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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Primary Registration District

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26928

#o 2

State File Na

No...,[d—ﬂ Regisirar's No.

1. PLACE OF DEATH:

{s) Cotnty.....
(&) City or town

Buchanan
ob..Joseph

(If ontaide city or town hmlu, writa “RURAL" and name of township)
(¢) Name of hospital or institution:

215 West Augusta

(If not in hospital or institution, writs sireet number or location)
(d) Length of stay: In hospital or institution

5 years

(Specify whether

In this community
yezrs, months or days)

USUAL RESIDENCE OF DECEASED:
state.... MiSS0UTIL .. » comy. Buchanan. .

2,

{a)
{c} City or town St. JOSQDh y;
(If outside city or town limits, write *"RURAL™) *
@ sweetNo_215_West Augusta
{If rural, give location) ,
(¢) Citizen of forelgn country? no ( Yes?r No)

If yes, name country,

3, (a) PRINT

Anna Blage VanlDéren

MEDICAL CERTIFICATION

FULL NAME o
5 :i 3. (@) Social Sevuric 20. DATE OF DEATH:: MonthmAug..y'Spday 20
. ' . (e al
3. @ veteran none N ﬂnor;:lgy vear. 1945 hour 6 minute P M,
mm ° 21, I hereby certify that I attended the deceased from A‘ugu St l 7
£ / 5. Coloror | 6. (c) Single, widowed, married, || L1029 4 AlLE;u st 17 19_‘%_ 5:
o s female/l . WHItE|  svored WEAOW Bl i st ewn 6T siveon August 17th !
6. (b) Name of husband or Wife........ooeereee. 6. {¢) Age of husband or wife if || and that death cccurred on _the date and hour stated above. Duration
A alive____._ yearg || Immediate cause of death .
7. Birth date of deceased...... DECEMDET. _29____,__ 1857, S | p— bronchitis g_wks
(Month) {Year) diahhrea a=4 days
8. AGE: Years Months Days If less than one day Due to....
8 7 7 2 l hr. min
Due to
5. Binhphaee_ DEGALUL _ Af,gll%nnisw%.". .. " _ g
{City, town, or county) B1ate or foreign country’ AI. te r 0 SO l e ros is O ga rs
! Othy dition
10. Usualoccupation at_home : Eorr nelust orosmany =i 3 manath of death e
11. Ind busine .| PHYSICIAN
ndustry of . RR, Major findings: o / -
g 12. Name....._ . unknown . Lk Of operations...._... : E - £/ Underline
2 { 13, Birthplace unknown wungnown ? NN the cause to
(City, towp, or coupty) . . tate or country; of sh Id b
g 14. Maiden name_,jf$a~mipaEn QSWE autopey no \ - fh;;r:eﬁ stn?
- 1stically.
§ . 15. Birthplace pre &? EE:u?l.‘:)In (S;anlf‘;:ii:‘ﬁunnmg‘ 22, If death was due to external causes, fillin the following:
16. (@ ‘Informant..-._.._......-MI.‘.‘ s. Leota Silcotht - . || W@ Accident, suicide, or homicide (specify).. 10O
& Addr 215 West Augusta. . . ||® Dateaf occurence
17, @ e burial . @) Date thereif.... 3 /22 /45 || © Wheredidinjury occur?... Cnyorsowsy T o G
A (Burial, cn:mﬂhon,or removal) (Munlhf (Dny{ (Year} (d) Did injury occur in or about 2, on farm, in industrial place, in public place?
" () Place: burial or cre ation,... AShla nd ceme tery /hm ,j//'
R { place}
18. (a) Signature of funtfaldirector. .. = While at work?. }/ ......_....ET, “;5” ‘i&:ans of m;ury.......c) N
(b) Addrpss . ' L{ . D .
8/22/45 23. ZaM. Djrothet R
. B) . — s 3
19 (@ {Date received local registrar) w (Registrar's signature) Add ress.. Oc 1 a l Je ]"f ar e Boar d ’ ateatgie 8 f.. 2 5 s

{327

{Licensed Embalmer’s Statement on Reverse Side)
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- . . .- .. 'STATEMENT BY LICENSED EMBALMER - S
i " .
~ ) ‘ :
R hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by :
t
w1 " o O
e e een et n e e s eme e ammmnemeemnan ; , Registered Apprentlce Nowoo. ey
T 2 . R - 0 -

3

Note: Theabove: I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DW.RI

+ the above constltutes grounds for revocatlon of license.) .- X
S ' - N E

oo If t]:us body is not embalmed fact should be so0 stated n.bovt.f. ! Bk .
_— . ] R .

H . . . '




