967
8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI t) I(J

M-—5-42 BUREAU OF THE CENSUS .
' -l:(—:;“ LZI}LED m d.{, .] STANDARD CERTIFICATE OF DEATH State File No.

Registration District No.......... - Primary Registration District NO/DOD___ Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
Buchanan Y '
() County St I 58a5E (@ s lssourd ) County..Buchanan /
(&) City or town hd P
{If ontside city or town limits, write "RURALY and nams of township) (¢) City or town St___. ,Io_aﬂl)h 7
{(¢) Name of hospital or institution: T pateide ity or town limits, write “RURAL™)
Nursine Home, 1107 Ridenbaugh Ste.Z. |l 5 suee no 1025 Henry St.
(11 not in hospital or {natitution, write atrest pumber or Jocation) 4 : (1f rural, give location}
{d} Length of stay: In hospital or institution ey s HO
7 {Specify whether (e) Citlzen of foreign country? (Yes or No)
In this community 0 _years :
yeurs, months or days) If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Month DERIVBAYY sy 23T4 .

3. - i .
(0) 1f veteran, No 3 ;:) Soc:a]ﬁ'eocl;iety year. 1 943 hour. 8 . 02 minute, P ] M.
name war. [+

21. y that I attended the d dr{pfm
5. Color or 6. (a) Single, widowed, marred, \y&é __________. ;9«\3 to (f:&f_ ﬁ IQm;

Fold PN Lillie Mary Schiesl
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' Female | /roce. it Daivorcet TAAOT. |1 i e
- 4. Sex AETALE | /race. iDlVE ozgworced...... GOV || that I 1ast saw b ___._e__ rallve on. ETR, 2 19.53
zZ 6. (5) Numeof hushand or wife e 6. () Age of husband or wife if [} and that death oceurred on “‘e date and hour stated above. | Duration
el Jdohn A«Schieal. . " alive...... b veart ate cause l‘death AR SO Z!;/
9 7. Birth date of deceased OCtOber 28 1864 : / ﬁfB
E‘ (hioath) {Day) (Yeor) . VA
L) 8. AGE: Years Months Days If less Lthan one day Due to &’m‘—’a M ja"— i
z‘ 'y
E 78 3 25 _hr, varerenns. N, b ~ |
-t ue to e
B 1l o Binnplacs._oONCeption Missouri 7 4P
5 {City, lown, of county) (Stale or fureign country) ” 7‘
: Oth nditio;
E 10. Usual occupation HO‘-J. sewife (In:li;:mgn%;:!' within 3 months of death) x d
o] 11. Industry or business 5 FHYSICIAN
M dings: —_
1 (|8 12 wame... John Sullivan e e V) —
; . . . ndetline
Z 121 1s. eihpisce..... Jnknown _Ireland <7 the cause to
- " {City, town, or ﬁvnﬁé {State or foreign constry) Of autepsy M._' hould be
5 = ( 4. Maiden name own cha{g:ﬂ sta-
el tistically.
= . Tnlen,
E % 15. Birthplace.. U (C“?g{‘l (‘g.%%ggnnm:{")— 22. If death was due to external causes, fill in the following:
E‘ 16, () lnt’ormam., M‘ o wdl {a) Accident, guicide, or homicide (specify}
B (5) Address 2326 g.22nd, St. Joseph, Mo. (4) Date of occurrence
i7. (@) Burial {5) Date thereoL.l" % {0 Where did injury occur? {City or town)  {Coonty) {Etate)
(Borial. oreasition. or tamoval) ) (Day} ( (&) Did injury occur in or about home, on farm, in industrial place, in public pla.oe?
- {¢) Flace: burial or cremation.... Mt . o1 ive t S =1l '

(Specily type of place}
” ()

18. (a) Signature of funeral direct 18 Of INJUFY. e e cemererceneceene

) Addrm.l_g_'ﬁ.&L_é__ EJ.‘&QB L .. Stm_ J gse,p .__1..9 .
19, (a) azm . S (M. D, oot

Douueand [ (b) """ T (llqum | Address. él"’-%w /.. Date signed... ?_Y[}CJ

While a|




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,~erby ... i o

..... . . .. Registered Apprentice No LS

S:gned ‘% ........ /j ...................................

. ‘ Licensed Embalmer No 3300 Missouri

" working under my personal supervision.

P. 0. Address St. Joseph, Missouri.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to ecomply with

the above constitutes grounds for revocation of license,) * 4 .-

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




