years 4
yoars, months or days) V4 (¢) If forelgn born, how long In U. 8. A.2 — years.
MEDICAL CERTIFICATION
@ FRUNTEMAX L. RESNIK Deo 9th
20. DATE OF DEATH: Month day. .
@ :::;?ﬁ:l none 3 :)o Sodalns&cﬁdety year. lg Ll'-o hour. ll mInute...."l:Q........B..M
""""""""""""""" & J,,ﬁ'gg?u;hat I attended the deﬁﬁ YoM fuv_Giene
5, Color or 6. (o) Single, widowed, married, 19_%_9. P+ W) ______ﬂ________ - 19& &
s sex.f8l0 mee WL TE avorcea_ WL AOWEA || S AT T & 1o Lo
6. (b) Nameof husbandor wife. ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour ltnt.ed above. D j
urolion
Mollle Resnik . . ALV sireesmsssnsern Yeary || Immediate cause of death. =
7. Birth date of deceased,.. 9. 8.1 » 15th, 1876 || .._tan M__Mwn A
(Month) {Day) (Year)
8, AGE: Years Months “Days If less than one day Due to. L\ V’;
. -~ \
6l 10 | 24 . o &
Due to
9. Birth e ez 1o — 1 R - =" - P
' place. : (City, town, or county) "{Stata or fareign country) e W"’“ 'M‘"‘""’M““ ''''' —
10. Usual corusation. RELEL1 Furniture Dealer Othereoudiﬁonsmssén';wd;bﬂé—-l—  Datedals
. Usual occu, (Include pr within 3 of death)
11, Industry or busi Furniture Store . ——
E 12. Name LUDle Resnik . || Mo5r coerativns e —
n ne
2413 Blrthplace unknown e Russia 4 the cause to
- fR%E mn’"mm” ' (Btate or forelyn country) | Of autopsy......== s he
14, Malden name - ... should be
E{ 15. Birthplace un‘&nown . = tistically.
= - (City. ..,na,mm,) ,~ (State or foreign coaatry) 22, H death was due to external causes, fill in the following:

() Accident. suicide, or homicide (specify)

) Address. 232 . N.2 th St. Joseph,Mo, () Date of occurrence
1. @ Burial "t Date therearde_=10=_HO || (2 Where aid injury occur? — I
{Burin), cremation, ur removal) (Month) (Day) (Year) (&) Did injuty occyr in or about home, onfurm‘,’rn ludnﬂ:LJ plm,:e in wbl.lc ice?
{¢) Place: burlal or crematio: by Y

18, (o) Slgnature of funeral dlreczorF__hE_.E._Lm_._N & SON I Nc

(b}
19. (a)

(Specify typs of place)
(¢) Means of injory__.

_M__ (3. D or othe

While at work?.

8t . Joseoh Mo o L&

Addtees.. M 1]

=P <»ii2%§%i§§§béag;§¢i 2. :j?c

{Date recoived localregistrar) "/~ (Boglstrar's signatarn) Address. _f _&M%

[

(Lleensed Embalmer’s Statement on Rercrss Side)




WAoo - .

- - . ) . STATEMENT BY LICENSED EMBALMER

a. . P - s

‘ I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed l;y me, or by.__._: -

Registered Apprentice No

-, working under my personal supervision. ? a%

o ' < T - Llcensed Emba.lmer No
P.O. Addras
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply o
the above constitutes grounds for revocation of license. ) . A . R

If tlns body ia not embalmed, fact should be so st.ated above.




