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

DEPARTMENT OF COMMERCE
BumEAavU oF THE CENSUS

SIRER,SE. 22 182

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o—oeeeae..

T dTI0583

Registrar's No.........

1. PLACE OF DEATH:

{a) County.. Bu cha-ﬂg-n
(d) City or town.! S ‘... !IQ &eDh

(ll‘anmdn city or town lumr.- writs *RURAL" and name of township)
(¢} Name of hospital or institution:
St Joseph' 8 Hosplital
{If not in ta) or institution, write streat number or location)

{(d} Length of stay: In hospital or institution._ 6 Da-ys (H.Oﬂ_p.Lt-&

{Specify whether

In this community.
yeary, menths or days)

Stale File No.
2. USUAL RESIDENCE OF DECEASED: ’_

@) sate MiBssourl %) County. Buchanan /Z-
San_ Antonio. Mo U\

{c) City or town

(1 ontsids city or town limita, writs - RURAL™) [V
(d) Street No.
(If rurul, give location)
(&) Citizen of foreign country? No (Ves or No)

If yes, rame country,

3. (a) PRINT
L NAME

Frank Zug

3. (&) If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Septembem, 18 .

{Manih) {(Day) (Yc:u)

(Bn:ul. c.remunn, or removal}

() Pla.ce bunal or cremadon - P T
18. ()
(O
19, (2)

Signature of funeral direc

1802 Unio

ovy

~

m:mmrnumtm) T

N ¥ ru....laiﬁ_ hour____._lz. _______ . Iinote 55 P & M.
name war. o
2&;&; certify that I attended the di d {#6m
O 3. Color or 6. {a) Single, widowed, married, M)« 7 lb‘q Ao /d-/ “#C_(f'
w sdele. Y| neWhitel () s SIngle || i omn nooe aiveon. / oz
6. (5) Name of husband of Wie.............. 6. (¢) Age of husband or wifef || and that death occurred on the date and héur stated above. Durasion
alive_ ... __years||] diate cause of death.._y "
7. Birth date of deceased.. MBICH 22 1874 Ao ry) telire - SJ1 Ifes
(Month) (Day} (Year) 4 " o
8. AGE: Years Months | Days If less than one day Due 1wt e o) .’a«g,@—\u - ?
70 | 5 |26 ) .
I. min
.') Due to
». mropace.San_Antonio () Missouri, iy
Lt {City, town, or county) (Stale or foreign country) 2} /
10. Usual occumﬁnn_.._.F,__amer - i ~ C@cindumn&j 'Zmﬂn%?' ol 4 ")‘"fm Zd@)“" d j L‘J 0 ‘ L W,
11, Industry or business =L W" A v | PHYSICIAN
&)oTr nin ln_g ——
5 12. Name..JOS€PH_Zug._ o Of operatidhs....... _ L 2 4 S
2 Bmhpm.____jlnkngwn lfa(jm;ma.ny__)_ /é{ ; ; & ihe caie to
l.own, or ! tata or forcign conntry, Of t i YN h 1d b
E 14, Maiden name.. Kﬂﬂﬁlﬁr e en e e et e e Loy i B 4 : (s:h:r:eﬂuta?
tistically.
= o g
g 15. erthplam I{m&’_gﬁﬁﬁﬁ“ <} (Slgahorirgw‘n‘c;:;r-}_)-_ 22. If death was due to external causes, fitl in the following:
‘16, (a) In.fo L\MI_:S .‘}Dora J-ung =3 o = (2} Accident, sulcide, or homicide (specify) s
~(8) Address. . Cosby, Mo. {6 Date of accurrence
an @ ZCPurisl oo ®) Date therear 2ODL o 20 44 || @ Where did injury occus? {City or town) {Cannty) (State)

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

(Specva rtv;le of place)

While at eans of injucy . &

(M.D.g

Date slu’nef/ﬂ\(y

23. Sig
Address

(327

{Licensed Embalmer’s Statement on Reverse Side)



LY s

J
]
“

" STATEMENT BY LICENSED EMBALMER -

it I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by mé'.!(")} by

» Registered Abprentice No ‘ . )

St /Po»@ad .4 /&QJ

. . ' . "« ' '« Licensed Embalmer No .......... \37#6 [SUT S
: 7 . coL POAddress‘I% %

A [ 4
Note: The above ]\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT . (Failure to comply with
the above constltutes gmunds for revocation of license.) ° 3 . Tee -

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

"working under my personal supervision.
] .

I
*




