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1. PLACE OF DEATH:B - 2, USUAL RESIDENCE OF DECEASED:
uc 2 »
a (a) C(:.\unty S hanan (a} State }Il ssourl () County. Buc ha nan / I
‘ [=) (b) City or town t.. Joseph
l O {If qutaide city or town Limits, write “RURAL" and name of township) (&) City or town St. Jose ph /
: ‘ [é {¢) Name of hospital or institution: (Lf outsida city or town limits, writs ““RURAL")
- MO‘Mﬁtth_lSt JHo S-Pl tal 8 e || () Street No5,ll5Edmond_______7
E {If not in hospital or instiintion, write slreet number or locauon) {If rural, give focation)
5] {d) Length of stay: In hospital or institution....... 17 da S
(Spuu(y Whether {e) Citizen of foreign country? no (Yes or No)
In this community 6 3 years
years, months or days) If yes, name country @
B . MEDICAL CERTIFICATION
B || yig prnr MINNIE A. PINGER . _
< e i - - 20. DATE OF DEATH: Month._. JUNE. . day... &
3. (¥ If veteran, 3. (¢} Social Security _194‘4 ) 9 :
7 e wey,_SfRIODE Noone year.onsd 2 Hour minute 50 A M
- = 21. I hereby certify that I attended the deceased from.
b~ \ 5. Calor or 6. {6) Single, widowed, marrled, Apr. 13 3 19_____$ﬁ, June 4, 194_:4’
1 || &sefemale | .. White | avorccemaTTied. || o i sawn O aiveon. JUNE_ 4, 1944 e
E 6;[ ) Ii e of husﬁnd ot wife._. . 6. (6) Ageof husbam‘l or wife if || and that death occurred on the date and hour stated abeve. Duration
9 Vil Pin g eI‘ aliveon D0 years || Immediate caiise of death
E’ 7. Birth date of deceased... d UL 22 Carcinoms of gell bladder [/\ 2
{Month) (Day) : }
=]
) 2. AGE: Yeara Months. Days If less than one day Due to.... [. !' g’f
h [
é T2 11 | 12 hr. min b . [,!, (£ ﬂ
ue to.:.l :
& || o Bisthpuce. St._Joseph Missouri 0. I i
%-’ - - (City, town, or county)- - {State or foreign country) i L A ¥ .
i3 || 10 Usual occupation at home : "ciﬁuﬁfﬁiﬁiﬁ; a3 maarbe of deaih) p——
o} o * - ’
B i1 Industey or b _ . Caﬁ of liver and pancreas PRYSICIAN
. di _
O { 127 Name.. JORO_Matsiger L ||, —
] 5 : - e - } o ne
Z 1|2\ 1. Birthplace urclknown Sg.z._i__t;;g_zl_a_n_d ---------- Sme wTEe the cause to
{City, wn,or (State or foreign country) of | = I honld b
E E‘ { 14. Maiden name ...} flne Koch.... . i, autopey :haf:geﬂ sta?
3 s 0V
é | § 15. Birthplace ugﬁ'[la"’“mwmﬂ ?ﬁf;_{l&%ﬂimw, 22. If death was due to external causes, il in the following:
‘B 16 @) toformant. . MUSs. . William® R“.:.P;Lnger.._.._;:.; (@ Accident, suicide, or homicide (specify)...:
B () Address._. 5115 Edmond (b} Date of occurrence
17. (@) bur ia 1 : ' (b) Date thereof... 6 ‘z / ~ {6)” Where did injury occur? (City or town) {County} (State}
(Burial, cromation, or remaval) thy (Daf) (Yeor (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- (¢} " Place: burial or emation Pdemorlal Pa I‘K - Tk
18. (o) Signature of ;unera' T Smrcmr._._ i 1 Pyt . (Spemfv vype of place)

it i . Whileat work?.o.... .. ... f inju e e e
(5) Address 319_South, thh g || 7 ) %0, ] ::I(D? -
7 23. Si :iature_.'_... 4 CLL / LA o/ A .D.o B A
19. (a} 64-/—61[-4-4“—--—--—-——--— & i . ¢ Oseph s I\“o . T Daté digned... 6 /5

(Date received local rexistrar) - (Regi: ‘s gignature)  * - Address S & 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, srby =T

: , Registered Apprentice No

.

working under my personal supervision,
"

Si‘g'm:d..

ll_\TG. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in l:us OWN HANDW :
the above constitutes grounds for revocation of license.) - :

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




