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

DEPARTMENT COF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33

State File No

V21

Registrar's No,

Primary Registration District No.o.nee.-..

a6/

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
B .
(a) County SuCh 2nan (a) State Missouri (%) County Buchanan //
(&) City or town t L Joseph St J :
(if ontaide city or town limits, write “AURAL" and nume of townahip} () City or town » Joseph Vd
(¢) Name of hospital or institution: (If outside ity or town limita, writs “RURAL'™)
Mia= ocuri Ifet,hodist Fosnital (d) Street No 121 Eas‘b Highland Avenue.
{If not in hospits] or institution, wrile streat number or location) {If rural, give Jocation) j
(d) Length of stay: In hospital or institution..... _2. we ekﬂ I No
ify whetber |} (¢) Citlzen of foreign country? P {Yes or No)
In this community. 67 _vears 5 months 9 da ye
years, monlhs or days) If yes, name country__.
MEDICAL CERTIFICATION
PRI
Yol FRlda Henretta Marie Lodholz 16th
- 20. DATE OF DEATH: MomnOCtober .y hd
3. {b) H veteran, 3. {¢) Social Security 1 9[;1; 8 =
N year hour. minute. uo jo X M
name war o] No. Nane
21, 1 here t I attended the d
8, Color or 6. (g) Single, widowed, married, ||r e ! /% 19. \#‘ to.
Fermle Wiite ivorced ! 1d oW er d T
4' &1""‘“":“""""‘“"" == mce""l"J'l' - dlvn that I last aaw ]. allve on ________""_@
6. (b} Name of husband ot wife........—.ec_.. 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Charles J. Lodholz alive oo years || [mmediate cause of death - u/&,r
7. Birth date of deceased.... APTil 20 1877 --------------------------- < L
{Month} {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to......... oo, ottt -
67 o) 26 hr. min. | T
Due to
s, Birthptace...Sud1 21n6n_County Missouri 0O
- {City, town, or county} (State or foreign oounuy)
. Oth diti s
10. Usual occupation Hougehold Inclade pregoaney wiihia 8 manths of death) ﬁi
11. Industry or business o o~ PHYSICIAN
" “ Major findings: 1 h ,6" N
g 12. Name......o0hn Karraseh ... 2z || ©foperations = : Uederline
Lo msonce SRS o s e : s
ity, Lawn, o7 coupty, tate or foreign country! Of aut - should be
E 14, Maiden naxnc#‘?‘:fgus{’na BC!O rnell - aakopsy cha.rgeﬂ sta-
tistically.
E 15. Birthplace Unéﬂoﬁ P —(—s;?' = Tmen w:;é—;{’ 22. If death was due to cxternal causes, fill in the following:
16. (o) Informant. & N J {a) Accldent, sulcide, or homicide (specify)
(5) Address 121 E digh 1and Ave . ’st JQSQ h’b (&) Date of occtirrence
17. (a) Burial (8 Date thereot.._10/18/1QU4 __|[ @ Where did injury occar? T e oY v
(B"“L “"‘m‘m"““m"‘“ h1l d C {Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plau:?
K (5] Place: buriat or crematior. Ashlam emete I'y , . C
H I [ place)
18. . (a). Signature of f‘mcm" dm:ctor A - + While'at work?._._._.,_:.___________(S_T_-i__'y ..“)“I i{gaus of [NJUTY e Mmoo,
® Addrest2the & Fa:a,on _..5 -__J ~2ER ourf 5o 2)
. Sigrature,_ =\
19. (@) L@~ 15./Y ®) ALR e v
{Dats roceived locsl rexistrar) {(Reristrar s signatore) Address.... L.

1377/

{Licensed Embalmer’s Statement on Reverse SI.#)




STATEMENT BY LICENSED EMBALMER . d

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 9} by

: : . , Registered Apprentice No...

working under my personal supervision,

Licensed Embalmer No 5258 Mi ri.

P. 0. Addressote_Joseph, Missourj.

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAIJHER in his O\VN HANDWRITING. (Failure to comply with
the nbme constitutes grounds for revocahon of license.) - . P .

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




