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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FUED. Ay,

oy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._K... .

State File No -L 7 4 2 :
Registrar's No....k- & 7

400

1. PLACE OF DEATH:

(a} County
() City or town

Buchanan
9te_Joseph

(If outaide city or town limits, write “RURAL” snd name of township)

2, USUAL RESIDENCE OF DECEASED:

state.. MiSSouri . o comsNGhanan
St._ Joseph

(a)

i
!

(¢) Name of hospital or institution: A (@ City or tawn {If outsida city or town limits, write “RURAL"}
Mesourl Methodist Hosnlitall|lw swe~.809. South 17th. Street
raral, give Lion;
(d) Length of stay: In hospital or 1nstltutmn,....._..._,,.#..15.#..51,8. [S : N
N (Spocil's’ whether () Citizen of foreign country? Q (Yes or No)
In this community.. A years /)
years, months or days) d If yes, name country.
MEDICAL CERTIFICATION
3l PN Anton Brunner '
ME.
- :];A - 3. (o) Social Secuit 20. DATE OF DEATH: Month March dnyS]-St *
- (b} If veteran, NO . Nc Cl-‘?\-'-o;lméy year. 1944.' hour. = ll minute 20 P' M.
.
name war 21, T hereby certify that I attended the deceased from M / ‘6
5. Color or 6. (g} Single, widowed, married,. lgﬁ to. T 5{ 1
) . || -~ et A e 1
o setale &) ..white mvmdzu.d.gﬂgga, fhat T1ast saw b B 7ralive on VOO Y T~

6. (b} Name of husbandor wife.. . ..._.......... 6. (¢} Age of husband or wife if

Kate Brunner

and that death occurred on the dgte and hour stated above.
Immediate cause of death.......

alive oo e
7. Birth date of deceased August 19 1864
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day
‘7 9 7 l 2 SO - | o8 _.min,
0. Binhome URLKDIOWD German ny v Lo

{City, town, or connty) {State or foreign country) l

Usnal occupauan.._Retixed_ﬁqkl‘imﬂglipepig'b_n
Swift & Co.

10.

11, Industry or business NPTy e o/ PHYSICIAN
0 jor findings: _
12. Name ! UnknOWIl ) . - - - Of operations.. J~ i i
ny &’ ] hUnderhne
. - the cause to
S s _Upinomn___pminomn | - —
- , . ) t shou e
B { 16. Maiden name "BHRHBwn Rutopsy Hetreatly.
L T : ;1L |tistically.
|
o | 15 B‘“hm Unknow‘n‘ omememe e e m—-—g; 22, If death waa due to external canses, £l in the foliowing:
= A (Sum or fareign ouum.u-z
e (a) <1 nformant 2 piAJ 2 - f| (a)_ Accident, suicide, or homicide, (specify} -
& Adares e JOSED h Mis souri (4) Date of occurrence
Why id inj 2
17. (8} Burial (b) Date thereof. 4/3 /l 944 @ ere did injury ocour Pre " preme sy

(Month) (Day) {Year}

{Burial, eremation, or removal)

' (c) Place: burial or crematicn .. 2

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spemf! type of place) . LT

18. () Signature of funeral direct i ‘ () Means of injury." . .i_-_{_'____________
® Ad 502 Faraon t.,__ ! . RSN R
* . D. or other). [-
19. b)) ..
(@ (Dah‘rwewed Jocal registrar) ( ! te Slgned #' {w.‘
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STATEMENT BY LICENSED EMBALMER [ o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '
U U U SRR PO ' .» Registered Apprentice No. ,
v&oricing under my personal supervision.
E Signed. Lo A A P L NPy 2 ...

Licensed Embalmer No....... 5 58, Missouri

P.O. Addrese. St . Toseph, Missouri.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ',
- ~ . rr *

K ,It" this body.is not embalmed, fact should bhe fl@m‘statcd above.
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