S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD QOF HEALTH OF MISSOURI 128%,1
Siate File No

e Buraay or Tue Crrsus STANDARD CERTIFICATE OF DEATH

 5-17-39
-
"1 xa78z ﬂmon&m 14,,8,,]_94@_ _. Primary Registration District No ._....z_é:f—'ﬂ Registrar's No. l,/ ;/' ?
| 1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
I (a) County Bucg%na? ¥ (a) smeMlas ouri . {bY County Buchanan //
() City or town o 03 EDI)
(If outaide city or town limits, write “RURAL" and name of township) (c) City or town S t a JO g enh J
, (¢) Name of hospmH_ or institution: {If outaids city or town limits, write “RURAL™) /
St. Joseph'S Hospltal7) @ Street No........ 3001 _S0a_ 20t Sta 7 .
7 {If not in hospital or ion, write nreel‘. lnctl. (I rural, give location)
(d) Length of stay: In hospital or msntuunn \13 ek (Hospital ' 7
(Specily whether || (¢) Citizen of foreign country? No (Ves or'No)

In this community Lifetime

yeats, tronths or days) If yes, name country. )
MEDICAL CERTIFICATION

3. (a) PRINT .
:Um HM: ~Joseph Albert 'sg%)osifﬂfl;fm 20. DATE OF DEATH; Monm_AP_I.'.i.;L ....... _day. 15
. veteran, . {c a ¥
e war I\Ione ’ Nﬁ gl'_—-l\-o:—lﬁz :G mrmﬂ hour 10 mintte 30 P aM.

21. y certifgsthat [ attended the
G_J 5. Color or 6. (a) Single, widowed, mhrried, ]| 7 j__'__. 1 54/

1 n . H IR | s

4. Sex.: r“a 1 €. ) race "h'i te. d"m“d"h-'arl})i—ed that 1 last eaw K22, alive on

(4) Name of husband or wife... e G. (€) Age of husband or wife if and phat death occurred on the dntc:%ur stated above. K
. Duration
Buth MNar pare L alive.,...... 52_yeam I te cause of death

7. Birth date of deceased._S.ﬁp,t..emhe.r.._._.._.._2.5_..,...._.._.1.8,82.. Y odndadin ™ / -

&

{(Month) {Dax) (Year) A /. 7
8. AGE: Years Months Days If less than one day DHM w-o;l/ @‘M Y
- 62 . 6 22 . ,
- (/ Due to
5. Birthplace... St. Joseph . _Missouri V| /-)

i

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

{City, town, or county) - {State or foreign country) -~ || z Z (& - ( ‘= £ l - 4
10. Usual oocupauon.......tﬂ.ﬂ..(«llinhs.t._,.._;____.—_..___._.1_..__._7._.._._ c::h" condition , ,m:z p—r o?- ; Z ) _7,&26
Indusiry or business..... A(«m.ﬁ \'Laclliné ,..Shbp - .:..—.._'..'_.._...: . 3 Pli'YSImN

11.

5 12, vawe.....J096ph Aa Gloggner LA™ n“n?‘-‘é'??f 4 _ —

E{ 13. Birthplace. .. Unknown ... Germany... . - Mg ' ' the cause to

E 14. Maiden name.__m’ TanVIn_.(?uh_m_ﬁtmfnj::‘fg Of autopsy - :}Ill:ir:elg utb:

tistically.
‘g{ 15. Birthplace. .. I{g];cﬁ.?‘:?mm ”&%ﬁt 22. 1f death was due to external causes, fill in the following: :
16. (2} I domt*“}mtll h l_Qg,gn ey’ R {¢) Accident, suicide, or homicide (specify)
@ Address__ 300180, aa the St._ i (% Date of occurrence

17, @ Burial . @) Datethereot ADT 218,194 () Wheredidinjiry occur? e S ore "

{Burial, cremation, or romaval) (Montk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plzu::?

(¢} . Place: burial or mmauon_ M
18. (a) Signature of funeral di

) rdarel 802 Union .
19, (a)“pril 16,45 ® .z

{Data received local repistror) - (Regnuar_n signature)

/ 3 7 7 {Licensed Embalmer’s Statement on Rcvene-Sidu) / I

{Spocily type of place)
) M




+
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L . - - — '
s - , ;
g = -

L. i - . * ' STATEMENT BY LICENSED EMBALMER

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

w I

R Registered Apprentice No.

working under my perso‘flal supervision.

Note: The above IﬂUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAX]
the above constitutes grounds for revocation of license.) o

If this body is not embalmed, fact should be so stated above. 7 N



