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

DEPARTMENT OF COMMERCE

BumeaU oF THE CHNSUS

FILED JUN 18 19

Registration District No...... 8.0,

MISSOURI STATE BOARD OF HEALTH

i ;‘9?
STANDARD CERTIFICATE OF DEATH s it oL,

Regisirar's No.ﬂ.ﬁ:.gé..smm« .

1. PLACE OF DEATH:
(2) County

Buchanan

{b} City or town Sai n

t. Josenh

(!fm:l.nda city or town Hmits, write "RURAL" and noams of tawnship)
(¢) Name of hospital or institution:

_223 Sonth 17th St. Nursing Home 7

{If oot in hoapital or institution,

(d) Length of stay: In hospital or institution

In this community Fift

write slrect fx“})s orﬁéﬁéﬂks

{Specifly whather

years, montha or days)

. . years
Erd LT

2. USUAL RESIDENCE OF DECEASED: / /]

(@) state. MiSSOUri ® comnty._ BUCh&DED
r

{¢) City of town Saint Tnﬂp‘nh s
r

{d)

(&

(1f outside city or town limits, writs “RURAL" “)

Street No..£03 _South 17th .5 Street

(#f cural, give locll.:on)

NO

Citizen of foreign country?.

{Yes or N_oj :i
! .

If yes, name country

Vol TaMEMAES, Maxy.....Alexsnder
3. (&) If veteran, 3. (¢) Social Security

name war

No

4. Sex..E_em_a_..l.e../_ ]

6. (b} Name of husband or wife......ccvmmvnececivennn

5. Coloror 5, {a)

Single, widowed,. married.

C&Em—i.t. ..e.... &wurc i n-gl e

6. (¢} Age of husband or wife If

20,

21,

MED[CAL CERTIFICATION

DATE OF DEATH: Month.../# - day_Ez..n._........_......._.......
--Yw—zw_u_hnm___ minutej a) M.

I hereby certify that I attended the deceased from.

—P WY ) _.,?4:14% _3& s 19
that 1 last sa alive on *4 ”‘?

and that death occurred on the date and bour stated above,

Duml:on
alive......... ..years || Immediate cause of death
2. Birth date of deceased. MBY. 30, 1862
{Month} (Dny) {Year}
8. AGE; Yearn Months Dayae If lesa than one day
79 1 1 2 7 hr, min
5. mirbptace. UKD OWD Germany

{Cliy, town, or county)

Houeekeeper

10. Usual occupation

(Stute or foreign country)

11. Industry or buziness.

—

12. Name__Alexander Sexrookinicx
13. Bm“ImUnknown

Germany &

14, Maidon mame (City. Frawﬁé-gb GO 1d(ébﬁ or foreign conotry)

MOTHER FATHER

o —

15. Birthplace .. ALK Q_‘ﬂlﬂ_. ..................

C.ny town, of county,

Germanv ~

wlmlr!)

16. (a), In!'urmantmrs. JOBGphine SlibOWB
@ address 1701 Olive St,

17. (@) -.._.-«...-ﬁ SO

{¥) Date :humMay z9 y 1945.

Burial. crematico. or removal)

(¢) Place: burial or crematio:

18. {a} Signatare of funeral di

(b} Address. 602 SQJ.] tb.

19. (@) % 2=, [
roeived local rctht.rlr)

Mt. O

(Month} (Day) (Year)

ER S e

Other éonditionn L/

(Include preguancy within 3 monthe of denth)

o F

: P— L WS PHYSIGIAN

Nl,ajoofr glp‘_g:ﬁgﬂ'“’l k/ 3{'! W X U:ﬂ.nne

e S

Of autopsy & :m::gs&e_
tistically.

22,
(e)
)
(0
{d)

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

Date of occurrence, IMI /
Where did injury occur? / /

(City or town) (County) (State)
Did injury occur in or aboutfiome, on farm, in industrial plane in publjt pla:e?

While at ?? }4 (B’_oc._“, 1m erm injury..K:..Lﬁ




' PP )
. ’ ’ R 4 ..
LR Y " Ao ! T e
[ ] .
oo b AR
MR IR “ '
. o
STATEMENT BY LICENSED EMBALMER
1 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 persoral supervision.

_ P. 0. Address-gF...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
' the above constitutes grounds for revocation of license.)

ilured comply with
- . ; : N : '
If this body'is not embalmed, fact should be so stated above.



