5. No. 2

—8-13
. 5-17-39

1 x37823

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

DEPARTMENT OF ((::OM?J‘I
LD PR = F

Reglatration District No..... ..

PIES

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...._...%....m

State File No. __gﬂ:ﬂ,‘?”ﬁ%r
Registrar's No.

56 Years

In this community
years, months or duyx)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
@ County.... Bl glganf}n ; @ smedissourl . comy_Buchanan :
(b) City or town . osenn - :
(_If unuid.a dl‘y ot.tmm limits, write “RURAL" nnd nama of township) (o) City or town St o JO g er)h .
{c} Name of hospital or institotion: (If outside city or town limjts, write “RURAL"} /
1106 S0, 17th. — (@ SteetNo..1106 S04 17th, St
(1f not in hospital or institution, write streot number oz location) {1t rural, give location)
Length of stay: In h tal institution
@ nath of stay: 1a hesplal or i (3pecify whether || {£) Citizen of foreign country? NO (Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

16. (2} Informant ‘. . M ane.k .MBein =3 T
® Address..110Q6 So, 17th, St .
(5} Date thereof. ABEJE_. 2,1845

(Du) (Year)

\ . \\_ u-rul.mmll-lnn.ornmnn.l)

> {¢) Place: burial or cremauon.....m t A..._Qlj-‘ et

(&) Add
19. (2) ARM

(Datn received local resistrar)

3. (a) PRINT L -
roLs, name__Leona Kunegunde Relner .
o1t Ase PRy R 20. DATE OF DEATH; Month_ MA&YCH a0 31
3 veteran, P e SpTal Seeunly 1945 2 45 A,
ho inute. =4 et M.
name war. None No. BiQnNe ... year e minute e
, 21, T jfyreby certily that I attended thede/ce:»sed from
5. Color or 6. (a) Single, widowed, married, || "___:____;-_Z\_} _____ L1924 1o, M,B/__. 19. _f’l
4. SexF..enla.le! nce¥hite. dverced YL AOwed that I last saw h@/T—glive on.. 2 M‘_,_ . ‘23 7777777777777 19, yd’"—
6. (b) Name of husband of Wife.....cocemee. 6. (£}-Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
Frank AlIVE,.evvessesnserrsersoee. TEATE diate capse of deaph
7. Birth date of decensed J1QVEMber 6 1886 W ..... - e
{Month) (Day) (Year)
8. AGE: Years Montks Days If less than one day Due to... ¥ /
o8 4 25 .
hr,
Due to
9. Birthplace __ Anﬂr.&m____________._._ ) m __.___.l__.._ - . q
© — “{City, towo, or coanty) (State or foreign country) = // r
Other conditions, e
10. Usual cecupation__.S€8MSLres S un:::a. pregnancy within 8 montha of desth) Q&/
11. Industry or busin it IlOm ] ﬂ' 4/ PHYSICIAN
1 . Major findinga: ﬂ % J
ﬁ 12. Name.._: JOhn CZ eI"nlcki . T ez P ’ OflolpErEuom """ i { W L W Underline
& - kB
113, Binhphee_ 1INKNOWN _Germany._ __U ) <57 e cause to
(Fity, towa, State ar forsign Coustr) Of antopay._.. 2R —— should b
g{ 14. Mniden name l.lln e@lﬁa&_ﬂ Lit J_Vi 'ﬁ__..-& antomy * cﬁl;%geﬁsme-
_____________ ically.
= -
15. Birthpla inknovm r —
= rhpace. (City, town, or county) (St-u or foreige muw,) 22. If death was due to external causes, fill in the fqlbmng.

Accident, suicide, or homicide (specify)
(4) Date of occurrence
(¢) Where did Injury occur?

{City or Ltown) (County)

{Sta
Did injury occur in or about home, on farm, in industrial placc in public pkwc?

/J 7 / (Licensed Embalmer’s Statement on Rm:r«SIde)
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STATEMENT BY LICENSED EMBALMER AT ' :
. ) ! ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nte, or by, .
S : it ...y Registered Apprentice No o ' —
. Ll ’ ‘
" working under my personal supervision.
"t a . . Signed... m— M—b\v
: ‘ e . ' ¢ Llcensed Embalmer j g } ’Z
' P. O. Address.. ,/ bl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense.) . : '
If tl:ns body is not embalmed, fact should be so stated above. R o




