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

l

| DEPARTMENT OF COMMERCE

LD OET 23 1943

BUREAV OF TRE CENSUS

G2

STATE BOARD OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
foeD

Siate File No

33231

(City. wown, of county)
16. (o) Informant MAYTY ANN Hindery
(5) Address 11168 Messanie

_______ Burial .. ... @ Date thereof.. L Qw8

(Berll, cremation, or o) Mt Oliveﬁ “TeriE ’Eg“'

Place: buria! ton.......
(c) ce: or cremation. KB&I‘I‘y‘ Funera.l

18. (o) Signature 21‘8‘%11”1 . A

{¥) Address

0. @ [O—Lb QC‘E:E.

Registration District No......... Primary Registration District No... Registrer's No......
1. PLACE OF DEATH: s 2. USUAL RESIDENCE OF DECEASED:
(a) County._.. Buchanan {a) State Missouri (& Caunty Byc hanan /
{8) City or town St. Josenh st. Joseph Vs
(1 outaida city or town limits, write "RURAL” and nsme of towaship} (¢) City or town.... .
{c) Name of hospital or institution: {Kf outaide city or town limits, write “RURAL")
1116 Messanie /. : (d) Street No..._L116..Messanie gt
(If nat in bospital or institution, wiita yrest number of Jocalion) (If cural, give location)
{d) Length of stay: In hospital or institution none - X no
5 l (Specily whether (¢) Citizen of foreign country?, {Yep ot No)
In this community Years 3
years, months or days) If yes, name country.
L TCATION
3:o5a) PRINT Albvert Hindery MEDICAL CERTIFICATIO!
- 20. DATE OF DEATH: Month gct day 17
3. (b If veteran, 3. {c) Soclal Security year 1 48 hour 1 inat 5 P'M
. N
Tame var— i ° ba¥al 21. I hereby certify that I attended the d d from 2
5. Color or 6. (o} Single, widowed, married, 19. %{/‘ e 19__4(__2
s sex. Male 6race........'§mi.t ﬂivnrc:d.._.....m.r.x.‘..'l.e M that I Iast saw h. alive on.. ! ¢ g
6. (5} Name of husband of Wife-mmcrrcmrees 6. (€} Age of husband or wife if || and that death occutved oz date and hour stated a‘”l;’ Duration
MB.I'V Ann aliveo.oeryears || Immediate cause of death... Vi
7. Birth date of deceased.. Ju-ne 5 1862
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due to
80 4 12
hr. min, B
ue to
9. Birthplace Ggermany é‘
(City, town, or connly) {Stae or furcign codntry)
. QOther cornditigns
10. Usual mmﬂou’”"R‘@t'l'I"eé""b}e're'hafft';'"‘""""'""‘“"“""“"""' (lnt,:luda_ pregoancy within 3 months of death)
11. Industry or business Wi it PHYSICIAN
. a]or ndi J—
E 12 Name Erank Hlnderv ‘}gm ----- Underline
’ b
&1 13. Birthplace ger I?Einy z -:vlfigg;éﬁ
. o . tate or forelgn country, Of auto y hou -
& ¢ 14. Malden name ﬁg‘t Ej cﬁf“inZa : P lecharged sta.
E G_e rmany ? tistically.
15. Birthplace 4 22. If death was due to external causes, fill in the following:
= (State or foreign country)

(8) Accident, suicide, or homicide (specify)

(d) Date of occurrence

{c) Where did Injury occur? G Py rr— in
nAy)
{d) Did injury occur in or about home, on fu.rm in industrial place, in public plam?

Data received local registrar)

{ quhmr " dm-r:nre.)

e

{Licensed Embalmer’s Statement on éevalde)

HOI!IE Spm.ity type of place)
Bt While at workZgg.. ... (¢ Moeans of In]ury__z:..__.__..............._.
\ || 23. Signatire:.. Ok bfof....." _\.o!w MDD, orother) Q’O
" || Address__.{f WE. vttt -EA . Date rlgy



STATEMENT BY LICENSED EMBALMER
- i
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. Q. Address....J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constituties grounds for revocation of license.)

If this body is not embalmed, fact should he so statcd above.



No. 2B
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ZC_g.Q_Q__

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No....._l%l_._.__

Siate File N 3 -2 o, /
Registrar's No7f0

1. PLACE OF DEATH:

(@) County oo,
(&) Cityortown
£ie] !

Al e )
(o4 =

-} (If ontside eity of town limits, whid “RU.
(Ei) + Name of hospital or institution:

P

(§{ not in hospital or institution, write street number ar location)

(d) Length of stay: In hospital or institution

{Specity whether

In this community.
years, moaths or deya) rl

2. USUAL HESIDENCE OF DECEASED:

{g) State (¥ County.

(¢} City or town

{1f outside cily or town limits, write “RURAL")
(d) Street No.

(1 rural, give location)

{e) Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (a} PRINT
FULL NAME.. .

ok Mmoo

3. (¢) Social %cumy

name war. No

3. (b) If veteran,

Col M/ 6. {a) Single, widowed, married,
5. Color or
4, Sex M race divorced... . XY=

6. (b) Name of husband or wife.....cwrevsrsesinininees 6. {€) Age of bushand or wife if

AlVE ey e
T

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

MEDICAL CERTIFI

20. DATE OF DEATH: Month....

year___/_.igg-

Due to
9. Birthplace............. g rd
Other conditions 'y I /
10. Usual occ tion (Inclade pr within 8 mootha of death)} 76 ‘ —
11. Industry or 5ug = PHYSICIAN
- Maio;' findings: [/4
. operations.
E{ 12. Name llUnderliue
the cause to
=t 1 13. Birthplace.
: i (City. town, or county) (Stute or forelgn country)} Of autopsy rmﬁjﬁé‘:
;ﬂ{ 14. Maiden name cﬁsm-
E |tistically.
i 1
= 15, Birthplace (City. towa, or county} (State or forelgn country) 22. If death was due to external causes, fill in the following:

16. (o) Informant
o(b) Address... .. ...
17. (a)

(%) Date thereof.
(Month) (Day) (Year)

{Burie!, cremation, or removal}

{¢) Place: burial or cremation

18. (o) Signature of funeral director.
(b) Address

19. (a) )
{Date received local registrar)

(Registrar’s signature}

(0} Accident, suicide, or homicide (specify)

(¥) Date of occurrence.

(¢} Where did injury occur?.

. A {City or town) (County) (Stata)
() Did injury occtir in or about home, on farm, in industrial place, in public place?

(Specily type of place}
M

rremeneeene (€} Means of Injury. =
-~
oemeeceranaenene (M. D OF Gther).
Date aimed._._..w;‘._..’.

While at worl,i?..,......_

23, Signature.......\.’
Addrplsm

S /
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