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

DEPARTMENT OF COMMERCE

ek ILED.OGT 5488

Burgau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stute File No.,

Regisirar's No

30553

Primary Registration District No.__... /. S=1%~0)

757

1. PLACE OF DEATH:

(@) County
(8) City or town

Buchanan
oaint Josevh reocait:]

(Il‘numdn city or town limits, write "RUBAL" and nams of township)

2. USUAL !{ESIDENCE OF DECEASED:
Missouri

(a)} State {b) County.

Buchanan //_

© Baint. Joseph

City or town

/

(¢} Name of hospital or institution: {If outside city or town limits, write “RURAL") / :
Saint_ Joseph HOSPITAL @ sueetNo. 1023 North 2nd street .. . .7 .
(If not In hospital or institution, write strect number or location) {If raral, ¢we location)
(d) Length of stay: In hospital or institution.—_&._. 48y8. No
(Specify whether || (¢) Citizen of foreign country?. (Yea or No)
[nthiscommuniuslnce 1929 L/
years, monihs or days) - T e, DU COUM T Y i ssessrmnses sores e sems msenem e e e ts st ee i ensmtssssesrmserren
MEDICAL CERTIFICATION
3. {a} PRINT Joseph Robih '
full E atngoén. .
. I:AM Ay — 20. DATE OF DEATH: Month 08D Lembern, 1. 8%t
3. 3 . al Securi
(&) M veteran § NOKE ¥ 1944 hour............ ll _______________ muté_Q_ __P__Q ML
name wat No. \) -
21. I hereby certify that I attended the deceased fgo ettt
5, Color or 6. {a) Single, widowed, married, / — 19, & F”
. FA ey 190 5T
s sex..bBle. .| mewhite. {9 divorced£.1NZL L ... || that I ast sow hecz=2. alive on 8 10407

6. (b) Name of husband or wife......ccoceoceeeee. 6, {¢} Age of husband or wife if

and that death occurred on the date a.nd hour stated above.
Immediate cause of dm‘m

alive ..o YeATS
7. Birth date of decensed. T3 CDIOWN 1872
(Month) {Day) (Year)
8. AGE: Years Meonihs Days If lesa than one day
72 unk unk hr. min

New York f/

(Btate or foreign country)

. Bu’thplaoe HBW York ('"i‘f'w

~ v {City, town, o umm.y)

None

L-J

-
e

Usual occupation

" .

-

1. Industry or business

.." ;

12. Name.JInkOOWN. . Rebinson
. Bbpiace. 11NKNOVIN "mﬂnknawnﬂm

. Maiden name HORBOHA ™ URERGWHTT
Unknonw Toknown 1x

. Birthplace
(State or fareign country}

P,
P

e,
- e
[

MOTHER FATHER

{City, town, or county)

16. @ Tnformane. €1 f8ire Board. Becorda__w_in
) Adaress_JO%h & 0Qlive Street .

7. (a) Purinl (%) Date thereof. .S.E hat .2_ 1944

{Buris), cremation, or remval) Month) (D.,) (Year)

(&) Place: burial or crematio tl.._ €. 1. ﬁr A —

18. (a) Signature of funeral direc ?e Y (DENF AP EN _
® A _ﬁoz_ﬁau th -10th. Stree

19. (a) - ®) -

{Data rwerved Yocal registrar) (l'lemlrlr . ugnntm)

Due to
V4
s
Due to i ‘r’
v\
Other conditions \ j\O
{include pregoancy within 3 monthe of death) }/ 4
PHYSICIAN
Major findings: -
Of operations.......
Undertine
[N ot 5 S the cause to
iwhich death
Of autopsy. should be
charged sta-
tistically.

J%ddZZé# 7 Haees

22, If death was due to external causes, fill in the following:

(¢} Accident, suicide, or homicide (specify}
(b) Date of oocurrenoe
(¢} Where did injury occur?
(City or tawn) (Coanty) (Sta
(d) Didinjury occur In or about home, on fm’m. in industrial place. in public plaoe?

While at

(Specily typo of place)
W—- gp 2_. {¢) Means of Injury...umc .o
(M, lsr{ro —s_

..... Date sign

4
— 2 Y4

/377

(Licensed Embalmer's Statement on Roverse Side)




ety .. - " 1. . o .

e ’ v

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ' .

working under my personal supervision.

[P Licensed Embalmer

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRI
the above constitutes grounds for revocation of license.) :

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




