vy

UNFADING BLACK INK-MAKE A PERMANENT RECORD

b

WRITE PLAINLY—USIJ

IED SEP 11 1949

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No......{... e

Primary Registration District No........¢

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No

Regéstrar's No

£9s

1. PLACE OF DEATH: .
Buchanan >
ol Joseph

(lfouuid. cil., or town limits, write "RURAL™ and name of township)
{c) WName of hospital or institution: :'

S%.Josephl s Hospital & ..
{If potin nlmtnl or mlutullon. writo street nnmber or locul.wn)

(d} Length of stay:

(a} County
(b) City or town.

In hospital or institution

65 _Years

In this community...,.. 5

(Specifly whether

1. USUAL RESIDENCE OF DECEASED: //
{a) State Mi Ssourl (5 County Buch&nan 7

{e) City or town S5t J Q Beph —
612 ({If cutside city or town limits, write “RUAAL" ) ~-

o _1llth

(if eural, give Incation)

{d) Street No

(¢) Citizen of foreign country? NO (Yes or No)

£

-

If yes. name country.

years, months or days}
3. {a) PRINT

uit name fannie Joffe

3. (¢} Social Security
NO Nao.

3. (b) If veteran,

name war,

6, (o) Single, widowed, married,

/ dvorccsMarried.

5. Color or

/ mg.._Ylb.l_‘!Le

. s Female

MEDICAL CERTIFICATION

20. DATE OF nzﬁm. Month Augusg day. g8
ho mintte, 55 P M.

21, ereb certlfy Lhat I attended
f% N

that] Jast saw h,p'l . alive on 19?:‘;

6. (b)) Name of husband or wif&..ooooee. G, {c) Age of husband or wife if || 31td that death occurred on the date and hOdf Stated above . Durati
o o allve_‘._.......y...‘....‘.years immediate T}"‘-‘ of degth ) () e
7. Birth date of decensed..... 0 CLober 1463 21 Ko A Conms /9 A
{Maonth) {Day) (Yeor) 7 [¢)
F4) ¢ A . Fal .
8. AGE: Yeara Months Days If less than one day Due to Mn/{ MM 2 ,W' ?
. 80 hr. min. b
ue to ' ¥
9. Birthplace, Russj-&é / ! !
(City, town, or esunty} (Ytate or foreign country} v /
. Othi ditl
10, Usual occupauon..._....._..._.I_:I.Q.g.SHi-f e - “u;::f;:ﬂ?,:, within 3 months of death) & &Y
;1. Industry or business Ko indi et} PHYSICIAN
ajor findings: —
2| 12. Name., I, Slmpson Of gperations............. A_ﬂ"‘"&_ Ut
nder]
2\ 15, Birhplace Russia (£ =y ‘hhgﬁ‘é*'t:é
{City. {State or fareign country) of . M » cal
é{ 14. Maiden name ﬂm%’h é autopsy - g::r::ddsaf
7 Ru g8 ia tistically.
g 15. Birthplace A —— (Bt o el 22. Ii death was due to exsgrnal causes, fill in the following:
16. (o) tnformant LeB.JOffe (a) Accidenh sulcide, or m,&(me (8Decify) e \
® Add St Josgph Mo, () Date of okcurrence \ \
17. (@) Burial (b) Date thereaf.. _8-‘?_ .|| @ Wheredidinjury occur? \ ity o vy \( o (inede
(Burial, cremation, or cemaval} {(Mon d (Day) (Yeur) () Did injury occur in or abott hotve, on farm, in industrial la.ce in puhhc place?
(¢} Place: burial or cmmadon__a%gl_._x.ﬁa.kov emetery "
18. () Signatureof f [rector. leen_l_g'n & sOn Inc P While at work?. (Sw‘r’ "(")" of place)
® A T ﬂfgﬂ %‘olhoup_]St . %
19. (@) Femd= Y o e -~
{Diote rece! ndl lrunun-) (Heﬂatrnruiznﬁ K/

/(s)hj «

(l.lcemed Embalmaer’s Statement on R-veu‘&‘ude)




STATEMENT BY LICENSED EMBALMEKR
) | |

o P. O. Address.... 2 o 2RO,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure tdnnply with
the above constitutes grounds for revocation of license.) ) ] — ;
p ) , A

If this body is not embolmed, fact should be so stated sbove, ' -




