FTRil JRIY AV (544

DEPARTMENT OF COMMERCE,
BURBAU OF THE CENSUS

Registration District No.........ﬁ:s. _______

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi.oomim

State File No.
Repisirar's No......._, - .. 2_

1. PLACE OF DEATH:
(a) County_. Buchanan
() City or town S+. Joseph
{[{ autsids city or town limits, write “RURAL" and name of township)
{¢) Name of hogpital &;r inatitution:
2 g) mond Street
(I notin bospital or institation, write street number or location)

(d) Length of stay: In hospital or institution [

2

i

{9pecify whether

)2. USUAL RESIDENCE OF DECEASED:

@ State...Missouri . . @) county__ Euchanan

St

Jogaph
{If outside city or town limits, writs "RURAL")

2816 Edmond Street

(Lf rural, give locatioa)

(<) Cityortown

(d) Street No.

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

In this community., 3Q.years ~ 5
years, months or days) {e) If foreign born, how long in U. 8. A.2......... 9 —— .. YEars,
- MEDICAL CERTIFICATION
3. (a) PRINT
FOLLNAME . Poris Anna Albrecht
20. DATE OF DEATH: Momh..DECEBmMbEr 4, 20
3. (b) I veteran, 3. (¢) Social Security year 191{,0 hons 12 winate. 1O Ds a1
name war. none No none
21, I hereby certify that I attended the deceased (r 52‘-& v
5. Color or 6. (g) Single, widowed, married, 19$Qt mu.g'l:&c.. p,_ (=3 .19
sex_female white divoreed_Widowed ° - ff(?
4. Sex race. voreed S| that Tlast saw b QX aliveon.... ..., 19.80
6. (8) Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
William aliVemnn e years
7. Birth date of d i Augusat 27 1850 /08
{Mosath} {Day) (Year) ——
8. AGE: Years Meonths Days If less than one day Due to. "i = 4
90 5 2 5 hr. min i "’ ¥
G Due to.
9. Birthplace Unknown ) ermany J - ]
{City, town, ot county) - {State or foreign countrz)? ¥ [ a“myzz- It
R Other condition: _— a~
10. Usual occupation at home - o il (Zoclod within 3 montha of deet®} —_—
11. Industry or businesa Foo ' PHYSICIAN
E 2. Name._ Unknown Schultz . . l:' Malor ﬁ"pﬂ:gm M BRI B
. ) Underline
2 1. mirthplace...... Unknown Germny _ ¥ the cause to
e U( jt¥, town, or county) (State or foreign coontry) of W_ :v;nchﬁubth
g { 14. Maiden name nawn autopey ould be
- . tically.
irthpl Unimown Germany s
£ 15. Birthplace 22. 1 death was due to external causes, il in the following:

(City. town, or cgunt: (State or foralgn country)
A A- f WM z

st J/Joserh, Hissouri
u)nmemuumggﬁgﬂ_i 21940

(Month) (Day} (Yeer)

16. (o) Informant M

) Md_m,2816 Edmond 3
burial

{Barial, cromation, or remoral)

Sty JOSSpR,”

17. (@)

vl B
18 (c) Signature o u.uer:h! director, =
@) Address._ 1302 Faraon, St. Jose Miss i
19. (s A ZLTYD v X
Date received iocal rogistrar) { Roglstrar's dgnaturs) A .

(s) Accident, sulclde, or homicide (specify).
(B Date of eccurrence
(c) Where did Injury occur?

{City or town) mrfCoul.y) {Stata)
(d) Did injury occur in or about home, on fnnn, In ind al place, In public place?
,_
-’ (8pecily type of place)}
While at work?. ’( ¢} ﬁeam ofigjury_. .

(Mnu.-_l_

Date dgned [2-¥/-§ O

23. Signature g

Addren825 Charlea Street.,

(Licensed Embalmer’s Statement on Roverso Side)

St. Joseph, HBsourl
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r;ebordeci on ﬁ:he reverse side of this certificate was embalmed by me, or by..... .. ......

Regmtered Apprentlce No

working under my personal supervision, .. A ji J
b T ) a ' - ‘. - Slgnﬁd . /%%A ot e

ol P Embalmer NoMQl!'lszf .............................

o L e L e “‘ : : poAddrﬁs _ St. Joseph hlssouri

Notei- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F mlure to comply

the ubove conshtutes grounds for revocation of [u:ense )
If t.hls hody is not embalmed, fact should be B0 stated ubove.
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