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DEPARTMENT OF COMMERCE

t

BUREAU OF TRE CENsSUS

STATE BOARD OF HEALTH OF MISSOURI | 33283

STANDARD CERTIFICATE OF DEATH State File No

e 10 .
HLED NG i 2 1942 .
Registration District No... &b " Primary Registration District No.....ﬁ_D__O_:Q__ Registrar's No X- 4 3
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: l ”n
(a) County Buchanan (a) State........ Misscuri .. .. ® Coumy... BUChanan. . _.z.
(by City ortown...... St .dos Pph
{1t outside ¢ity or town imits, writs “RURAL" nod nome of towoship) () City or town S t . JO S eDh o
{¢) Name of hospital or institution: / (If outside city or town limita, write "RURAL™) L4
2602 Penn St, - (@ Street No......2602 Penn St.
{1 pot in hospltal or Institution, write strest number or location} {IT rural, give location}
(@) Length of stay: In hospital or tnstitutlon... NSIRE e » . N
(Spacify whather {e} Citizen of foreign country?. O {Yes or No}
In this community 29 . .¥ears.,
years, monthe or days) If yes, name country.
3. (o} PRINT ° MEDICAL CERTIFICATION
o Nmn,.......Mar.tm_.biarg___ﬁ.on?;aif.gg """"""""" 20, DATE OF DEATH: MontbCLQDEY sy 28th
3. (¥ If veteran, 3. (c ial Sccurity l 94 2 1 5'50 A
SO B2 - S ¥ SNSNBNOOINON +1 inutetd ... 21 M.
name war None No.... . Hone. ... vear o il
21. 1he certify that 1 attended the dec from

5. Color or 6. (o) Slngle, widowed, marricd, / e >3 ,,’f}’

o« ssfemale !| netnite. 3divorced..ﬁ.j.n..v.9.r.§.§d that 1 hast saw b €T alive on @w 11 Y et

and that death occtrred on the date and hour stated above.

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

6. (b) Name of husband or wife.. .o 6, () Age of husband or wife if Duration
Moank John Sonnenbe g ave.... L years ){@ed{ate cause of death...
7. Birth date of deceased_JLIILE 5 1871 (Pl rrro. w 2 By CAe e - | /7%
{Month) {Day)} (Year) @-@v—rfﬁ V y )
8. AGE: Years Months Days If less thanlone day Due to 4 L‘ll é l\-{T -
sl -
71 4 | 23 b, min || * /f/
Due to
9. Birthplace. I NOWN. ) fermany f‘) 77 v .
{City, town, or county, State or furuzn muntry ): : EZ 7 g 7 f/
10. Usual occupation . AT HOME O(th“ cmdi"""/.mn 3 montha of death) oo e
11. Industry or busi PHYSICIAN
anor findinga: a -, ﬁv, -
E 12, Name....John Murek Of operations... . Undetti
= 4 thel:aﬁrue?g
2\ 13 Binpee UNKNROVIN_ . L Gg:cma.nst ...... — 7 o e
Tg ity, Lowp, or mng} (Sum or foreign country) Of autopay.. should be
& 14. Maiden name anche gh;?rg:ud sta-
ically.
g{ 15. Binhph“-""-l}é}%‘?'%e;;&j"-'~-~'-'-'-‘-- @Efgﬁeﬁo{ m’;, 22. H death was due to external causes, £l in the following:
16 (¢) Toformane.LMKE_Sonnenberg || (@ Acident, sulcde. or bomlcide (specify)
[¢)] Addrﬂlz.bo.z_. P.BI.‘LEL S..t.n ,_S.t_._JQSQ ph’ L...Q ... (¥} Date of oceurrence
17. (o} Burial (2) Date thermp cte 51 194 3 o {9) Where did Injury oocur? (City or towa) (County) (3eate)
(Barial. cremation, or remeval) {Magal) (D-'J (Year} || () DId injury occur in or about home, on farm, in industrial place, in public place?

19.

(¢) Place; burial or crematlon.____N.

(n) Signature of funeral

Addre”lBOg Union S

(a)//- 3/-—-‘4&' ) __Q_.g_

Date received local rgistrar)

(Huiunr n ui;nlmr:)

ify type of place)

While g’ .. (€)_ Means of 1mnrr._._..§?.‘... e seererireaenrens
v
23, Signatdee” £ T LT TOT 4‘_‘.’.‘_—{ (M. D. orother), ..

Address_GA0 Y/ Date signed. /3’7/6'2/

/ ,2 33 (Licensed Embalmer’s Statement on Reverse Side)




PR

NS %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the@ (;7 name is reoorded on the reverse side of this certificate was embalmed by me, or by. ..o,

working under my personal supervision,

Llcensed Embalmer No. é/ 0 m

P.0. Addressyﬂ&é.

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRVFING. (Failure to comply with
the ulmve constitutes grounds for revocation of license.) + ‘

H this body is not embalmed, fact should be so stated above.




