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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS .
FILED NOV ;4 1944 STANDARD CERTIFICATE OF DE-ATH State File No

Registration District No. s e

- *

MISSOURI STATE BOARD OF HI.:'A'L:I'I-I '.; 4 3 2 4

Primary Registration District No..._.j;Q..Qi..._... Registrar's No..p ;.r. g ﬂ R

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

(a) County Bue nJ - (e} s:m__NLiSSOuI_'i (%) County. Buchenan //
(&) City or town ot oseph m"‘ 2 4
(If outslde city or tows limits, write “RURAL" and name of townghip} (¢} Cityor town St - Josa ﬁDh /
{¢) Name of hospital or institutlon: é"mmdu ofty or town limits, writs “RUHAL™
3402 Penn St, / @ sweetno.. 0202 Penn Street 7
{If not in hospital or institation, wri:? atreet numbe:ﬁx locution) {1¥ raral, give location)-
(d) Length of stay: In hoapital or institution one N
h (Specify whether || (¢) Citizen of foreign country? O ‘_/' }Yes or Na)

In this community 30 years.

years, months or dayi)

If yes, name country

MEDICAL CERTIFICATION

3. () PRINT J hn P k di
LL NAME . J O arker Goldlzen
:U(b) T ver 3. & Social oot 20. DATE OF DEATH: monn.OCEODEY 0 11
. veteran, . (e i urity ;
name war None No ? year. 1941 hour 3] mmute....__.g_g. ?
21. I hereby certify that I attended the dece A
5. Coloror 6. (a) Sinxle mduwed married, ‘i

. s Male /. ,,,,White‘

[
6. (b) Name of husband or wife ..

19 I

—————————— that [ Jast saw h_i_x_r.l_ aliveon.....
6. () Age of huuband or wife it || and that death occurred on t|

. Duratic
Emma Goldizen e.... ___________ ears || Immediate cause of death JollEmetmtie? VM _Audimty ¢ :amn
7. Birth date of dccea,sedsept emb er p S 2 'L 1 855
{Month) (Day) {Yenr)
8. AGE: Veata Months Days If lesa than one day
89 1 9 R ¥ S . .1 | % ¥ — . v
/ Due to. b
9. Birthp Cedar Haplds Iowa ,
{City. town, ar county) {Stata or foreign country) " SRSty -
. Oth ditions .
10, Usualoccupation 1€ L1104 _Laborer A s e e e / e
11. Industry or business_.. L.Ha. Nold. Lumber.....C..Q.A........_.....,... ) ] I -—/ PHYSICIAN
Major findings: H"w —_—
g{ 12, Name..........} GQQ " GQl d.j- zen. . ? Of operations...=w : I - Underline
b= A
P WES Birthplac&..Unl({nﬂmn._......m.iw....m . (Swﬁn'}fdnoxmj_. the cause to
H WO, o unty, tate or gn country, —

5 14. Maiden name. Cﬂfﬂ{ﬂéwn 2 Of autapsy :;acl":clg stha(3
E9 15. Birtplace... UNKTIONN / Unknown — . Hetiealy:
5 (City, town, or connty) {Stata or forsign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant.. MI’S. Emma Gol

di Z en {a) Accident, suicide, or homicide (specify)

) Add,,u3402 Penn St.

St.Joseph,Mo, || ® Dateof occurence

17. (0} ,...B.u.r lal.. oo " (B) Date thereof! Oct.l4, ‘5 1941 () Where did injury occur? {City or town) {County)

Burial, cremstion, or removal)

{¢) Place: burial or cremauou.m t L ora.

18. (o) Signature of t’une directo:

nion St. St.Jose

(Statn)
(Year) i (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Spocify type of place) .
¢) Means of injury....——— e

(Mom.h) {Da

Cemebeny

rane While at work?.......

Q..

st it 4G

" 1, 3 ____'__‘
et 23. Signatu .'7;—,"( R AT T {8 D.bro er
TRegiatrbr ulmnui_ML- : : Date signed. =7 =

>3 “s

{Liccnsod Embalmer’s Statement on Rove-ru Side)
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(SIS b W J\ ' ‘ :

STATEMENT BY LICENSED EMBALMER

rey =

.

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

........ , Registered Apprentice No.
working under my personal supervision,

weare - /
' Note: The above MUST ‘BE SIGNED BY THE LICENSED F.I\lBAL]\‘IER in his OWN HANDWRITIN (Failure to comply w|
the above constitutes grounds for re‘v'ocatton.of license,) ~

H this body is not embalmed, fact shou!d be so stated above.




