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

DEPARTMENT OF COMMERCE

BUREAU‘:J‘FOTHVE C;NSUS 194.1-

Reglsfm ‘on Disttict No.......

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nol..OQl ......

Stale File No. "; 4 3 :‘; 7

Registrar's No

1. PLACE OF DEATH:
Buchanan
3t. Joseph M!

(I outside city or hn:m.s RA‘]
(¢} Name of hospital or mstltution‘oﬂ

{a} County.
(&) City or town

hma if zulrn-hip)

2.’ USUAL RESIDENCE OF DECFEASED:
(@ Staeri:3souril

St.

Buchanan //
/

(&) County.

Joseph,

{if gutaide city or town limits, write “RURAL")

{¢) Cityortown.

(3.319 Pacific St uI‘s OMe | & sreetmo.. 1319 Pacific St, 7
not in bospital or institwtion, write ltru(mgber or Iocnuon) {Ifrural, give looation]
(d) Length of stay: In hosapital or institution yﬁ'argp;“ e © Cis . ) NO p o)
¥ W G itizen of foreign country es or No,
In this community. '7 O years,
yeurs, months or days) 1f yes, name country
o < MEDICAL CERTIFICATION
B RIS William I'. Riedal Oct 29th
- 20. PATE OF DEATH: Month bt day
3. (&) If veteran, 3. (¢) Soclal Security 1 4 2 1 5 P
name war P]'One No NO ne Year. houyr. minute M
21. I hereby certify that I attended the deceased from....... _1 -14. '* ]
5. Color or 6. (a) Single, widowed, marrled, 19 T B - W 2 Q 19 *j
N 1 _ D L DR 7 S 1 . N 0. SO
a sex. Al e{) retiiite avorceaBingle fI -0 ast saw b =E1 ative on L0 - 2.7 AR
6. (5) Name of huaband or Wife..... ..o 6. (¢} Ageof busband or wife it || 2nd that death occurred on the date and hour stated above. Duretion
alive..ooeeo _.years || Immediate cause of death
7. Birth date of deceased MR L CLL 30 1859
(Month) (Day) (Year)}
8. AGE: Years Months Days If less than one day
82 6 29
hr. min
5. Brmpnce J€Lfersonville /. New York..

{City, town, or county} {State or foreign country}

10, Usual ocenpation__ R€LITred Printer
11, Industry or b Unknown
o
4 {12, Name...lX€derick 'Riedell .
51 1. minnpiace,. UNKDIOWN ‘Germany
i WD, QF, CO ) (s or [oreign country)
E 14. Maiden name. ﬁf&tﬁ-’%r E o'}n{bﬂe e * Y
E{ 15. Birthplace... UNKNOWN Germeny
= {City. town, or county) " (Stats oz forefgn country}

16. (g} Informant/L1" 3. a.. “’I‘ﬁ.nk Coots —
® AddreesBQa._.Gﬂ.rdﬂn St. St J_Qﬂ_eph Mﬂ .-
17. (2) Burlal ) Date thereof QG L o 21 5.1

{Burial, cremation, or removnli {Month) (Da

35 (Yn.r)

(¢} Place: barial or cremation. .. .2 Y. . T2

18. {(a) Signature of funera] direct I/ ZEASEGdl #T ¥
) Addrestk SOC )nion Str,
19. ¢ £.30./9% © X

Other conditions

oo
(Include pregnancy within 3 montha of death)
< P . PHYSICIAN
ag{ oge;:txi.;\.ns - 1 ,) Pt 8 !

: P I 1) A tl:'lUuderIIl:uz
e Calse to
| 'which death
Of autopsy. ahould be
charged sta-

tistically.

.(c) Where did injury occur?

(D-urmvod el registrar)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

() Date of occurrence.

{City or town} County) {Staze)

(
{d) Did injyry occur in or about hmﬂ?n\f\arm. in industrial place, in public place?




STATEMENT BY LICENSED EMBALMER

I hereby ccrtify.that the_body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... eeeeeemeeeeeee e

} , Registered Apprentice No,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRI'[ZIN
the above constitutes grounds for revocation of license.)

If tlna l;ody is not embal_t'ned, fact should be so stated above. .



