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DEPARTMENT OF COMMERCE

FILED AR TS

Regiatration District No. nuﬂ _._.._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_..__

66
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02
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Regisier's Na / ) 7 ‘J/ |

1. PLACE OF DEATHBuchanan 2. USUAL RESIDENCE OF DECEASED: //
(4) County 9% Foseph T (a) State Missouri (6) County. Buchanan
b i n L]
{8) City or tow (!l’ outsida city or town limits, write "NURAL" end nnme af townahip) (¢} City or town S t [} JO Seph ‘{
o et i e
S Ja!
{If Dot in hopital or institution, write street number or location} (@) Street No. ﬁfmll, 'S; hﬂ‘_“,j}venue
{d) Length of stay: In hespital or institution Nt
(Spem whether (e} Citizen of foreign country? NO (Yes or No)
In this community 67 . years S _months ayls
yaars, months or doys) If yes, name country. d
MEDICAL CERTIFICATION
tuld I Charles Elias Levy
E
FULL IN“M : — 20. DATE OF DEATH Montn D € OTUATY 4, 28th.
N N . Socia t;
3. (B Ifveteran NO ;? NOIJl.le v .___....159..&& hour. 12 M 50 minttte -A- . M
r o
pame wa 21, I hereby certify that I attended the d d from %’V -3
5. Col . 6. (1) Single, widowed, martd ,,#'—‘ 4
male O-white |"7/ " "marr fed o fd o ol A% 19,4
4., Sex e Tace divorced that T last saw b aliveon f-w | 1.
6. (b) Name of husband OF Wif€.——mwe 6. (e) Age of husbond or wife if || 3nd that death occurred on the date and hour stated atlove. Duration
*Blanche Levy alive... _vears || lmmpdiate cause of death Py e
7. Birth date of deceased.... __ N?ﬁv%gb“er:,___za)ﬁ 1,%7 9. W Ade MM"WM BT TN
onl. 13 ) :lr
8. AGE: Years Months Days If less than one day Dae te M\A‘"’U—‘—’L 4L4’1 v'f/bbr/&bd Lo ]
‘$ 3 5 hr. min Due ¢ — P
ue to.
o, Bithomce S b+ _JOSEDh Missouri(j W
, . (Chyfwn or r,%:‘n t er C a (State or foreign country) A V“
- m n Other conditions.
10. Usual sccupation y y s 1Pa \y', (In:lfxdg yrq'nmy wilkin 3 monihe of death) ﬂ w P
11. Industry or business For Self. - S {7 PHYSICIAN
ajor findings: B
£ 12. Name Gustavy levy _ Of operations '—/_ [ . oo
£1 . BrmsndRKTIOWD France & R ' the cause to
: {City, town,. ar wmﬂE] i mégg,f country) Of autopsy ./ :ﬁltlliclllllc‘lfug.l:
& [ 14. Maiden name annie ' charged sta-
= stically.
§ 15. Birthplace..., {—;}I‘%&Q‘E&- (Gs'uetﬁn}n%& mu—%— 22. 1i death was due to external causes, fill in the following:
16. (a) Informagt 2 - {a} Accident, suicide, or homicide {specify)
) Address and Ave.J1, Joseph,Mdl & Date of occurrence —
17. {a) R'lll"i_ﬂ 1 (%) Date thereof. 3/1/1944 (e} Where did injury occur? (City o town) {Connty)
{Barial, cremation, of removal) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: barial or crematly . LS eph . Cemet !
18. {a) Siznature of funeral direct - While at w k?...._..__.__._“.f.....l "' l(’"fg'uml of tnjury._. _i_é__
@) Address_ 1202 Fﬁra He
. @ _ ® L23." Signature. 1 (M.D. orothat)ﬁi_l:.
" D racebeed Tocal seriairar) " Address. MW&A@ M— a0 Date qigned.’l..ﬂﬂ..'i'f’

{Licensed Embalmer‘s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

............... , Registered Apprentice No........ ,

working under my personal supervision.

; . Signed. L/ NTA. . Ar R e O Tl el D L EPF

Licensed Embalmer No....3.2 Missourdi.....

. P. 0. Address St....Joseph, Missouri...

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (leure to comply with
the above constilutes grounds for revaocation of license.)

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




