WRITE PLAINLY—USE UNFADII:Ig, BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMﬂm ‘JUN 1 0 1% URI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BuUREAU o THE CENSUS

Registration District No._. .. e

Primary Registration District No.— ...

19563

State File No

i

1001

Registrar's No.x

1. PLACE OF DEA
. Blehanan

() City or town. Ste Jo Seph
(11 outaido city or Lown limits, write “RURAL" and name of township)
{¢) Name of hosgi:tal or institution:
Konsas Ave, /

(lfmt in hoapitol or institotion, write atreet nomber or lacation)
(d} Length of stay: In hospital or [natitution

45 years

{Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED;
{a) State. Miaaouri
St. Joseph

(It outeide city or town limits, write “RURAL")
608 E. Missouri Ave.

(It rural, give location)

() County. Buchanan

{c) Cityor town

(d) Street No.

2]

years, months or days) {¢) If foreign born, how long in U. S. A, ? yeara.
3. (¢) PRINT MEDICAL CERTIFICATION
"FULLNAME. Maoods Jﬂnﬁ r.ing__ oo sttsesones :
Sp 20. DATE QF DEATH: Month Hay day.._ 2 50
3. (B) If veteran, 3 () Sociej ity vear 1941 o, mimte 99 D
name war, No.
/ 21, Ih {y that tte_uded r.he- J
5. Cola ) Single, widowed, married, é t 1
Female {fhit 2 , widow g ““' ° — 55 =i
4 SEZ. St d'l md'_'__"'-" -t thﬂt I1 saw héén.hv: on

6. () Name of husband or wile......
Sammel 5, Spring

6, {¢) Age of husband or wife ff

allve . _years

and that death occtirved oo the date and hour ntated abave.
Duraiion

Imm#diate e of dn'h i
LN

7. Birth date of d a__dJan. 17, 1875
{Month) . {Day) (Year) .
8. AGE: Years Months Days if less than one day Due to. W /Qm# %%Afm
66 3 22 |}
: hr. min > — a l‘ I

- 0 : ne to : L,

9, Birthplace Cldy (lount.‘f mB Sourl 0 . “ ’l ‘j
{City, town, or county) {State or foreign country) v

10. Usuat occupatlon Housewife.

]

11. Industry or business ONTY1 home

{12. Name__82C00 Noth
13. Birthplace Germany

=1

=

=

E 14, Maiden name. l&a
s{

=2

4

(Siate or forelgn country)

Unloiown q-

' {City, towa, or count) (Stave or fareign country)
16. (o) Informant. MIBe David Habluetzel
@) Address_ 619 E. Kansas Ave.

iRy 12, 1943
O e W B

(¢) Place: burial or mmﬁonW
-,
8. 0 S e g LS e

(&) Address.

19, )L:Z/Y/f “Lom M)’Mm(

(Dnur ived local registrer) { Registrar's signatare)

wn. w ecounty)

15. Birthplace.

Other conditions.
(Includ within 3 months of deeth)

v o PHYSICIAN
i'd(‘)»’i}- n?r_pr:;'f?;nq ol
Underline
the cause to -
p— which death
Of autopsy. hould be
charged sta-
tistically.
22, If death wan due to external causes, fill in the following:
(a) Accident, suicide, or homicde (speciiy}
(3) Date of occurrence
{¢) Where did injury oecur?.
(City or town) nty) (State)
{d) Did imunv occur in or about home, on Iaxm. in indus u!aee. ‘in pnbhc place?

of place)
Means of anury

(M, D.or ogerM

pacify

J)
While at work?,

(Licensed Embalmer’s Statement on Reverse 3ide)

23, Signature.. 4
Add M__ Date_signed? 2/ -45¢

Y

Al




-

i

+
+

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose rame is recorded on the reverse side of this certificate was embaimed by me, or by5/9/41 ____________

, Registered Apprentice No

Signedévé'é %4/ : ‘ o

Licensed Embalmer No.9276

working under my personal supervision.

P.O. Addras-.--...St,...Jose.ph. ..................................

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.




