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WRITE PLAINLY—USE UNFA[&NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5996

State File No.
HEES MAR 11 194; T
Registration District No..... Primary Registration Disttict No.. 1 0 _._.._.__._._ Registrar’s No LS [
1, PLACE OF DEA.TII: 2. USUAL RESIDENCE OF DECEASED: //
{a) County. Buchanan i /
() City or tawn St. Joseph (M dan @ state Migsouri = ) county Buchanan

© N ¢ hos lf]oumda clil.yﬁor town limits, write “RURAL" aud name of township)
¢} Name of or institptions
issourt Methodist Hospital

{If not in hoepital or institution, writs street number or jocation}

{d) Length of stay: In hospltal or Institution...........£ . Yeeks. . ..
(Specify wlutlur

St. Jogeph

(It outaide city or town limits, write "RURAL™}

(¢} City or town

(d) Street No.....__._F.._SugQ_ﬁgﬂll....ﬁih;_s.txﬁej__wqm..o

(If rural, give location)

In this community. 18 yeers
years, moaths o days) (¢) If foreign born, how long in U. 8. A.? No. years.
: MEDICAL CERTIFICATION
¥ R NAME Elmz Caroline Sander
20. DATE OF DEATH: Month J€DIUBYY  day  18%the
3. (& :i:::‘::?' V/’ 3- g’i Sacial Security wear. 1 942 hottr. l mlnnte_._5.5__.._.P__l.M.
21. I hercby certify that 1 attended the deceased from
5. Coler 1?:{ . 6. (a) Single, widowed, miarr{ed. W e 1933 1o v ~ /8 1o% 3=
¥ b .
4. Sex.gﬁmal ...... meen i lE lechﬂd_._S_J.'.r_lg_e__ that I 1ast saw b % T aliveon A - g . 10.%. p
6. {¥) Name of husband or wife. .. 6. (£)" Age of husband or wife if || and that death occurred on the date and hour stated above. L
e alive. b years lmm?te cause of deal‘.h__._..m ﬂ"'?“i’; )
7. Birth date of deccased.. L 14 1898 &IL VY
Tonth) (Dray) (Yonr) o« v /
P o = & M"‘L—q
8. AGE: Years Months Days If less than one day Due to..7 &‘ / g"’@-‘%
Fal
43 6 4 hr, min h U
N ( “) Due to. =t
o. Birthplace_ANdrew County Missouri ./ <) T
{City, town, or county) (State or foreign conntry) D J
10. Usual occupation EEgi Stered— mrse Ot,(l!er‘nn‘nditin a" Co iy Ma ter-
. ¥ - within  months of death)
11, Industry or business. Public Health R
8 12 Name__ Auzust Sander P M“’“ r fndings:  Xlladisy M -l 1933 —
) y Underli
g irthplace Andrew County Migsouri m ’/ B 7141 [che cause to
& 13- Bin e hich desth
3 [ kad e
E 14. Maiden name w} 1nﬂlémﬁunse (Btata or nmk,) Of autopsy. 3"0“!‘1 be
1 -
EY 15. Birthplace. . UIKNOWH Germany ‘7“ . Ve
= 22. If death was due to external causes, fill in the following:

(City, town, onty)
16, (a) loformant %‘ . %" £

2 z -/‘ (Stats or foreign mnl?)
() Address_ CoOBhY, Migsouri

17, (@) Burial - (%) Date thereof. 2 ~ 20 -194

(Duria), cramesdon. or (Munu-) {Day) (Year)
{¢) Place: burlal or crematw
18. (o) Signature of funeral director.
(b) Address '3{.12 Farson St
19. - 20, J9Y2- »

While at W. & M §imm‘y Ao
e
23. Signature 'D 1 "W"ﬁ- g (M. D, or gther)

( ate recedvod local registrar) {Registras’s signature) -

(72

{6} Accident, suicide, or homicide (specify)
() Date of occurrence =
(¢) Where did Injury occur?.

{City or town) {Coanty) (Siate)
(d)} Did infury occyr in or abont home, on farm, in indostrial p!aoe in public place?

(Specify type of place)

Address Sb . _Joseph, Missourl,

Date signed¥=/9= 4"

7o

(Licensed Embalmer’s Statement on Reverse Side) )




b et aemem e e = TR

. © e i b - —

STATEMENT BY -LICENSED EM BALMER - : :

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

_ » Registered Apprentice No
working under my personal supervision.

»

mbalmer No.........4154 Missouri

P. O. Address S5t, Joseph, Missouri

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWBITING
the nbove constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be o stated above

(Failure to comply witl
3




