. 8. No. 2 DEPAIBITMENT oF (CZOMMERCE MISSOURI| STATE BOARD OF HEALTH ]. 7 %6 3
M— UREAU OF THE CENSUS
i STANDARD CERTIFICATE OF DEATH St P 1o
’ - bl
! __’_ﬂ“” Regtst:Etinn ct Mo 8..? é e eemeeene Primary Registration District No‘__/37_.. . Regisirgr's No > { ‘{
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: }/
// ’ g E:; (é?t“““'-'t' """""" "Rurai" ; (a) State Missouri () County Buchanan 4
1 yogl
é =} yorto {1f outaide city or town limits, write "RURAL" and pame of township) , (¢) Cityor town RU.I"B.]_ 0
%ﬂJ (¢) Name of hospital or institution: ({IT putside city or town limits, write “RURAL™)
0 = R.F.D. 77‘10 St. Joseph,MO. Hy-way 5] ) (@) Street No R.F.D. . St. JOsePh Hy..way 36
- (If not in hoapital or institution, writs street num r location) (1 rura), give location)
E (d) Lengih of atay: In hospital or institution one oy o of £ 2 ]\]0 &
t:) ther i i L)
z I this community 43 vears., (Specity whathe: [£)] tizen orcign cottntry {Yes or No)
= yanrs. months or days) If yes, hame country
-
= MEDICAL CERTIFICATION
2 | F g TN Millard H,Ozenberger
: 3. & U vetera 3. () Social Sécurit . DATE OF DEATH: Moneh... MY, S
. veteran, . (e ¥
= name war NHone No. None year 1942 hour. 2 minute.. 30 A _»
ﬁ 21. I hereby ccrtil'%that 1 attended the dcm% 7
E 5. Color or ‘ . (a) Single, w'ldowed mu.rried % / 19?'\" to ! 19“___}’_;
:L 4. Sex Male 0 L m"'Whi 0 divorced.... .2 in L— that I aatsawh.im alive on @ /? lgi‘_};’
Z 6. () Name of hushand of Wife............. 6. (¢) Age of husband o wife if || and that death occurred on the date #hid bour stated above. ' Durati.
raliton
FY LT years m“f deash,
5 7. Birth date of deceassd Apri 1 28 1899 M
5 {Month} (Day) {Year)
2: 8. AGE: Yearn Months Days If lesa than one day Due to
Z 43 0 15
E hr. min
Die to.
Z Il o mimnpwee Buchanan County Missouri o )
Z, " {City, town, or county) _(Smuor foreign country) 7 ? /7. ; i
= 10. Usual occupation. None- Farm1ng Other conditions & ZL #‘b - L’K—A
P L {Include pregoancy within & months of death) j ——— s
% 1=1. Industry or busi MOtheI‘S Fam T yi PHYSICIAN
J g { 12. Name.... HONry. Ozenbergenr ene]|| Of operations 4\ \, S
= . } . . nderline
2 i|£ 13 Brenplace. Buchanan County Mlagour _U Q X the cause to
= = E’i f o2 E‘h“’ or fareign country) Of attopsy. shoul'i!ml&
] g{ 14, Maiden name .. anh il.Stuber {j charged ath-
™ tistically.
m § 15. Blnhplm.....%n or wun‘gjnunty’ L“j;afgﬂgli{?‘n%ﬂ 22. If death was due to external causes, fill in the following:
E N 6. @ tosormane M2 8. Edizabeth M.Qzenbergem @ Accdent. sucde. or bomicide (specity)
= & addressReF oD #1"St ,Joseph, Mo, & {#) Date of occurrence
17, @ . puriel ® Date thereo18Y 15,1 942(| @ Where did injury occur? Ty o _—
(Burial, eremation, of removal} (Month) (Day) (Year) (&) Did injury oceur in or about home, on Ia.rm. in industrial place in pubhc place?
(¢} Place: burial orc‘remationM.e
18. (2) Signature of fuur.ml_U i (s”'“'(“im °f ph:?,f FQUTF e eserserans “"h\.....
(&) Addr“,laoz ni on S % 4
19. (a) =L - %&) ‘/kﬁ_?/ 23. . 4 (M. D rorotier)
. AG ——— iV ——
(Date receivad local registrer) " (Wegistfars ma_.—___%.g-‘.).-_—_—_._- Date Sllmed_ !/ e
}ol ..35 {Licensed Embalmer’s Statement on Reverse Side)




-3
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