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WRITE PLAINLY—USE UNFADIN\F BLACK INK—MAKE A PERMANENT RECORD
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DEPARTL[{ENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No.

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regstration District No..ﬂi......_QMO_L_ ) Registrads o,

1816
46

State File'No

PLACE OF
1(a) County. WEHANAN
(b} City or town sT JOSEF’*

(If outaide city or town limits, write “RURAL" and name of tawnghip}

(¢) Name of hospital orimﬁtuﬁy STATE HOSP”—AL N0| a

(I ool in bospital or lmuln‘llnn. write strost 1a alout!on}

2. USUAL RESIDENCE OF DECEASED:
Missouri

P24

Buchanan /

2

(a) State (b) County.,

St .Joseph

(If outside city or Lown limits, writs “"RURAL™)

(¢) City or town

(d) Length of stay: In hoapital or {nstitution ays(smﬁ e {d) Street No... St Hospital(" ;-E%z:iv';"s: a.Q,MJTa &g)
whether . .
In this community. 58 :!Tears L4
yoars, months or days) {¢) If foreign born, how long in U. S. A.? — % N
: MEDICAL CERTIFICATION
3 o R E. 1da Salmons .
20. DATE OF DEATH: Month .ﬂj&.._..day
3. () If veteran, 3. (¢) Social Security
name war. None No one year / 7?'/ "'_‘“ ~ &IZE_Q .f? M.
21. I hereby certify that I attended the deceased from... o 7
cnx% or 6.4{c) Single, vl d, mmgd : . J _______ , ,9ﬂ.
a hite Tdowe L] ;
4. Sex F en 1 < race i 4 MO e ererrrsecs e || that 1 last saw h@#™, _ aliveon -~ resssrssssmrasaney I9ﬂ..
6. (b) Name of husband or wife...cemmececee 6. (€) Age of husband or wife if || and that death occurred on th and hour stated above. Duration
James Salmons alive___ Immediate catse of death=—% Qﬂaéz:éa ey
7. Birth date of deccasedA11EUS T 21 18’75 (Ceec Lo /e -
. {Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day _(6{
&5 4 20 b, i | _i%z¢2244di_m“"m.;ro
« ue to. £
o. Birtholee_DIUNSWick Missouri /N v P\
(City, town, or county) (Stato or forelgn country) l !} l \
Att endant Qther conditions. \

10. Usual occupation
11. Industry or business

John Pfluger

8t .Hospital 72

E 12. Name

%l Bommpee UDKDOWND *‘gSw itz erland

E 14, Maiden pame ﬂb%ﬁ fﬁ"}H e im (State or forelgn uum}
{ (5. Birthplace ULLEIIOWTL YSwitzerland

= {City, town, or county} * {Stato or foreign eoantry)

(@) mormambbulgeNe Salmons . 7
- Address. Industrial City, Mo,
Burial " & Daie hereofd ANt o 14 , 04 1]

{Barial, cremation, or removal) (Month) (Day) (Yems)
(¢} Place: burial or cremation Mt.Auburn Cemet ery

17. (o}

18,

{Include pregnancy within 3 months of dosth)

(a) Signature of funeral director. H.O. Sldenfgden & Som DWﬁ

o 802 Union St; %{g%"oseoh;liof
1 (“%{i%é%//' @ — Hegistrars o 5

'y PHYSIGIAN
Major findinga:
Of gperationa ]
o Underline
¥ frrenne—.-|the cOuse to -
lwhich death
should be
charged sta-
X tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suiclde, or homicdde (specily).
(&) Date of occurrence
(¢) Where did injury occur?
tawn) Coanty) State)

place, in nubllc plar-e?

{Ci
(d)d_DiEnwpu:m in or about home, nn fnm. Inind

(Specify type of place)
(¢) Means of injury.

at work?,

- i
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‘I STATEMENT BY LICENSED EMBALMER -
S
I hcreby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....; ......................
v "‘ VoY . , ‘ -

L4

, Repistered Apprentice No.

wbx:king under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above comtltutes grounds for revocanon of license.) - - _ .

..... -

. If thls body is not embalmed, fact shou.ld be so stated abave. : .
- i ‘\ - - N °

G. (failure to comply wit




