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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS ..

FLED AUG 13 191 - 5"

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No.......... loo

OF DEATH State F:l2l3.84.a. .................. .

Regisirar's No......

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

ch y
{a) County Buchanan @ state.__ M ssourt ® County... Buchansn '
(b} City ortown Sta.do Re'oh " 7
TF oatside city or town limits, write "RURAL" and name of township} (&) City or town R'ural #5 ~
(‘.;;: Ntame oni: hosmt;.l torallnwﬁw St J . 02 (If outside city or town limits, write "RURAL") [
age Hog Q8 i le]
{1r nuEn hospital or institution, :nl.e atroet n?mbur or loaaon) (4} Street No 3t. JQ(%QIM‘%“%.:;Eouri ...........................
{ Length of stay: In hospital institution
d) Length of stay: In hospital or {3pecify whetber || (¢} Citizen of foreign country? No, (Ves gr No)
In this community. 13 deys
yoors, months or days) If yes, name country. 1 . = I/ 4
MEDICAL CERTIFICATION i
3. PRINT R
Fuld NAME._...___.&M!.\!.H:.......Ga.ﬁR, KE — . s
- 20, DATE OF DEATH: Month........ day.. .. ‘g
3. (B Ti veteran, . (¢} Social Security »l P . I.,,s ™~
name war. NO L SRR 1 - Fp— .I\IQ_TLQ._ —_— orrseesn EULE... "\
5. Color or 6. (a) Single, widowed, married,
s secfemple  |[ rce.mbite | o givorcea. whdowed.

6. (b) Name of husband or wife_..ccocceeveeeeee. 6. {¢) Age of husband or wife if

Gharles J. Goerke. - alive.....ocoe..ee ..years
7. Birth date of deceased... Febmm 16 1870
{Mouth) {Day)} {Year)
8. AGE: Years Months Days If leas than one day
71 4 29 hr. min
9. Birthplace.. JBuchanen County. . . Missourd

{City. tawn, or county) {State or foreign country}

’ Houeewi fe

10. Usual occupation

11. Tndustry or business.

§ 12. NameHemWOVE§tal — .y

Z1 13, Birthplace... JRKROWD UMQwa._....z ......
{Gjty. town, nfﬁu.nl.y) {Stata or foreign country)

& ¢ 14. Maiden name... LEgTE 88aTY.

=

E{ 15. Birthplace..NENOWN. .. Jnknovn ...

C“j'“ county) " "{Statae or Fareign chuntry)
Informant or, jrd‘o“&ufejd

‘Address Boa R - #53 St Joﬂeph Mo,
. (b) Date thereof..._:?:?._:::..la'lsg

(Buri'ul wmlw;: o mmml) (Moath) (Day) (Your)
(@ flacesb aiui(gemaumﬂ...&hl..ﬁnsi....ﬁ IR T-b .- S
%) S?ggaemre ot funerd) direc

@ Addredb 3tha &L_Fa.raon_
0 @, fo/ 22

Date enceived local! registrar)

16. (a)
(]
17. (a2} .

(ununr 's nm!u"

Due to.....der??

Due to

Other conditions f
(Include pr within 3 montha of death) / 2 l 7
........ l A i PHYSICIAN
Major findings: _
of OI;wmh-““.I ' Bl Underline
the cause to
Of autopsy
22. 1f death was due to external causes, fill if
(a) Accident, suicide, or homicide {speciiy).......
(3) Date of occurrence.
Where did {njury occur?.
@ ere did injury {City or town) {County) tnie}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
.‘.
S fy type of place)
(Speck {¢) Meansofi m;ur‘y-.... el

Q.(_ﬂ’\.___ (M. D. oroa‘lﬂmﬁ

/ 02 is {Licensed Embnlmer s Statement on Reverse 5&‘)
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© STATEMENT BY LICENSED EMBALMER
T I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, OB raemsereemenss e
oo A S R R fereeiens eeerengemme g » Registered Apprentice No. . ,
’ Lgajorking under my pgrfsonql supervis%on. '
A - e W e )
Lo C ©+ 777 Licensed Embalmer No.. 3300 Mlasqurd ...
o . Cy " P.O. Address. b Joseph Miasouri |
Note: The al)me ]MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fanlure to comply witl
-*the above constitutes grounds for revocation of license.} . . € T

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




