. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 28&\%

s Ds"jgﬁ’ﬁ"?;"zcm""’ : STANDARD CERTIFICATE OF DEATH State Fill No_ouiry

1 xasse M
Registration District No.......# ..2:.. Primary Registration District No.[...ag..a..._ 1 Repistrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
oY B RN aP=T4 7= o N ; : / /
/ / ::; (é(.)tunt)r : U PP (0 sate.. Missouri . 8 CoumtyBUCRANAD ..
ity or town :
y (I outaida city or tows limits, write "HURAL" and name of sowpahip) (&) City or town Saint _Josenh j
() Name of hospital or institution: (i1 outside city or town Timite, write “BURAL"
Rosary Hill Nupsine Home,.......Zo— || @ swetno.£2911 Francis
(it notin bosp[ul or institution, write street num.ber or location}’ (If raral, give locetion) Fi
(d} Length of stay: In hospital or inatitution 4. _da y .
. Specify whetber || {¢) Citizen of foreign country? Nao (Ves or No)
1n this community.... 70 years 5 /)
years, months or days) If yes. name country.
ol BBT ary . Ainge e IO . ot
i h -
7 L Ry 20. DATE OF DEATH: Month.. S W11€E ay...18th,
3. (b) If veteran, . {¢) Socia urity .
vear 1943 hour....7:00 et i M
name wa.r_._............H.Qn.e.,. ............. e No.BOne. . . )

2t. I hereby %hat 1 attended the deceas B P,
19. tfo" to...

6. (a) Single, jwidowed, married,

di‘"’“&sﬂ-—ﬂi-d-gw-e-d-j that [ last saw h 3= _ alive on.....

. Color or

v s Female J e Wnite

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

6. (4 Nameof husband or wife— . 6. () Age of husband or wife if || 27d that death oceurred on the
Joseph Ainge " alive...... ... years|| Imoediate cause of death..?
7. Birth date of deceased. B bpligpy..10,..1864
(Month) ¥ 7 (Day) {Yenr)
8. AGE: YVears Months Days If less than one day
79 4 8 hr. min.
Due to,
5. Birtholace_.___W@SEON, .. Missouri, Q. T
- - - (Cily town, orwnnl.y) (State or foreizn wnnuy) W
Qther conditions.

10. Usual ou:upa!ion_._&t Home Y (lncluda pregnancy within 3 months of death) é ?

11. Industry or business PHYSICIAN
= Maijor findings: L4
2 { 2. vame William C. Stahl, " b —
g .
£ . srwpaceHegsen, Nasan,. German g— - the cause to
- (lt , Lown, or munty) (3tate or formgn untry) Of autopsy should be
& { 14. Maiden name araline Tr‘kqi‘nff charged st
= tistically.
g{ is. BMhpwa%ﬁﬁltmﬂ?-m! Germ ;qu 3. 2;";) 22. 1f death was due to external causes, fill in the following:

.- m_\'(;) i n! :_ a % N (o) Accident, suicide, or homicide (specify)
® Adg:u.... 29]..1“.,11 ranci uatr eet. ST J'o’efﬂ, ﬁp"” Date of occurrence
1. @ NBUrtal @) Dae :hemr___ﬁ,/ £1/43. |[(@ Wheredidinjury occur? T D e
Burlll.mmnhn.w?mvd} (Month) (Day) (\'ﬂ') (d) Did igjury oceur In or about home, on farm, in industrial plaoe. in publk: place?

Sa
il
A1

19. “”Qﬁf;t M £aot,sllv ey, ‘qgsmtu%&mm_

-
vod locsl uEm @ ~  (Reghstrar's siematéfe) €7 Address._ 4" J 1, .

% ‘Plag La&shla -Cemetery .
etk of fufte to < GV = PO TN P — While at work?. ﬁ}‘ _ (Spocity ‘("")"’ 'ﬂ'i:"; of injury....




LI .
:A} i.:‘}”_r }! ) -

i

-

W ' . ,
Kﬂsm\_\ )H“!-tt‘:.\\‘\} . '
. v . '

-

;- :

STATEMENT BY LICENSED EMBALMEK

- 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...., . .

working under my personal supervision.
W

duoe
- Sl‘gn’?(‘i..- rebestl ATt mrrrr OO ot

Licensed Emba lmera ‘3 ‘7? ¢‘

) C; .
P. O, Addr’t\! A = M
Note: The above MUST HE SIGNED BY THE LICENSI'.'.D hMBALMFR in his BWN HANDWHITINC (Fa' ure 1o comply with

lhe above constitutes grounds for revocatlon of license.)

2N .'\.\ Y
fen = Rl
If this body is not embalmed, fact should be'sa gtated above, . YA iy




