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WRITE PLAINLY—USE UNFADII':I};'BLACK INK—MAKE A PERMANENT RECORD
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HLLED JUY 19

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

19613
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85 STANDARD CERTlFICATEI 8F DEATH Siate Fite No
@ 0
Registration District No..— Primary Registration District No. ._..*..Q_’I_ Registrer’s No.._ s} ﬁ 13
1, PLACE OF DEATH, B'uchanan 2. USUAL RESIDENCE OF DECEASED: //
(a) County. 3 Mi ssouri Buchanan /
® City or town St. Yoseph (o) State ) County .. v
(If cutaide cf limijts, writa “RURAL" and f townahip)
() Name of hospa lor lns.m::un; oo e, e B {9 Cityortown St. JOSB}]}J
gr L H111. Ave .+ (Home / o {17 autaido city or town Gmits, write “RURAL~}
([l nnt in hospital or inatitution, write street number or l.!on) 511 Ki’i i Hill Ave v
{d) Length of stay; In houpital or institution . Bbmipsinslems © || () Street No < e :
47 year 8 " (Spodrv whetber {1 (If rural, giva lpeation) 0
In this nity_.. 3
" yoars. months ar dave) () 1 forelgn born, how long in U. S. A2._27_Y8ars years.
MEDICAL CERTIFICATION
s @PRINT  Tda Buckley
20. DATE OF DEATH: Mouth.........;...cﬂ.«m.....day
3. (8 If veteran, 3. (9 Sﬁa.! Security
name war. No No. one %ﬁi m!nutega_____
21, I hereby certify thatl a
/ 5. Color or . 6. (7’51::;1:. widowed, maried, || Y o ;? 2.6 19
4, Sex Fe race, e divoreed...2000 M :.....!..j'...?g.mm that I last W 19 __;
6. (b) Name of husband or witehBOMES 6 (1) Ageof tpigund or wifeif and that death occurred on the date and hour stated above. Duration
ali yeara}] I te cause of deat! 4 SV F—
7. Birth date of deceased July 6 1884 / W g_m
(Month) (Day) {Yeur) iy ,
8. AGE: Years Months Days If less than one day Due MWWM _____
56 10 | 20 || (
) to. .
9, Birthplace. s Gemaw 4 T 1 [\ /
o (City, town, or county) '(State or foreign country) - ||~ 7
. 1 HO‘llSB Wife . Other conditions. Q_ J’
10. Usual occupation : : . (Include pr within 3 moaths of doath) v
11. Indastry or business_HOM® S— PHYSICIAN
g 12, Name Jol_m.Krg.tger e, _ , “{;}' i A SER S
2\ 13. Birthplace ° Germany A_ ﬂ;;.:-; ‘3; ,Eé
. eal
E{ 14, Matden name ﬁtﬂ;&a Hﬁf'tz (Btate or foreiyn country) Of autopay_-_: ‘ : . '--:ld:h-%l.::!ﬁd.at-
- . - N s v.
= 15. Birthplace (Ciey, tmm. o coanty) (State or frelgn cotmtry) || 22. If death was due to external causes, fill in the following:
16. (o) Informant..... Theomas Bucquy (Husband) 3 (o) Accldent, suldde, or homicde {specify).
Date of occturence
® Addmm-giloé_ﬁng_m_he : ®
Burial 5/28/41 () Where did injury occur?
1. @ (® Date thereor Crpopr=y T T
- (Burial eremation, er removed) ) 1_("”) (Day) (Yeur} (d) Did injury occur in or about home, on farm, in lndnnrial place, in publlc phne?
. (¢) .Place: burial or cremation / . 1
18, (2) Signature ol fl.mcral directoug I mﬂ‘;gt wark? (M"(‘:;'ﬁfe;:;d hﬂm -
(d) Addreu........,.,.._.._,,, Ty / .
23. Signatore (M. D. orethes)
19. (a), .
Ad Date - y I

N (Licensed Embalmer’s Statement on Reverss Side)
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el e STATEMENT BY LICENSED EMBALMER "
I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by_
- 1 R
. - My.self * o, Registered Apprentice No.
working under my personal supervision. . . / o

f (. PO Addrmﬁﬂ&i Pryor.Ave.,. St..do
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lns OWN HANDWI{ITING (Failure to comply

-

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above.
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