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

DEPARTMENT OF COMMERCE

FILER

Registration District No.....

UREAU OF THE CENSUS

NOV 2719425, -

Primary Registration District No...........

ou

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

State File No.

(000 5L

Registrar’'s No........

1. PLACE OF DEATH:

(a) County
(¥) City or town

PBuchanan
St. Josenh

2. USUAL RESIDENCE OF DECEASED:

@ smee. Migscuri ...
St. Joseph

74
(5] County..‘Bllghﬂ-.n.a..ﬂ.m_.“"_’m..

If autaide eity or towa limlts, write “RURAL™ and f township) i
(@ Nome of hospital of iratiiurion: b 0. e i @ City or town. {If oatuida city or town ltmits, writs “RURAL™ ¢
st. _Joseph Hospital (@ Street No...... 1201 Frencis St.
{Ifcotinhb tori jon, write street ber or location} {if rural, give location)
{d) Length of stay: In hospital or institufion dﬁy )
1. (Bpecily whether |[ (¢} Citizen of foreign country? NQ. (Yes or No)
In this community 149 Jears,
years, months or days) If yes, name country.
5 PRINT Bi stk C R MEDICAL CERTIFICATION
FULL NAME rEL e . ay
— - — 20. DATE OF DEATH: Month....NQ Ve day 15th
3. (&) If veteran, None 3. {c) Sod BNSSCH éy eat Wlﬁézho“" 19 minute. 11000 M.
name war. No.
21, 1 hepeby certify that I attended the decea m. A
5, Colﬁ:; ot t 6. (@) Single, widowed maméd i % / ‘-f 19¢\/‘ to, /f
o salomale / rec 1L TO g\di"‘mfd dowe that Tlast saw b &1 alive on.. AKer? ¥ LY.
6. (b) Name of husband or wife...................... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
M i l tOl’l A - Ra ¥ alive.............. ..years Im%ﬂf death oo B, a
7, Birth dote of deceased..... . MA Y 30 1867 2Crr
(Month) {Day) {Year) //
v
8. AGE: Years Months Days If less than one day Due to P e W)
75 5 15 .4 &
hr. min [ ?f'
Due to /
9, Birthplace. Tieated Denm&rk ......... A ~ »
(City, town, or county) {State ur foreign country)
Oth diti
14, Usual occupation A t Home (ln:tfxs?pqnonm 'llhm !l manl.hl oldulh)[
11. Industry or business iR PHYSICIAN
3 H -
E 12 Name._d€ns Christiansen *5f operations )
. - Underline
2\ 13, Birnplace. JIDKDOWN S sDenFlEli rk. ..é)/ - the cause to
towa, of loreign countr h 1d b
% 14, Maiden name Iéag_‘ wo ﬂan:[lﬁ. e LaV ég‘t é z - ¥ Of antopsy........ T :::ih%-:eﬁ;me_
own enmar Sy
g 15. Birthplace U(E}fr:“n e et Toveiom mum:g)y 22, If death was due to external causes, fill in the following:
16. (a) Informant Miss. Hater Ray (a) Accident, suicide. or homicide (specify)
& adaresL 201 Francis St., St.doseph, [[® mate of cccurence
17. (a) Burial @) Date thereof. NOV ¢ 37 5 1 94| () Where did injury oceur? iy o s FrTve
(Burial, cremation, or remaval) (Monsh) (Day) (Year) (d) Did Injury occur in or about home, on l‘a.rm in [ndustrial place in public place?
" () Place: burlal or crematinn_..M
8§ ¢
18. (a) Signature of funeral direchor FT Ll AALAL] .S A While af e ( Fﬂ’ l(’,‘)” 3 pe:;’ of Iujurr S—
) Address_1502 Union Str, JQ eph, Mgk té;%?
1=77-Go o Ure. . S e ot
19 @ @ - g - Address_.,.,.é}o @\-"’.Q—‘ e’ // Date s

(untrar s u.' 2 Iurc)

{Data received local na:i.rn)

/2323

(Licensed Embalmer's Statement on Roverse Side)



STA’I;F,MENT 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 by..

, Registered Apprentice’ No

Signed..... /[. /@ o oo DA reeeen

e . Licensed Embalmer No..... 32/5“/% ...............

working under my personal supervision.

3

A R

(Failure é’comp]y with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITINy

the above canstitules grounds for revocation of license.) + .

lf this hody is not embalmed, fact should be so stated above.



