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

=4

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSU2

D MAY 1

MY L0188 (/o

Primary Registration Distrd

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

No

State File No, l 3 7 2 2
/o oo Registrar's 12:,_ ?5—"/

t. PLACE OF DEATII: 3
{a} Connty Buchanan

% Cityor town_—_.... St .08 eDh.

{If oatsids city or town limits, write “RURAAL" and nema of tawazakip}
(c) Name of hospital or insetitntion: /

829 Warsaw St
writs street beer qr } lon)

(I mot In Bospital ox
(d) Length of stay: In hospital or institution non(e
Specily whether
67 years "

In this community
yours, monthbs or dayw)

2.

USUAL RESIDENCE OF DECEASED; /

/

{a) State Missouri () County Buchanan r‘f
(e) Clty or town St. Jos eph 7/
{If gutdide city oy towa limita, write “HURAL™)
@ suect N 829 WaTSAW St
(If rural, give locstlon)
() Citizen of foreign country? 25 No

= (\2 of Na)
1f yes, name country. [

MEDICAL CERTIFICATION

Jubxs é‘ﬁﬁ mt}grr ie k {State or foreign foantry)
Informant ......9 14_..3011.1.;11 ...201: h St _— -
4-27=43

(3) Date thereof.
{Month) (Day) (Yesr)
Plece: burial or cremation Mt Ollvet Cemetery

. (@) Signature of funeral director... II‘_.&_CI- Bﬁrry Emera,—
@ address&28. South 10th St

-
=

]
)]
. (a)

{Bozrial, eremation, wremnnl}

3]

19,

{a}
(&)
(<}
(d)

3. (a) PRINT
FULL name.....Alna _Hollender -
TR A He e 20. DATE OF DEATH, Month«Ap.rl.J-..._..w.dly
. t ' 3. t
veteran no (&) a n(S year 1943 U lo_“
DAME WALu.ersencss No
21, 1 hereby certify that I attended the dum&h:m_.
5. Col 6. (o) Single, d, . 27
. hemxale /° o %hite' o yindle e HeTE" 9. 0.5
dI OFCE.cecrscarssrearsmereaernnecs || thiat 1 1ast eaw R &M alive on . 2r
6. (b) Name of husband of wifewoeooooones 6. (¢} Age of hushend or wife if || and that death accurred on the date and hour stated abave.
alive...... oo YERIE W ? - P
7. Hirth date of deceased De(CED)'lbeI' 10, )1875 ; “"
‘Mooth] {Day, (Yoar
8.7 AGE: Yeurs Months Days If less than one day Due to m de’ d
67 4 | 11 o [
hr. min. D
te to
9. Birthplace St. JOSePh 2 MO, a
(C“!'. town, or mﬂ‘,’) . (ﬁh“ or rﬂ'ﬂ!‘ﬂ MH“”) e “-_—-_S-"f -E 3 I S Yy -
10. Usual aceupation C Ook C‘)::.Ecc; conditiona a
rogoancy within 3 mopths o)
31. Industry or business a“}"ée-?_[ ........... ;"‘ e FHYSIGAN
g 12. Name Lawrenc e Holland BI' Maiofﬁ;ﬁ‘, ona.._. /) 4 -~ -
: ' Underline
= Germany - (/) 6 b
& { 13, Birthpl : s X ﬁ' A wﬁgﬁg
City. town, or count. State or foreizn couatry of honl
& { 14, Maiden name...... ’b'nkno autopsy U l::.:'ngugl: s:;e.
rthol Germa tistically.
:E; 15. Birt ny 'y 22. If death was duc to external causes, fill in the following:

Accident, suicide, or homicide (specify)
Date of occurrence
Where did injury occur?,
{Clsy or town} {County) {Sta
Did injury occur in or about home, on farm, in Industrial place in public (facc?

) t of
B anisd g Voo

of injury.

g

M THMM. D. o other)

.. Date signed W/m

/A3 3

(Licensed Embolmar's Stggamugl on Heverso Sn:_le}



!

R X ‘
e . ’
" !
’ j . .
- bt = - . - - i ) o
. —*‘:':"&'_," PRI TS
w . ) 4
. ,
: - . ‘ . i
B S TS . —
L [,\_S'I"ATEMENT BY LICENSED EMBALMER '

: SRR
I hereby certxl’ y that the body whose name is recorded on the reverse side of thxs cert:ﬁcate was embalmed by me, or by. eeeeins
1 .o

ct
1

""Registéred- Apprentice No eeemeeme et erene

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWB
the above constituies grounds for revocation of hccnse.) ¢

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



