Tt

AKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—M

DEPARTMENT OF COMMERCE
Buagau oF TaE CENSUS

JEN 10 1043

Registration District No.._.._i.g.:_i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... =&

sweraevo__ 21888
Registrar's No...._:l.al.l}:}_._

1. PLACE OF DEATH:
(¢} County. Buchanan -
® City or town_ B4+ _JOSEDN pr

{11 outside cily or town [imits, writs “RURAL" and nams of township)
(¢) Name of hospitnl o lméhuuoa

20 th.

{If noy In hospital or inatitction, writs street number or locatian)
(d) Length of atay: In hospital or institation.

65 _years

{Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:
D Mo. ® CommyBUChanan ...

(8] State.
St . Joseph
(If outaids city or town Lmits, write “KURKAL™)

(&) Street Nowooo. 1818 3. 20th

(lf rura), give location)

{¢) Cityortown

{¢) If forelgn born, how long in U. 8. A2

16, (o) Informant MI‘S. Maude Huelker

o) Aammml$l$M@ﬂméilig i

7. @ purial (% Date thereof
{Burial, crematjon, or {Moath) (Day) (Yaar)

(O Place: burtal ar eremation__li€MOrial Park
18. (o) Signature of funeral director. FLEEMA& & SON INC.
(6 Address St. Joseph,lio.

19. (a) __,/:3/4&4:?____ @)

loca] regisirar)

( Rogistres's dgnasnre)

yoars, hy or days)
MEDICAL CERTIFICATION
3. (@ PRINT . ADOLPH AUGUST. HUELKER Dec 6th
20. DATE OF DEATH: Month hd .day, .
@ e o5 * 0 Sepp gt " year—1QU0  powr 6 20
21, Y hereby that I attended the deceased from...
5. ColT or 6. (o} Single, yidowed, marri ‘#y d to_@. R, o O
Male fhite divorced MATTiE im
4 Se Vo reme—ssrmrmreeee—=- || that Flast saw: alive o 19.
6. {b) Name of husband or wife_.._________. 6. (¢} Ageof g,gm,d or wife if || and that death occurred on the date and hour stated above. Duration
Maude Huelker . o0 I e cause of death : i B
7. Birth date of deceased__MET'CH 2131: 1871 Pl
(Month) (Day) {Year)
. 8. AGE, Years Months Days If less than one day Due to.
69 8 15 hr. t!gn ,\
Due to - W
o. Binhplace E1bing _ Germany ° ' N KN
(PCily. town, or u;ﬁnl.y) (State or forelgn m{o 14 \ ]
conditions
19. Usual occupation lano Tunner - 0?[1::.;4. wl.ﬂum within 5 mouths of death) i —
11. Industry or bosiness h PHYSICIAN
E 2. nemcBerman Huelker. . \ || Masor findtngs:” ™ - =
. Underti
= 13, Binbpce_ E1bing Germany mﬁ:.;%."é
: o en
& (14, Matden name ROBLTE " T8 sney: T ™™ |- of autopep.— =i should be
E{ 15. Birthplace Elbi ng Germany . : Jsharsed ut
= (Stata or forsign coontry) 22. If death was due to external causes, fill in the followlng:

(a) Accident, suicide, or homicide (specify).
(3) Date of occurrence.

() Where did injury occur?
(d) Did injury occur in or about bome. ot farm, in indmtrin.l plaoe in publlc phcg?

(Specify type of place)
(#) Means of Injury.




STATEMENT BY - LICENSED EMBALMER

I hereby certify that the body whose name is récog'ded t.;n the reverse side of this certificate was embalmed by me,

- Registered-Appremntice NoO

v&&rkir}g under. my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW
the above constitutes grounds for revocation of hcense }

If th.ls body is not emhalmcd, fact should be BO stated above




