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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE'
BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24408

institution;

@ e e e sechusetts /

(IT oot in bospitaf or institution, write atroet nun?6m
(d) Length of stay: In hospital or institution

‘GEirs

State Fils No.
Registration District No S A— Primary Registration District No ............... Registrar's No. y
1. PLACE OF DEATH:h . 2 USUAL RESIDENCE OF DECEASED: //
ucnangn T 1
o g?aun;ﬁ;m St doseph @ swe_ MISSOUTL ) ooy, BUChENAD 4
Y (If cutside city or town limits, write “RUNAL™ and nawe of township) (¢} City or town.. St - JOSS ph 7

)

{1t outside ci

307 Massechusetts

(If enral, glve kocation)
No

writs "RURAL")
Street No.

6. (3) Name of husband of wif€w.eeceeeeeee. 6. (€) Age o( husband or wife if

(Specify whether || (¢} Citizen of foreign country? es or No)
In this community 2 6 ye ars g
years, months or days) If yes. name country.
%’UE’E g}:;?;r DU n ie l Iﬂa a ge MEDCAL CERTIFICATION
o B sy 20. DATE OF DEATH: Month_. ‘JQ NG qay._ 2O
. veteran, . {¢} Social Security
name war None No. None year. w../ 9 ,_4.3._._._ hour. A minute......é( & f..:M
1. I hereby certify that I attended the dec from. j
5,Colorgr, 6. (3} Single, widgwed, mT—x kg / }2' 0 PQ
Male v\?h lt § e 4 .__-._....‘__Z............. S e 1P
4. Sex d"’" divorced .~ g e | that T last saw ive on..._ - — N 19.2.....3

and that death oceutred on the

e and hour stated above.
Duration

10. Usual occupation

Harry Fine 41% I1linois

t1. Industry or busi

8( 1. Name. Charles Maage |

E{ 3. Birhpiace__ €T 11N Germany 4/
&% ¢ 14. Maiden name {FHATCEPh Wi mg S o foreism souniny)
*‘{ 1. Birthplace__BEr1in Germany ¥
=

ty, town, or cou, it ok eou{
Frances 1., Dozer (3%8 )
307 Hassechusetts St.,’
6722743

18, () Informant

() Addreas
@ ...hemoval

{Barlal, cremation, cr remor.
(¢} Place: burial or cremation

18. (o) Signature of fggag

) A.-mn»«
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w. @ emeded = _%Q/ ®) -
(Date received Toal

17.
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e alivewa.aY, n _n._g__ Immedt of degsh . o
7. Birth date of deceased October 37; 187 &M_ 2 o fas| /X
{Month) {Day)} (Year) ] -t
8. AGE: Years Months Days If less than one day
63 7 24 hr. min,
o, Bitomee_hEchison, Kansas / L
: (City. town, or county) {Stats or loreign country}
Bartender

should be

charged sta-
71 a tistically.

22. I dealh#.u due to external causes, fill in the following:
(g} ident, suicide, or homicide {(specify) / ‘? /

ate of ocritrrence

There did injury oecur?

or lain) {Coo l"’l
(d) Did ip, 1Kury occur In or about home, on arm, in industrial place, in p‘ubllc p!ace?
N, , ansas
{Specify type of place) )
While at work? () M of injury_ .
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I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, dey :

. : : i -
' ' . .., Registered Apprent_u;e No

working under my personal supervision.
o
Signed._...>
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER 1n hm OWN l-[ANDWRl G. (Failure to co!mply wit',h
the above constitutes grounds for revocation of license.)

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