DEPARW iaéCw

Registration District Nuzg_/

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Dintrict No.......

24> 9726

State File No

/000 09

Registrar's No.

LR

1. PLACE OF DEATH:
Suchanan
St Jo qmnh

(If outsida city or town licits, write “RURAL" and name of township}
(c) Name of hospital or institution:

St., Joseph Hospital 2

{If not in hospital or lnsl.il.ul.inq. write street number or location)
{d) Length of stay: avg

(Spacify whether
In this community Lifetime

years, montha or days)

() County
{#) City or town

In hospital or institution

1. USUAL RESIDENCE OF DECEASED; )
Missouri . coumy.. Buchanan

St.. J03eph

(If autside cily of town limits, write “RURAL"}
1121J8:15thistreetl

(L raral, giva location)

No.

(a)} State.

(¢) City or town

(d) Street No.....

(Yes or Ne)

)

(¢} Citizen of foreign country?

If yes. name country.

tull FMNT Katherine. Ziebold
3. (¥ If veteran, 3. {¢) Social Security
pame war..... NQN & Mo None
5. Color or 6. (a) Single, widowed, married,
« suFemale |/ Wnite sivoreeq. Vidowed

6. (b) Name of husband or wife......eeceerennn 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. .. ITaI‘Ch aay......8 N

yearlg 43 -.hour. minute... 05 A M.
21. ereb cerufy that I attended the decea from
..... :é wf %AL e 15, “3
that I last saw h. eI‘ alive on—........ gb?

and that death occurred on the date and hour atated nbove
Duration

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

' (<)

allve............. -..years
7. Birth date of deceased_.._. JJANALY. . . .1 860.. {m[
{Moath) Dly) {Year}
8. AGE: Years Months Days H less than one day Due to
83 2 3 hr. min
Due to.
9. Birthplace.... R1ACNA N Missouri? 2
- (City, tow (State or furelgn conntry) || o 2 3
Other conditions. : ﬁ’b‘sg& ............
10. Usual oocupationAthome o (lmlfmf‘;r";nc’ it § esnthe of deatk)
11. Industry or busi MR PHYSICIAN
2 ajor findings: _
g 12, Name_._.fOhn. Schrelber : , Of operations..._.. l' [7 Underlise
& .
S\ 15, Birtnplace., UNIKNIOWN Germany 4/ & the cae to
{City, togo, pr S (State or foreign country) Of autopsy.. should be
E 14, Maiden name_...‘mﬁ:nl‘.ﬁﬁ?..(‘.ks. ﬂCl( erman....... pe fh?mcﬁ ys(a-
§ 15. Birthplace Ug]le?nwfw“m,) (g‘(i ffﬂi?my“z: 22. If death was due to external causes, fill in the following:

16. (g} Informant.... Ml 98 ... Mlnn.i e Zi ebOl d

@) Addressl 121 _3,15th Str.,St, JOSGPh; i
17. (a) Buriagl (%) Date thereof. Mar, lO 194

{Buria), cremation, or remeval) {Month} (Day) (Year)

Place: burial or ctenmtion_._.._m

R

(Registrar's signatbde)

1%. {a) Signatnre of fnneral direc

®) Addresd 302 HnJ..OIi-
0. 0 d—=L0=¥D

{Date rocelved local registrar)

] \ « LT
23. Signature X A%

(a) Accident, suicide. or homicide (specify)

P Date of occurrence

(¢) Where did Injury oocur?.

(Clty or town) (Couoty) (State)
(d) Did injury occur in or about home, on farm, in industrial nlar:e in public plact?

£ place)
Means of injury. .:.... ........2
.o . (M. D.oroth Mg

While at’ wor

Address_. /" /

[ 3D

(Liconsed Embalmer's Statement on Reverse §l'a,e) i ’




Sy e ..
‘STATEMENT BY LICENSED EMBALMER

. - T hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

L Regnstered Apprentlce No

l - ' . L)
working under my personal supervision. .

. : slgmd@;mu /g%//,w%//

L1cen5ed Embalmer No i 050

. .. P.O. Address... ST Q.S..Q.pll;....M.O.,..: ______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT ING ‘(Failure to comply with
- the a])ove constuules grounds for revocatmn of license. )} . . . ERE

lf lhls ])ody is not embalined, fact Bhould be so stated above.




