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. NgA 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
—2- UREAU OF THE CENsSUS
5-17.3 _ STANDARD CERTIFICATE OF DEATH State Pile No
1 xzsswL'LED SEP 2[4 'm_ . . . o o5
y / Registration District No. IVIZNE— ... Primary Registration District No... £ £.2.€ Registrer's No. /
1. PLACE OF DEATH: . i 2. USUAL RESIDENCE OF DECEASED: /
a (@) Conaty. Buchanan @ St Missouri . Buchanan 7/
7 Z || & cuyortown.._. 2ts JOSEDph a) State ®) County
o (It butside city or town limits, write “RURAL™ nod nsme of townshin) {c) City ot town.. St a JO Senh
= (¢} Name of hospital or institutjon: d m, Yown limite, write “RURALY) 7
& t. Joseph's Hospital . 5504 Lale " gva
= (1! oot in hospital or institution, writs sircet o or location (@) Street No.
= “ﬁ”"o éks (L€ rural, give location}
= (d) Length of stay: In hospital or institution NO
Z years (Specify whether [f (¢} Citizen of foreign country? (Yes or No)
= In this community. 7
= yeurs, months or daye) . . . If yes, name country. (_‘_‘K
[~ MEDICAL CERTIFICAT! /2
= 3. PRINT
& || 3,40 FRINT  Barbara Hoffman #
- - 20. DATE OF DE, Month
« 3. (¥ If veteran, 3. () Social Security ?‘
£ oame war Nane Now_ _H.Qne___..._ vear...f_J _3._ hour.__ ............ o Y. V')
ﬁ — 21. I bereby certify that I attended the deceased { I Lty s ol
p|= 5. Color or 6. (a) Single, widowed, married. -2 '—3
R 4. Sex Fen.lale I /"““" White ,vaormwiiowed that T last saw ahve LT
E 6. (5) Nage of husband of wife.. ... 6. {c) Age of husband or wnfe if || and that death occurred on the date 4nd ho . K
30[11'1 =T Duration
e alive... years || Iminedjate cayse of death / 4 -y
E 7. Birth date of deceased Ma IZCh ; 4 b ) 1865 W S e S M_.._!\_B_)_.._
Month Da Yeor) .
2 - it (Day) (Year) |t ﬂ J—-’-ﬂzﬂ Al
o 8. AGE: Vears Months Daya If less than one day Due foy. s e 2 Y { gl
Z 78 (.6 2 ) N rde s 2bin saca Q‘/}
T. min.
Q Due to QR
k= 9. Birthplace Austtaa 4/ ( ——
: Ot{irg ér gté er (State or forcign calintry) - "
Oth ditions |1
;T; 10. Usual occum"mj - " p o (ln:?l{adcf;unmr within 8 months of death) —_—
- 11, Indastry or busi Home . /.’ 2 ( PHYSICGIAN
) ||&/ 12 nameBlaza Youngheim M opermtiont.en.... S et I AN —
| e . . . Lo Underline
il £\ 13, Birthplace. Austr ia 4( - ;'hheiglés;tlg
% {8 14 Maiden name CHFTSLING Guit aﬁf*‘“ or fesignctintry) | Of autopey — should be
= b charged sta-
= %{ 5. Do~ AUStria . . - & e — tistically.
E = Gty i' Smu toreia doantrn) 22, If death was due to external cnuses, fill in the following:
E 16. (a) Informant Josef)cfl ?0?’ man ( (a) Accident, suicide, or homicide (specify) £ -
B o Addrems 2 ¢ s _d0Sepn, Mo, ~-" - (8) Date of OCCUITERCE....o S,
-
17, (@) e BUELAL . @) Date theseot...—. 9/ 2 [_"3 ..... () Where did Injury occus? o e T T
(Burlal, cremation, or removal) (d) Did injuty occur in or about home, on farm. i industeial T Dlan:e. in m.lblic place?
(¢) Place: burlal or cremation L. 2 ...
R - T f f pl
18. (o) Signature ofélﬁ%d&iz)ctor oi- 'Ave o ! i / While gt work....... ﬁy?u f place) of iWQ
(%) Address o S ot o AT . 7,
19. (o) 4 L9 / 43 %) 661(, CR ey || 2 Sigmature. < ~— (M.D.or °“’")j/ 43
(Date réceived local rexistras) (Rlexlstrar's sicngflire) [ Address k=N e oe 2, 5, ey .‘—__mﬂ... ........ —. Date dgned________.
/ G'(‘JJ {Licansod Embalmer’s Statement on Roverse Q{de)




~r

STATEMENT BY LICENSED EMBALMER . . .

- -
- . :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

.- o ' Licensed Embwn :
. ' PO, Addréss: DA O A A :
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI“ER in ]:us OWN HANDWR G. (Failure to comply with

the above constitutés grounds for revocauon of license.)

If this body is not emba]med, fact should be so stated above,




