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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

23892

HLE;"“EG’E “‘i:‘i"“{“ STANDARD CERTIFICATE OF DEATH State File No ﬁf

~— - '
Registiation District No... Primary Regisuation District No......... /Qo ..... Registrar's No. &’ 7, ‘
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /I
@ Coumy.....BUChANSN . Missouri Buchanan ‘.
() City or town Sto JOSGDh (o} Stat i (b} County.

St. Joseph ro

. (_[fouuide city or town limits, write “RURAL" and name of township) () City or town
(¢} Name of hospital or instit;mon: A (If cutaide cliy or town limits, weite "RURAL") V4
_St. Joseph's Hospltal (@ Street No 726 S,.15th St.
{IT not in hoapita! or institution, write street numTr otdomt.ion} {If rura), give location)
{d) Length of stay: In hospital or institution ay . NO
49 {3pecify whether (e) Citizen of foreign country? . {Yea or No)
In this community. years ﬁ
years, months or days) If yea, name country
MEDICAL CERTIFICATION
3. {a) PRINT Hel t
FULL NAME.... 41! elen Agnes raps
: . 20. DATE OF DEATH: Month..JULY any.... LA LR
3. (b) H veteran, 3. (¢} Social Security 1942 De
name war NOone No None year, hour.
" 21. I hereby certify that I attended the deceased f
5, Color or 6, (a) Single, widowed, married,
s sexbomale / race. WAL E. / divorced. MBI 100 that Iast saw h_S I alive on....
6, (b) Name of husband or wife.... e 6. (6} Age of husband or wife if || and that death occurred on the £
Leonard A.Papst alive...... 4% years
b
7. Birth date of deceased.. M8 Y. 13 1894
{Month) (Day) {Year)
8. ACE: Years Months Days if less than one day
.49 2 1l
he. min.
9. Missouri g

17.

18.

19.

Blrthplace -_"_St E:y town, nrR

10. Usual oceupation.... HOuﬁ erfe
11,

5
g
Fry

12,

13.

oiy) (State or furelgn country)

Other conditio w. ey, S A
{Inclade pregnancy 'u.hil 3 montha of death) *

Industry or business PHYSICIAN
Major findinga: (=4 o
Name........apomas. Lavelle . operations o
j nderline
Birthplace Unknown Engl and q oy ,17/6 mﬁ%’:ﬁtﬁ
o 5 forai n! . v
Maiden name. d&théﬁfu té) MCDOD(.B".TH orsign couste) Of autopsy 7 houlda:::
s Ste Joseph Missourl {)|—= : . Hatiaally.
) {City, town, or county) - (Stats ot foreign country) 22. If death waa due to external causes, fill in the following:
Informene. EONATd A.Papst {a) Accident, suicide, or homicide (specify)

. (@)

(]
(a)

{c)
{a)
(B}
(a)

i 726_S.15th St. St.doseph.Mo.
Burial 16,194

{Burial, cremation, or remaoval) 1.

Place: burial or c:emation,..m..

() Date thereotd UL Y
Mnmh) (Day) (Year)

_Signature of funeral dir

(b} Date of occurrence
F-" {¢) Where did injury occur?,

(City or town) {County} (State)
() Did injury occur in or about home, on l‘ann. in industrial place, in public place?

agarest 802 Union.S
5~

hatl )

(Dhie racrived local regiatrar)

/X35

{Licensed Embalmer’s Statement on Reverse Side)
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: STATEMENT BY LICENSED El\“lBALl\lER‘ T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalnig'd by me; or by o e
A “w ' S "
: , Registered Apprentice No. ,
. v'vorking under my personal supervision. ’
Note: The above ]\IUST BE SlGNED,BY THE LICENSED EMBALMER in hl.& OWN HANDWRITIN !
Lhe abovc constlt.utes grounds for revocation of lHeense.) . -
LI t[ns_ l)ody is not embalmed, fact should be so stated above, o




