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WRITE PLAINL;Y—USE UNFADING ‘/BLACK INK—MAKE A PERMANENT RECORD
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FEB 14 1941

DEPART T OF COMMERCE
BuRrgaU of TEE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1833

Stgte File No

Registration District No._..._...ﬁﬁ.____. Primary Regictration District No.__-!;QiQLl_:._. Registrar's No, 6 3
t. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED
(a) County. Buchanan Mi i I Buchana /Y
(8 City or town___St+_Joseph (a) State...ni880Ur () County . SWCNENAND
(It ontadde city or town limits] write “RURAL" and pame of townahip)
{¢) Na spigal tytion; Clty or to St. Jos Bph 7
mig f& % ?‘“. ¥ Street / (¢} Cityortown {1t outside city or town Limits, write "RURAL")
(If oot in ho.piul or lmtltullon. wrile street number or location)
(d) Length of atay: In hospital or institution L {d) Street No.o.._... 161_% Hi ﬁ"hlV *
[d {Specily whether i “{I rural, give Jocation} [¥
In this commonity.... Li '@ -
yoars, montha or days) {e) If forelgn born, how longin U. 8. A.? f il Years.
MEDICAL CERTIFICATION '
3. o) BRINT - Charles Sauer J 14
20, DATE OF DE;;TII: Month Y BNUE TY a5y
3. () If veteran, 3. () Soclal Security 1941 . 9 ' 20 De
name Wwar. o Noe. 9_1_.—’1&—592_’{ year. our. minute
21. 1 hereby certify that I attended the deceased from
male 5. Color or 6. (o) Single, :ﬁd?ﬂ ;na.rried, e @ 1929, to Farcr. [/~ " _ﬁ_l_ 7
4. SexniT. race.. - / divorced.. .2 lm e ] that Thast saw b ..%E.. alive on......... Je25 - 19..£...,
6. (b) Name of husband or wife... ... 6. {c) Age of husband or wife if || and that death occurred on the 2 Duration
Fain
Margaret alive. 86 vears }| Immediate cause of death : .
’ - —
7. Birth date of decensed,_OChober 9. 1873 . s
{Month) { Dy, {Yeas)
’ -
8. AGE: Years Montha Days If less than one day Due to_. Z)._. "‘:P‘[‘Lfﬂ_, =g ereta - dg"‘.’"‘e—’
67 2 25 4@ CoXanel o4 71
SRR .} A min, PS_ -
Due to -
o. Birthplace__St+ JoOseph Mis=ouri A ) 7 eV
. T " (City, town, or county) © 77 "(State or forelyn country) U
10. tlsual pecupation Retired ) . . Othereondltinm .Qdsz/ké-t—'t""") J—U Ve f
g (Inctude pr -nuuné‘ bs of death) / [——
11. Industry or bmine.n_.;&.'_ﬁ.S_S_n_Bn — PHYSICIAN
E 12. Name.. 3 11dam. Saner o - o [t R, —
- ' Underll
# 13, Birthplace lgnknown Germny 4/ " ";,’,:“; ‘E-r* IEE
Clty, town, ty) (Bra fored, ln) e [wi eal
a 14. Malden name LORABE ooy Eberhardf oo Of autopsy. hould be
{ ,y . . g | w2
place... U 4 |d narn Y.
lg 15. Emh ST (City, town, or connty) '%ug“, gnoountry) [ 22- If death was due to external causes, fill in the following:
16. (a) Info }k !!g At X DD anp {0} Acdddent, suidde, or homicde (specify)
(& Address 1814 Highl St. Joseph, Mi saouri (#) Date of occurrence
1. @ burjal’ () Date thereof Jjn.__lé_r (e Where did fnjury occur? Trpr— o 5
(Borial, erematien, o Ashland C h‘i"""”) (Day) (Year) () Did injury occur in or about home, on l':rm‘.'!n ind: p?:;)e. in pubflc“p‘l;)ae?
@ “ﬁl or “m sn lan emelery r"‘" .
St. (Specify typeof

18. (o) S.Ignalu ol'l'u

5’3 S ouri;%%!?a““g ;Q
Y Adaresn. 1502 Faraon, St. Joseph, Midfouri

Lo tgeti @

Date received local registrar)

19. (o .
{Registrar's signatore) ~Sd-

place)
Wﬁnt work? {¢) Means of Injury.

SO > o7 TS S - 2 ]
Address_223 North 7 St. Joseph pye cd........w...

(Licansod Embalmer’s Statoment on Roverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

.working under my personal supervision.

Mo. 4154

P. O. Address 3'0- Joseph, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ecomply wil

. . Licensed Embaimer No

-1 the above constitutes ‘grounds for revocation of license.) .. '

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




