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

DEPARTMENT OF COMMERCE

D MAY 8

Reziatra ott Distriet Nowwer 22

THE STATE BOARD OF HEALTH OF MISSOURI

Bumu oF THE Cansus . . STANDARD CERT]FICATE OF DEATH

Primary Registration Distrlct No...__¢ &S00

L Al

B
State File No :E"'é 28

remarse, KEE

1. PLACE OF DEATH:
Buchanan
Sta.. Joseph

(if outaide city or town limits, write “RAURAL" ond namse of township)
(¢} Name of hospital or Institution:

84 Avr Lawn Addition

{s) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
@ smte. Missouri
[ .t.

I 3 W

Buchanan / /

{& County.
Joseph
{If outsaide city or town limits, write “RURAL"™)

84 Avr Lawn Addition

(¢) City or town

(&) Street No

(If not in haspital e institution, write street nomber or location) {If rural, give Jocation) v
Length of stay: In hospital or institution
“@ gth of stay S o‘r (Specify whether |] (£) Citizen of foreign country?. NO /Q' {Yes or No)
Iz this community. 1 8 S
yenrs, months or days) - If yes, name country. o—
1 MEDICAL CERTIFICATION
Full A, James Michael Schubert M
> 3T Socat Secur 20, DATE OF DEATH: Month_-1& 2y D
3. (8) If veteran, - {) Sodial Security 1045 innce Q0 A
pame war.... JOnN € No__dione year : bour..— minnte LM
21. I hereby certify that I attended the deceased from
Hele Vieiise |” mmaSinE e el e T
o sex Male | Vi{medRile dsvomd.__._l.-.Il._%___.f:«‘Uy that Y Iast baw e alive on... "2 P7 ey, g 19,4557
6. (b) Name of husband oF Wife. e eeee 6. () Age of husband or wife if || and that death occurred on f-h?te and hour ftated above. Duration
None alive.........._years || Immediate cause of death...... A\ ZmA et e St et G oo R
7. Birth date of deceased Lay e 19495 e
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to
i O O l hr, min
. . . n Due to
9. Birthplace.. S JOdeph  Missouris )
{City, town, or county) {State or foreign covntry) -
. N Other conditions Iy
10. Usual occupation In i ant (lmlud.e Dpreguancy within 3 months of death) /L}\
11. Industry or business.—.. 1LO¥LE : - ; : | - PHYSIGIAN
or ndmg: ) —_
5 12, Name._ . DBEVE M, Schubert o Of operations \\ & Underll
: . - 7 nderline
=1 13. Birthptace.. S5 JoOseEDh Misdourii/ \ the couse to
City, town, or Ly} te or L country)
¥ 1. Moiden rame JOS EBNIRE BindefL ™ ===y Of antopey SRouldane
IJ 1 I‘ I tistically.
E 15. Birthplace (Chl;l .Efiouvg}n - M‘S‘mﬁy—)— 22. If death was due to external causes, fill in the following:
16. (&) Informant Dave M . SC}'lU.b ert (a) Accident, sulclde, ot homicide (specify}
@ Address...84_Ayxr Lawn Addifion | ® Dateof occurrence
17. (@) Burial ® Date thereotMBY 5, 194 5| @ Where didinjury occur? W oy

{Barial, cremstion, cr removal} (Hnnt.h) (Day} (Yecar)
(&) Place: burial or crcmalinn....lg!t-_. Olivet fv. met

Signature of funeral di

 aael802 Union. Sty St.Jo:

May,3, 1045 M—nf
19. &y A
(@ {Dats received 1reristrar)

(Sta:
(d} Did injury occur In or about home, on farm, in industrial place, in public place?

(Soweify typo of place} .
4W’h.i.l= atwork? ... (¢) Meansof inj

{Registrer’s sixnatnure)
377

(Licensed Embalmer’s Statement on Reverse Side}
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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 supefvision.
Signed . : ] : ;

NOT EMBALMED. o * Licensed Embalmer No

-~ P.O. AddrF:l‘- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) i

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




DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

3

Registration District No..........

¥

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/AGR S
Py g

State File No

+ Regisirar's No

1. PLACE OF DEATH:

{a) County. ...
{d} City or town

@A&J‘-WM

w,uul;”(“’

2.

USUAL RESIDENCE OF DECEASED:

State. (&) County.

(If outaide city or town limits, writo “RURAL" and nagle of townshif) (¢} City or town......
{¢) Name of hospital or institution: (If outside city or town limits, write “RURAL"™)
(If not in hospital or institution, write street number or location) {d) Str-eet No (If rural, give location)
{d) Length of stay: In hospital or institution )
v {Specify whether {2) Citizen of foreign country? ﬂ (Yes or No)
In this community. Q”
yenrs, months or days) If yes, name country.
CA
3.,{0 PRINT W m MEDICAL cr.n'mq ﬁ 3( »
e 20. DATE OF DEATH: Mo ¥ J
3. (5 1f veteran, (] 3. (¢) Social Security -/
‘W vears. N minute e M.
name war o .
i 21. ha\I atten the AdPeased ’
5. Colgr or 6. {2} Single, widowed, married, . to 19
4. &xm race. ¥l divorued.__..._.‘s.__._.._._._._._._. LI N, aliv®on 10
6. (¥) Name of husband or wife....oooeoeeoeeooeo. 6. {¢) Age of husband or ed on the date and hour stated above. Dauration
use of death
7. Birth date of decm'ed...._.?&ﬂ_ /
8. AGE: Due to
Due to..
9, Birthplace. . -
ty) {State or forcign countey) .|
* - || Other conditions
10. Usual occupation {Include pregnancy within 3 montha of death)
11. Industry or M i i PHYSICIAN
o2 Mag{ ﬁndlr:ga:
E 2. Name operations Underline
: the cause to
& \ 13. Birthplace - - which death
o {City, town, or county) {State or foreign country) Of autopsy.. should be
14. Maiden name charged sta-
EZ} tistically.
g | 5. Birthplace - 22, If death was due to external causes, fill in the following:
= (Civry, town, or county) (State or foreign country)
Accident, guicide, or homicide (specif;
16, {a) Informant (a) Acci {specity)
(b) Drate of occurrence
(b Address
Where did inj occur?
17. (@) (b} Date thereof. @ ihald (City or town) (County} (State)
(Burial, crematicn, ot removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
. (Specify type of place) .
18. {o) Signature of funeral director. (v) Meang of Injury e
(&) Address ’/2 E ) ) \_67 K‘Z/ E 2 = (Ls-n.-.-z_@:er)__._
19. (@ & ... Date Eigned.uf.&-“-

{Date received local recistrar) 1 (Remtrar s signatuare)

/
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