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

DEFARTMENT OF COMMERCE
BUREAU OF Tug CENSUS

LED SEP 7 1

Registration District No.. ... 507 #D) -

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27304

Stale File No

No.. . [/ OB

ra

1. PLACE OF DEATH:
(@) County..BUICHANDEN
(&) City or town., St «._doseph

(lf outaida ¢ity or town limits, write “RURAL" and nome of township)
(¢) Name of hospital or institution:

—.Missours Methodlst (I,io apitel

{M{ootin holpaml or institution, write strest number or location, (
(d) Length of stay: In hospital or insutuuun...z. DBYS HOSP.U?B
(Specify whether

50 _Yenrs

In this community.
yexars, monibs or dayas)

2. USUAL RESIDENCE OF DECEASED:

@ swte Misgourl @ coumy.BUChanan -

{¢) City or town St . JOS eph 9
{If outside city or tewn limits, write “"RURAL™) d

@ Street No..... L 904.500. 1 the St

1 (ll'rura!, give location)

{¢) Citizen of foreign country? No. (Yes or No)

7

If yes, name country.

fult name. Sareh Be. Rody

FULL NAME., .|
3. (b) If veteran, 3. () Social Security

name war. No.

6. (a) Single, widowed, married,
A.lvorced. - M..ar}‘:j:ed

G. {¢) Age of busband or wife if

5.,Color or
4. SexFeInale / race...

6. (b) Name of husband or wife... ... ...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn_96Dtembey, 1

1944 hour, 11 minute :50 A * M,

21, [ herchy certify that I attended the d 1 from
19, to. 10 H
that I last agw h alive on. : 19......}

and that death occurred on the date and hour stated above.

John_Rody atve_ BB __years
7. Birth date of demsed.sﬁp.t.enlb.ﬂr.. — 22.. .1867...
{Month) Day) (Year)
8. AGE: Years Months Days If less than one day
7 6 : 1 1 9 | hr, min
.9, Birthplace.... Unknown..__ .................... P ...... Z._

{City, town, or couniy)

10. Usual occupation Housewife 3

. Indu.stn' or business

(Yock

11
g{ . Name........ Pete Mertz . : .
-t
=

3. Birthplace.. ....g..nknown E_G.D-n.-____é
iy, Io'n. or counky) {Stats or foreign conuiry)
5 14, Mzaiden name.... N -
S{ 15. Birthplace. ... Unknmm ....................... annmm__z
= {City, town, or county) (Statp or fureign country)
16. (a) Informant._Mr. _John Ro dy..,..... e eemestemesmee e sen oo
® Add:ess_.,.,l.g.a&....SQ..._.llth.._..s.t.._.__......_..._.__A._..-.._...
1 @ Burdal . ¢ Date thereoR! epji 4. 1944
(Burisl, cremation, or fersoval) (hlum.h) (Day) {Year)
() Flace: bliJriajl.‘or m’ematiun_&h L : |
18. (<) Signature of funeral direct - 2,
(5) Address 1802 Unj.on St .St J ] 8 Q‘D
o 0 GIIIT . Alelenl I %,Zzt

{Dats received bocal registrar) {Repistrar's signatare)

Major findinga:
Of operations. oo, WIROION WO SEUSNO
. ! 1 Underline
Az the cause to
W which death
Of autopsy. - should be
charged sta-
tistically.
22. H death was due to external causes, fill in the following;
(a) Accldent, suicide, or homicide (specify)
(&) Date of cccurrence.
(¢} Where did injury occur?.
(City or tawn)} {County) {State)

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

While at W)

23 Signat ure..

Address... 7’?)’ 4’

/37)

(Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.... . - -
cpere Y
o - . , S S

7 ~
/ Signed
* gt . .
AR \ -p. 0. Address .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT
the nbove constitutes grounds for revecation of license.) - . - e -t

i

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

.

,;

o

. (Failure to comply with




