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

DEPARTMENT OF COMMERCE
Btmmu oF THE CENSUS

FILED MAY 6

Reg:slratmn District Ne. __g

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ool

13786

¥ée-
Yl 4

Sinte File No.

Registrar's No

1. PLACE OF DEATH:

(5) County Buc hanﬂ n

St. Joseph

(If oulaide city or town lim(ts, write *RURAL"™ and name of township)

(¢} Name of hOSPiwégg‘ ﬁurﬂé’gn Street /

(I not in hospltul or institotion, write strect number ar Jocetion)
(d) Length of stay:

%) City or town

In hospital or Institution. o

50 years

{Bpecily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ State_.. Migsourt @) coumty_ Buchanan  / /.
St. Joseph /

{Ef cutaide clty or town limits, wrize “RUAAL™)

923 Green Street

(If rural, give location)

{c) City ortown

=

(d) Street No

2

years, monihs or days) {e) If foreign born, how long in U. 5. A.? Na. Vears.
MEDICAL CERTIFICATION
RN Winfield: Scott Diller
L. NAME infield: Sc
FULLN 20, DATE OF DEATH: Month_ ADT1L day 2bth,
3. () If veteran, No 3. ::) M—W%B].l year 1942 hout. 6 minute_. ;50 JAaMm
war, [+3
i 21. I hereby certify that I attended the deceased from g by 2
5. Color orhit 6. (a) Single, w‘i}lowed. n'iarﬁad. 19.92, to a,!_m_v( 19.% .
4. Sex male ’\: race W 2 divom!""%;}:"—g‘m that Ilast sawh_3I1 _aliveon M”‘""-/( 2 é— 1955
6. (2) Name of husband or wife_ . 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Nettie Dillerx alive ... M= .. vears IW[ death
7. Birth date of deceased May 24 1880 M =< Cm.f?t/‘ XA
{Month) {Day) (Year) >2 LD A l { 1« . i ;
I4
8. AGE: Years Months Days If less than one day Due Lo......&...(r‘k::z—_.__f 4 S _._:Z..._._....
61 11 1 br. min -
e ~ Due to L-/
5. Bisthplace JAVETTFY Z. Ilowa _
{City, town, or county} {State or foreign country) l/
nan Oth diti rFa
10. Usual occupation Sg.l es (Inclode ragaancy withia 3 menthe of desth)
11. Industry or busipesa ?OCGI',')I ] . ; ) PHYSICIAN
E‘ { 12, Name___ Sylvenus K. Diller Majer fndings: v / 4/1) o
nderline
5 L1, Birthptace Unknown anada / the canse to
S fared W ea
2 1 sion e ESERAE MRtz o@f T | o anoer s
: Unknown Iowa tistically,
§{ 15. Birthplace / 22. If death was due to external causes, Gl in theyuowins:

w:. tawn, ar county} (State or forelgn country)
16, {a) Informant__£ 7 M“"‘ AM e

) Address 923 Green St. St. Joseph, Mo.

17, (@ . Burial ) Date thereat A== 0=1942
(Barial, cremation, or removal) (Month) (Day} {Year)
(¢) Place: burial or crematio Ashland Cemetery

18. (a) Signatare of faneral di.;mu:-&#
®) Address_13th. & Faraon St., St. Josd, Mg
M“'L/

19. (a) o] ""—'L (1))

(Registrar's siagfsturey/

{Dataroceived local registrar) '

(6) Accident, suicide, or homicide (specify)
(8) Date of occurrence
() Where did Injury occur? e

(City or town) (County)} (State)
{d) Didinjury occurin or fyut home, on farm, in Induatrial plxu;e in public place?

(Specify type of place) ’ Q
While at wofk} Means of Injury

23.” Signature WW \/({VM (M.D.or oth;_w
Gt e, (s Nflaa th Nes Date sigeea F/24702.

Address

=1

(Licensed Embalmer's Statement on Reverse Side)
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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, or by

, Registered Apprentice No
working under my personal supervision.

Sk Licensed Embatmer No...... 3300 Hissouri

P.O. Addras_..__.___S..'G.._____-I_Q.agp.l.l.....M.i.aa.qn::i, .........

- Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITINC (Failure to comply wit
the above constitutes grounds for revocation of license. )y ¢

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

P




