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WRITE PLAINLY—USE UNFADIIE BLACK INK—MAKE A PERMANE

DEPARTMENT OF cqﬁngﬁ E?m STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE ,OF DEATH

FILED

Registration District No.,

.

42

Primary Reglstration District No....._i_Q_.o.._.Q_....

State Fils No.

36688

Regsstrar's No. ]

264

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Yy

10. Usual occupation driver

B 1 - . .
{e) County ¥ cnag%n Tosenh (a) State_ Missouri (4} County Buchanan -
(3) City or town... & * . ! i - .
(lruuuid. ity or town limits, writs “RURAL" and name of township) () Clty or town R‘Ll r'a l : Wa S h LIECON |74
(¢} Name of hospital or institution: ) u{nn‘_id. ity of town lizaits, write “RUBAL") ¢
Mo. Methodist Hospital @ st_r“th]_ mile Fast of St. Joseph on
(If ot in bospital or institntion, write street number or location) ol (I rural, give Ioc-uon)P FR, t Rd
(d) Length of stay: In hospital or inatitution - d ay. | . i icket .
u {Specify whether [| (¢} Citizen of foreign country?.. . 115} (Yes or No)
In this community. 40 vears i/
yoars, months or deys) If yen, name country.
! MEDICAL CERTIFICATION
30 FRINY Theodore Henry Roseler 54th
o 20. DATE OF DEATH: Month NOV. _ 4. .24L
3. (&) Ifveteran, 3 (@ il eo.r......]:-..a.gé..._._..._hour l 1 minute. 50 P M.
nAMIE WA none No. AQ1 _NA_RANNT7 .
— || 21. I hereby certify that I attended the deceased from %ﬂ : lt/
; D 5. Coloror 6. (o) Single, widowed, married, 19 _c.ﬁ,sj'to,_,QfLm,, RO, SRR - #-32
4. Sex.t mal e = Nce—-—whl te / div"f“d—-—m—a—r-—r—l--e-d‘ that [ last saw hofemee_ alive on_ 2%t 2 G o X0 Poovy- 1§__if-""
6. (b) Name of husband or Wif€....eoceen. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. " Diration
Marie Raseler alive._. 18 years || Immediate cause of death . ;

7. Blrth date of deceased._ JANUATY 11 1877 e wammj‘ dot_cbaiim [ & hra ..

{Mooth} (Day) (Year) 1. .
8. AGE: Years - Monthe Days If leas than one day Duye to

6 8 l ) 1 2 hr. min.
. Due to

5. Birthptace.._OKNOWN Germany 4+

= (City, town, or couaty) -

(Siata or foreign munlr_i)r

=

Other conditions.

" {Include pregnancy within 3 months of death)

1. Induatry o business_ M. K._Gogtz $o. — d . POYSICIAN
A)or nnaings: ‘ m——

& ( 12. Name Anthonv _Roseler Of operations. AL o

) \me : " . . . nderline

E 13. Birthplace ‘ unknown - Germa ny Lf T A &{ 3:[%3%:;:;

{ town, {S1ate or foredgn conotry,

B ¢ 14. Maiden name T STINA. RBrpauen. e Of sutopay e oed st

= R tistically.

5{ 15. Birthplace }éi{l}i?nojignu) (S_ EEE&L"’JL:! 22. 1f death was due to external causes, A1l [n the fallowing: :

16, (@ Iformant. ALS- Theodore H. Hoseler & Accident. suicice, or omicide (spesity)

@®) Add-l:";l R . R - #4 St JO Seoh MO : . (&) Date of occurrence.
17. @ Bowan ol @ Date thereofTlenr. 2719537 || (67 Where did Injury oceur? T e Tow

(Barial, cremation, ar ramaval) Mnnl.h) {(Day) (Yeoar)

Place: burdal or cmmaﬁonlhtﬂlanux tﬂdm
Signature of funeral m,ihmmq ol @mnm aac.
Addgess qu Soutnh 10 L‘Q

. {e) S,
18. (@)
®

19. (a)

(Reghatrars diroatnre)

ty) (Seate)
{(d} Did Injury occur in or about home. cn fnrm. in icdustrial place. in nubllc placc?

(Specify 1ype of place)
Whileat work? .. .. {e}

23, Simtum".aw /’.{ WM_. (M.
Addmﬂabm.&{_ﬂ.}ﬂ#ﬂl s, Da

Means of injury. &Yoo

L/

D. sigEker}.... ...
te dzned?h.d 220§ ™

/ (/ i ? (Licensod Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—-——- ......

chlstcred Apprentlce No...oees fenienit -

working under my personal supervision. . | . L

. P o. Addres&% W
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMEB 1;1 h.|s OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.} .

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




