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

’PFPARTMENT OF COMMERCE

"Registration District No....

ty 1Bl£nﬁ_';w oF THE f,quus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Registration District No/gﬁa i

2672 .‘J
-State File No...
Regisirar's No... qy 9 /

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Buchanan . ;
{a) County (a) State Missouri {8) County, Buchanan /,/
(&) City or town o, JOSeph 7
{If outaids vity or town limits, write “RURAL" end name of towaship) (&) Cityor town St. Josenh -
{e) Name of hospital or mnut.utian: (1t putside city or town limits, write "RURAL") /
2018 Francis St 4’( Nursing Home). .| & swetno. . 2018 Francis St s
{If not in hospital or institution, writa street nﬁnbﬂt or InmtuE (i rursl, ive location)
(4} Length of stay: In hespital or institution ] NO
47 (Specify whather || {¢) Citizen of foreign country? (Yes or No)
In this community. years
years, hs or dayas) If yes, name country.,
MEDICAL CERTIFICATION
Tuid e _August Adolph. Maugh
. 20, DATE OF DEATH: Month. . LWY2H.......day 2.3
3. (b) 1f veteran, 3. {¢)} Soclal Security ‘:{
name war._._... NON@ No...NONE o f Gl D
21. I hereby certify that I attended the deceased from.. 3 30
0 5. Coloror 6. (a) Single, widowed, married, 1#‘_‘
" “ : “ ] 1]
4 Ser Ma le-—: Sy rce. Wh1te Dz,d“"’m"uid‘OHEd"' that Itast saw h...J fMalive on......oc.-..
6. (b) Name of hushand or wife._....... eeeee 6. {¢} Age of husband or wife if || and that death occurred on the date

Dora Helen PJIa ugh ative.. 12220 years

Immediate of death .
M KL‘W‘!!A—‘?_; W O
|

7. Birth date of deceased.... QCLObET 23, 1874
{Maonth) (Day} (Year)
8. AGE: VYears Months Days If less than one day Due ton
Lk 67 N '].O. O hf. miﬂ .._......._.._2-?..%.+
. Due to .
9. Birthplace Germany y _
: R (Cnls town, o7 county) {State or foreign eountry) o i
: Qth ditions...... ﬁ‘mk S o e B ,‘2‘.4]’ ._,,_Ml—ﬁ.)._,_._
1. Usual oocup:?hnn 1S t 2L = d fa rme £ (:.n:!lt-u?:‘;tu;::y withio 3 months of death, . —
11, Industry o:: ‘bhusiness None PEYSICIAN
(12 Name August H, Maugh M s (] . —
& ’ - = ' \ Underline,
< 13. Rirthplace Unknown Gerna. nyr. \ 0 thhekczgu to
o . . Cu" ‘Bm 2 nﬁ {)l “‘1 ‘*‘f-mn oo Of autopay ?houldealge
g { 14. Maiden name. ina achm \ S v
& ; Unkno wn o A | — stically.
E 15. Birthplace Gty tows, or comnts) \ (SE‘E O‘E‘%'Elez;'in})"" 22, Ii death was due to external causes, fill in the following:
16‘ (a)“ Informant Fred l‘.’}'.ath (S On) {a) Accident, suicide, or homicide {specify)
® Ad&rm. Route # 4, s St. Jo senh 0. (&) Date of oeccurrence
17, (a) Bur i:‘{l (5. Date thereof. 8 /27 /42 {¢) Where did injury eccur?, P - Froe )
(Burial, cremation, or removal) (Mouth} (Day) (Year) (&} DId Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place; barial or cremation...
i H 9 T { place)
IS_. (a) Signature og(qj‘?.ml direetol While at work? e ..( iy ,(le))'mho‘[;ns of in;urY-—-D
() Adgdress -Qﬁ;"w 23, Signature.... o2l — (M. D. onethast
M =S () . - .
19. (@) ... P e e e ® - rilors e Addrem...._;_._.[............A......._. el - Date signed. g, =

/ ot I

(Licensed Embalmer’s Statement on HRoverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L o HMyself

, Registered Apprentice No
-working under-my personal supervision, ’

. Licensed Embalmer No ' 398 D e
ress.. St """"" Jogephy:~ Hi gsourt
Note: The above MUS’I‘*B SIGW D BY THE LICENSED LMBALMER in hla OWN HANDWRITING ailure to comply with
.i the-above’ consuj:utcs groun g‘ f“revumuon of license.) - :
fa I this body x% hot (.mi)’:ilmcd"'f\'}fct'should be so stated above. . - 7
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