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

DEPARTMENT OF COMMERCE
HLFBunnu oF THE CENSUS

USEP T 1g4

Registration District No.—.o /o Zl

<b'¢17

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn/... .....................

Siate File No

Rexi:b'nr':'No.....gé....i_._._...........

L PLACE OF DEATH:
(@) County..._BUChanan
® Cyorwwn.B210t_Joseph,

oatside olty or town limits, writs “RURAL " and name of townakip)
(¢} Name of hospital or institution:

2431 Patee Street, /

{If not in hoapital or instituiion, write streat pumber or location}
In hospital or instituflon

2, USUAL RESIDENCE OF DECEASED:

# coumy._...Buchanan....z..
Saint. Josenh
(If outsida city or tdwn lifhits, write “RURAL") ’

2431 Patee_ 2treest

{If rural, give location)

@ sate Missonri

{c) City or town,,

Street No.

)

(d) Length of stay: (Bpocify whetber || (¢} Citizen of forei try? No (Y No)
y whet! ¢ n of foreign country . es or No
In this community... 12 years : ]
yeors, months or days) If yes, name country
3. (s) PRINT ld B l . K MEDICAL CERTIFICATION
i 443 Dalslger erns
:U(b) :AME"""' 428318 3 (5 Sodar Securit 20, DATE OF nEi'm, 2Mnmh AUEUSt day 18th,
. veteram, . e al secunity 94 <00
name war. None, No.__._....HQ.[I.&.,.._.._... year hour MosaM
—~ 21. I hereby certify that 1 nttend#t‘yd .
P 1 Color or 1'416 {a) Slngle, widowed married, || 1§' 127 o _ 10. 7Y
4. Sex. cmaLe / race. e oz'dlvorced ldowed P that I last saw h.efe. alive on Q"’“'Q £ r 19V§/
6. () Name of husband or wife........ooooocoeoeceen. 6. {¢) Age of husband or wife if || 8nd that death occurred on the date and hour ftated above., D
E araiion
Allen KXerns, alive _ years || Imme of death - 5, Wckii
7. Birth date of decensed.._ Q0 LODET T_th; 1872 Alakeratrin g by lnnns | Y &
(Month) (Day) (Yenr) f Ié
8. AGE: Years Months Days If less than one day Due to... el W a"‘% r
» &
69 10 11| hr. min, || N 3
ue to.
9, Birthplac.... Buchanan“..County » Mz.s scuri. ) V4
{City, town, or connty) {Stats or foreign cou l.ry) \ ¥
conditio
10, Usual occupation At dome y ?:ll:zl:ld- ;:q;nl:y within 3 mocths of death) \Q “
11. Industry or businesa Sieior i % PHYSICIAN
(-4 ajor nndings: ———
EE Name.........oamuel. Balslger, ... operations.... \r}‘ Underline
=1\ 13. Birthplace _Unknown, Switzerl jdnd .5; : e cause
1y, State or go country, hould b
E 14. Maiden name. ﬁﬂ. a.S éo‘E.LLmG.r AV E R s Of autopsy cdr;%‘;:tdl ata.
Y.
§{ 15. Blrthpm_g(g_::;{]:%!{ﬁ_&j ------ _S.W.i t-z'-e-r an uné 22. If death was due to external causes, fill in the {ollowing:
6. (o) Informant 2 2L 27 5 m MM (2) Accident, suicide, or homicide (specify)
I

& Address_2481 _Patee btreet
17. {a) _____Bu.tlal _ (% Date themf.___ﬁ/ 20/42 . .

Buviul, eremation, or remaval) Mozth) (Day) (Year)

busial of en E;:eeman Lemeterx ..........
“l{<‘)"-§’,%3’auun§:ﬁu{°/4a . far-uxm,_ Deriien
treet,. /-

19. (&) Q.DL'{'_& ®

{Da T;dv-dlnaquhl.rn

(8) Date of occurrence
{¢) Where did injury occur?

or tawn) {County) (Sta

(o e}
(d) Did injury occur in or about home, on fa.rm. in industrisl place, in :mbllc place?

{Specily type of place
.......... (e} Means of |niury...... SO

1y ~

(MDor

ﬂ___ Date nzned..




-
~

~%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or

Registered Apprentice No

" working under my personal supervision.

- ‘ Signed-%jﬂu.._

Licensed Embalmer

P.O.A 5/7 1944

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds far revocation of license.) - .

If this body is not embalmed, fact shouid be so stated above.




