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

DEPARTMENT OF COMMERCE
Bumsau oF THE CENsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...

uf.iﬁﬁi
/o079

State File No.

513%..

Registrar's No,

EfLED SEP 24 1 9

Registration District No....
Buchanan 0 ¢

rlf onuide city or town limits, write 'RURAL"Vand name of wvmhlp)’

{¢) Name of hospjtal or institution:
RFD # ], /

(If not in boepita) or {nstitution, write streat number or location)
(d) Length of stay: g hoapital or Institution
Years

(a) County
(b) City or town..

(Specity whether

Ino this community.
yours, hs or days)

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri ® County. U CHANAN

{¢) City or town Rural St Joseph
(If outalde city or town limity, write “RURAL")
RFD # Ly s, te “

V4
7
d

(d) Street No.

(If rorel, give location)

No

(¢} Cltizen of foreign country? (Ves or No)

a

If yes, name country.

MEDICAL CERTIFICATION

ol PRSI Christina Mary Dreyer Sept 9th
20. DATE OF DEATH: Month 2 €1 day
3. (8) If veteran, 3. {¢) Social Security 194? 10 P
NO . No year. hour,., minute M
name war. No
21, I hereby certify that I attended the deceased from
5.,Colqr or | | 5. @ Singte, wi owed. ma.rri ' 19427 to /M‘ ? 19.53,
o Female |/~ White | 2 140w 5, " %
4. XL CE. divoreed._.. .- " T T that [ lastsaw h A alive on M‘ . 19 __j
6. (b} Name of husband or wife ... .. 6. (¢} Age of husband or wife if || @nd that death occwrred on the date and hour stated abolve. Duration
08 ep alive. r.years || Immediate cause of death A,
7. Birth date of d p May 10 ’ 13“57 i [ZVr-dWW 4 Q‘
{Manth) {Day) (Year) 7
r 4
8, AGE: Years | Monthe | Daye Ii less thao one day Due to M e shotT2tg Mo tnd Wbuers
8 6 3 30 I hr. min e 4 = —_—
" Due to..... JI“?W L2t Ly
o. Birotace. MBTiON, : Ohio _/
(City. town, or county] : (State or loreign country) o ;
- M
Oth ditions. . .
10, Usual occupation At Home (:n:]i:.o:mlgtn(::c? within 3 months of death) /‘ W
11. Industry or business R L/ L e PHYSICIAN
B/ 12 veme.dacOb Kleile 51 eperaiions - - Under
- . v : nderline
E 13. Birthplace 5 Gemany (/ b ;,h':icc:lé:;
(Ci (State or forelgn colntry) 13 t should b
5 { 14, Malden name. Um Ot autopsy C{l:?:tﬂ stnf
— tistically.
15. Birthplace Unknown - =
g rthpla ity s co:.ml.x) (Statn or Toreipn sdmiasy 22, If death was due to external causes, fill {n the following:
16. () Informant Dessa A. Dreyer (a) Accldent, sticide, or homicide (Epedfﬁ—”
(5) Address _RFD Ay St Joseph, Mo. (8} Date of occurrence. o
. @ urial ® Date thereof.. 2 =1L =4 3 () Where did Injury occur? T e S 7 sore —
(Burial, eremation, or removal) (Month) (Duy) (Year) (d) Did injury occurin or aMWe. on farm. in industrial place, in pubﬂc place?
() Place: burial or cremation. X T€€Man Chapel Cem.
18. {¢) Signature °g':g“"3d””t"' Fleeman & Son Inc. While at worlf....... ez ..(?_Df.{, ‘")' fe[%l;l;;) of [njury .= I{. ..........
oseph, Mo.
(b} Address TN . ' , ify @
/W’ < 7 (M. D. or other). 4
19, (@ - i o S .
(Dath receiged local rexistear) (Reistrar’s sienatabe) /I .%’ .. Date signed .ﬂ./éﬁg

7R I

{Licensed Embalmer's Statement on Reverse Slde) ’

s 7



STATEMENT BY LICENSED EMBALMER

working under my perso?al supervision.

-

Note: Thé ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.

fe

- . / .
{Failure to vomply with



