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9 BLACK INK—MAKE A PERMANENT RECORD

. WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE

MAR 11 1943

Registration District No.._ 1....

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...!.vn_{.}.f

State File No 6 2 3 1
Regisirar's No._'__._lﬁ_ﬁ:_,-m...

1. PLACE OF DEATII;

{e) County......Buchanan

2. USUAL RESIDENCE OF DECEASED:

19. (w/0/¢"" ®

crematbos_Merigrial Park Cemetery

” ose“ﬁﬂlo igsourl * '
18. (s) Slgnat o! fugera! director
® 1302 Faraon -:_ Sé, Jisenh: 3.‘5 zgoglri

{Dats rocrived local regitrar) €7 (Reglatrar's dgpature) © %

“Missouri Buchanan 7/
(% City or town......_.St.e. Jogeph (s) State () County.
(Ifnul.n!do city or town limite, write "RURAL" and name of townahip) /
{c) Name f! husﬁit or insututlou (¢) City or town St. Joseph >
orth Second / {If outaide city or town Jimits, write “RURAL") ]
{II nok in hospital or i write atreet ber or location) 1 7
(d) Length of stay: In hospltal or INBHERLION, covver o @ StreetNo.....1902 North Second
60 (Spacily whether {If rural, give location)
In this community. Jears N £0
. yenrs, mouths or days) (e} If foreign born, how long in U. 8. A.?2. 18 Vears.
MEDICAL CERTIFICATION
3. (a} PRINT
FULLNAME.... _John Barach
20, DATE OF DEATH: Monts_FE€bIruary 4., 8
3. (b) If veteran, - 3. :r) Social Security year. 19&1 hour 7 minute _g_. M
name war. [ 7. - = ¥ DO,
21. T hereby certify that I attended the deceased fro. -
ile 5. Colo;l;rte 6. (a) Single, widowed.ima.g!ed, 1M 4. to . el
i
4. Sex racd? di“mqj-»—n-aﬂr—x—--?——--- that Tlast saw b 118 _tiveo....... 2 .. & it/
6. (b) Name of husband or wife...._.___.___ 6. {¢} Ageof husband or wife if || 20d that death occtrred on the date and hour stated above. Duration
3 & ¥-7-1 .1 -} 2 ; R alive_..82........years|| Immediate canse gf death
7. Birth date of deceased_ LS UNEEL 3 1858 || .. W
(Month) (Day) {Year}
8. ACE: Yeara Months Days If less than one day Due t""‘m .. Mweidere ...
- s
82 8 5 hr. min A ‘ A y‘-’
y Due to &
5. Bithplace..Broglaw . . ... Gormany. .. _ . v i} -
(City, town, or county) M (State or foceign country} ~ || '.—'—"—' T T rm————— i ——
- , . Other conditf = 2
10. Usuai occupation Reti red - " (lnd:go o o within 3 hs of death)
1L Industry or business CRDinet Maker PHYSICIAN
& { 12. Name.....John..Barach : : Mast ﬁﬂﬁ%m_&zg_—_—h_;@;_; —
: ' s : : Underll
S 113 mirtholace...._Unknown 4 Germany ‘hﬁ‘éﬁﬁa“t‘é
. rd woic. [t
E 14. Maiden name UREaws <= {Btate or forclgn comntey) - Of autorey. “PULESF Llorrt B . b e ste
S{ 15. Birthpl 'Un-known . ﬁl Germany : : N tinticaly.
= ) . (City, tawn, o county) 7 {State or forelgn country) 22, If death was due to external causes, fill in the following:
16, (&) Tnformant:NMAAs {2 Y R e . (2) Accident, sulcide, or homicide (specify)
® Address 1902 North Second, 'St. Joseph,Mo.|| 5 Date of occurrence
17. (a)“ Burjal () Date thereot F@bs 10,1941 || (&) Where did injury occur? Ty Tr— o o
(Burial, cremation, or re (Manth) (Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in public p!ace?

of
8, of place]
Wh.ﬁeaat wark? (Spocify type of place) ‘7

{¢}) Meansof igjury.. . . &5

Addm__lzlﬁ_ﬂoﬁ‘h_irm&m Date s{medz____"fﬁ

{Licensed Embalmear's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 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

mbalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fadure to comply witl

the nbove constitutes grounds for revocation of hcense )
If thia body is not_ embalmed, fact should be so stnted above




