.‘J DEPARTMENT OF COMMERCE

MISSOQURI STATE BOARD OF HEALTH - 7 wF e

o | HEEFIR T8 J° rz STANDARD CERTIFICATE OF DEATH s rie o {2

yeira, montha or daya)

262 .
) 8330 Registration District No...ceciv.. Primary Registration District No....:-.;...;.{...g.g.—;!;... swn s —- . Registrar's No Vj 6
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
(a) County mc‘hanan (¢) State Missouri (b) County. BuChanE.n /
(B) City or town St s JQSSDh
3 (I outside city or town limits, write “RURAL" and oame of township) {c) Cityortown 5t. Jo seph 7
(¢} Name of hospital or institution: / {1f outside city or town limits, write “RURAL")
1358 Buchanen Avemue . /7. . (&) StreetNo...._ 1358 Buchenan Avenue R
(I not in hoapital or institution, write street number or location) (1f rural, give location) U
{d) Length of stay: In hospital or institution Not )
(Spocify whether (e) Citizen of foreign country? NQ {Yes or No)
Tn this community. 62 years

If ye e, nante country /

3@ PRINT  Maydpillian Joseph Andriano

3. (&) If veteran,

Indian War,1875

3. (¢} Social Security
None

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business

10. Usual oceupation...........

name war......0.. Ne.

5. Color or . {@) Single, widowed, married,
4. Sex male b race white J.dworced.......‘.i:‘!:g.gﬂgg..
6. {(¥) Name of husband or wife... eeeeeeeee. 62 (€) Age of husband or wife if
Elizsbeth Andrienc alive are

7. Birth date of deceased.....d STUATY 23 1855

" - {Month) (Day) {Yoar) .

8. AGE: Yeatrs Months Days If tess than one day
87 4 16 hr. min,
9. Rirthplace_.... Mannheim Gerﬂlan..‘{____‘?‘_
(Clty tawn, or L‘oum.y) . (swu ar foreign msntty) .

ince President . .-

First National Bank

(City, topq. :
16, (a) Informamm ,,,,,,,,,,,

i E 12. Name.....Henry Andriane .

"ZJ E 13. Birtholace . Mannheim Germany o
- {City, T OO State or foreign cou.ntry)

g ﬁ 14, Maiden name uCﬁf' %!ina Nej- £ 74

=

P S{ 15. Birthplace, mnhelm Germany

&= = or county) (State or foraign country}

=

&

B

) Address. 13598

uchanan Ave.,St. Jg 8 seph, ]_549_,
() Date thereof._D=12— 1342

17, (@) . Burial
{Burial, qul_lﬂnn

(&) Address. 1 .'Sth.

19 @ 3§ ’/3-'*‘!7’ O 4

{Month)} (Day) (Year}

orTemevak)—
{¢) Place: bunal or cremation.. t" MDI'& cemEtery
18. (@) Slgna.ture of funeral duectjm . f. il

& Faragn..t,JSt _Jase

{Dutareceived local registrar}

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month...... Ma¥ ... day 9th,
year. 1942 hour. ) 5 minttte._. 45 P? M.

21. | hereby cernfy that I attended the deceased fmmm ......... W ,

? = 19.4 30 m@mn Y.
that I last saw h.” 1 W aliveon..... gr!ﬁg’ < . 19,4 R
hou

and that death occurred on the date and tated above,
Duration /

Emmediate ca of death
zdmw oA Cturir
d‘@dw "’z; W7 A

Dueto

Due to.

——

O.thg-:rcm.'lditinns
(Inclade pregoancy within 3 montha of death)

PHYSICIAN
Major findings:
QOf operations
. - . o . . Underline
y the cause to
'which death
should be
charged sta-
tistically.

QOf autopsy.

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

{d} Date of occurrence.

(¢) Where did injury occur?
{City or town) {County) {State)
(d) Did injury oecur in or about home, on farm, in industrial place, in public place?

{Specify Lype of place) ﬁ
While at work? ..o {e) Means of injury.._......._._ -,

23. Siguatm-e_. _\( 3 .&MM Zﬂ @D ot other)_.. y

Addm}m W Date signed. A‘{.‘__‘fl'

/mj {Liceased Embalmer’s Statement on Reverse Side) hd %&
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. . . 4
 STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorde!d on the reverse side of this certificate was embr;\lmed by me, ar-—l;y-—' ......................
.......... ' , Registered Apprentrce No -
working under my personal supervisiup.
- Licensed Embalmer NOSSOQMiE.SDMi
) P. 0. Address..$4...Joseph, Missouri.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply w
the above constitutes grounds for.revocation of license.)

S e, o

"\\.,-. -;\ ‘1 -p‘« !i"’ - .
If this body is not embalmed, fact should be so stated above. ’




5. No. 2B
—8-21-41

1 Xz20288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NO&S .......

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.Z @ OL

State File Nn}7 5 7\3

Regisirar's No

1. PLACE OF DEATH:
(a) County... / 3 L C’J (4 i X7 et

B Cityor town e .
Ir ouuige city or town liffita, w
(£} Name of hospital or institution:

BT g P e

{If oot in hoapital or institution, write street number or location)

(d} Length of stay: In hospital or institution

{Specify whather

In this community.
youra, months or deyas)

2, USUAL RESIDENCE OF DECEASED:

{s) State (&} County.

{c) Clty or town
([ cuside city or town limits, write "RURAL"}

(d) Street No
{1 raral, give location)}

Citizen of foreign country?. {Yes or No)

-
&

If yes, name country.

3. (o) PRINT

FULL NAM Eh

3. () If veteran, 3. (¢) Social Security

name war......: No

5. Colar or, 6. (o) Single,

4. Sex 7’\ W

. (&) Name of husband or wife.......

widowt'd. married,
divorced

e 6. (£) Ageof husband or wife if
o\ alive.......

7. Birth date of deceased ...

race.

(=3

T {Montk)  (Day} €

8. AGE: Years Months

> 7

-l

. Birthplace,

10. Usual occ

11. Industry o

12, Name....

V-I

. Birthplace

p—
o

{City. town, or county) {State or foreign country)

. Maiden name

.,
e
n R

. Birthplace.

MOTHER FATHER

{City, town, or county) {State or fareign country)

-
o

S
;]

—

Informant

() Addresa
(3) Date thereof.

{Burial, cremntion, or removal} (Month) {(Day) (Year)

() Place: burial or crematidn

18. (¢) Sigoature of funeral director

() Address........ceooes

19. {a) o)

{Dataroceived local registrar) (Registrar's signatore)

20. DATE OF DEAJ—I: MontheT €€ T

yearl.....&... 7. ; R

. I hereby certify that

Due to

O¥ er conditions
(K g::..regnancy within 3 months of death)

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Major findings:
Of operatione

Of autopsy.

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

() Date of occurrence

(¢) Where did injury occur?.

(City or town)

{County) {State)
{d) Did inju in or about home, on farm, in industrial place, in public place?

i (Specily type of place)
U eans of injury. ... b

:{ While at work}_2 i () M
3
-23. Signature.. A &Oe e S WU 0.4 S 6 R S S

\}Addrcss_?a‘tz—g-'-é' ..................... Date signed........ ...

N — —¢Z
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