. No, 2
—1-4-41
5-17-39
'] 26390

/]

,——

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F COMMERCE
Wfﬁgﬂ@#ﬂi%ﬂ’m,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...

Slate File No.

31044
10_01 ..... Registrar's Now.sois:

1. PLACE OF DEATH:

{a) County__... ..._._Alfhana n - "—"
(4} City or town St. Josenh LA d.
{if cutaldes city or town Yimits, writs "RURAL" and nams of toweship}
(¢) Name of hospital or 1nst5tution s
905 _N..j th.

(i not in lmspn.al or ieatitwtion. write atreet Aumber or locatjon)

(4} Length of atay: In hospital or institution

Q47
2, USUAL RESIDENCE OF DECFASED:
Mo, (b) County Buchanan / /
St.. dosenh - .

(£ outside city or towa limits, write "RURAL"™) 4 7’

905 _N.1&th.

{If rural, give location}

Na.

{c) State

{c) Cityor town

(d)} Street No

(Specify whether Citizen of forei try? ¥ N
In this community. 68 Years pocty o G OTEIgn Couniry {Yes or Nao}
years, moaths or days) If yes, tame country
MEDICAL CERTIFICATION
3, (a) PRINT
FULL NAME ... PHILIP _SCHUNDER . e 20
- 20. DATE OF DEATH: Montn SER% « _ cay.
3. (b) If veteran, 3. {¢) Social Security )4_ A
None No.DOMLE R ipute P
name war. e, S W S
21. I hereby certify that I attended the dece: from...
? 5. Cnlua;ll:li ¢ 6. (o) Single, m’sdriwed. nia.rne}i’ oL 2.7 19%{‘ gf?i__ -4
4, Sex._m..a-_lﬁ ...... 1 race...i= e..... dile’Cﬁd......_..g.g.....g-.—u-. that I last saw ﬂ_m alive on, —:30 - q/

6. (b) Name of husband or wife_._ . 6. () Age of husband or wife it

and that death occurred on the date and hour stated above, .
Duration

alive .o, .years Im?te cayse of d-nt‘h
=
7. Birth date of deccased... 1IAY 13th. 1263 m ; Zty
(Month) {Day} (Year) — /P—
8. AGE: Years Months Days 1f less than one day

hr. min,

73 4 17 |

Germany Y

{State or foreign country) - .

9. Birthplace_ AKX NOWN

(City, tawn, or connty)

Plasterer.

10. Usnal occupation

-
[~

. Industry or business

{12 Name...... Schunder .
13 smhplmUnkngm,________________;_ Germany ¢

ity, town, m' eounty, tﬂa or foreign country)

14. Maiden name...... 53, nﬂa ar,. ie DQr ....-
{ Unknown Germany &

{City, town, or county) (Siate or foreign countsy)

16. () Informant........ Mr's S Ne.llke Abbey
@ Address QD _Maln St Joseph,

1. (a) Burial (5) Date thereof.. ::.'-2--_1,.1 .

{Burijal, tremetion, urremvnl) {Month) (Day) {(Year)

© Plzu:e burial or cremation Mt . Mora Cemetery

18. (a) S:gnature of funeral director. LB;EM‘A\] &: 5QN INC.,.__
J oseph,ao.

19. (a)ﬁw ) .

Dats ranel regntra r)

15. Birthplace,

MOTHER FATHER

Due to /T r
Othercondhinn.: W -
{Include pregonancy within 3 months of death}
) ) PHYSICIAN
Major findings: W —
gfr npermgif-m- Q'-—
. B . hUnderline
thecauee to
"Z - _5_- — 'which death
Of - autopsy. v should be
. charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(%) Date of occurrence
¢) Where did injtry occur?
@ sy {City or wwu) {County) (S1an)

Did injury occur in or about home, on farnt, in industrial place in public place?

(d}

of place)
Mezans of injury...ee.—.

?. _ ~ (Licensed Embalmer's Statement on Reverse Sida)

4




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,.acty

7 o -3‘ & - 4 ,/ " ' , Registered Apprentice No.

working under my personal supervision,

jxcensed Embalmer No... \3 3 ...................................

T | | | | P. 0. Addiess s %——-—4—*3\ Va4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANBWRI%(FM]M to comply witl
the above eonshtntes grounds for revocation of license.)

If this body is not embalmed, fact should be so tate_d above.




