DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

“‘“""”’“’ C“"iﬁ’.\N 81957 ANDARD CERTIFICATE OF DEATH

40552

_] L State File No.

chxstra.tion District No ....... Foteresreirase Primary Registration District No..._......lQ_QQ_._ Registrar's No, 1408

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ Comnty....BRCHANAN sare Missouri Buchanan /7

k.

(If outaide city or tawa Limits, writs “RURAL” and name of township}

(5) City or town Josenh

(a) (b) County.

St. Joseph /

{c} Name of hospnml or imr.itutiun . (e) City or town (If vataids cily or town limits, write " RURAL") :
Keck Nursing Home 1501 Francis #. | 4 sware.. 3512 Seneca 7
(It Bot in hogpila) or institution, writs streat n-mber or locaiion) f (f rural, give location) 7
(d) Length of stay: In hospital or institution (-r years
4 vears (Specify whother || (¢} Citlzen of foreign country?, ne (Ves or No}
In this com it
nyun. gn&:’ugd;;“) 1f yes, name country.
. MEDICAL CERTIFICATION
Fuly RRNT  Margaret Froelich N
PRI TPy T— 20. DATE OF Dl?i\;l‘)ﬂs Month______....Dg..c_a..i..Say 28th
. veternn, . {e] al urity - ] -%O P
el our. minute. 5. M
name war. none No none year b i -
21, T hereby certify that I attended the deceased from - -
5. Color or . 6. (a) Single, widov.ved. married, 19_:{{_"", i 9.6 - 19.‘t9!;
wsx.fomale |/ nediBitel  avored SINELle ol it finstsawn @7 aiveon (o - 2 - 10,07
6. (b Name of husband orwife .. . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive— ... years || Immediate cayge of death ;
7. Birth date of deceased........ p Cembher 11 1858 |- 7 GM/_J’ I - 7- 7 D%
nth} (Day) (Year)
8, AGE: Years Months Days If leas than one day Die to /YJ- :
g7 | 5 | 15 I e
- Due to
9. Birthplaee LEAVENWOT th Kansas s o -
T - -, = {City, town, or conniy} (State or foreign mmx,aiu) I, e
10. U.sual occupation A t h':)'me : O(Ehe‘r (‘:ondillonn‘ within 3 months of death)
11. Industry or business LT PHYSICIAN
» or indings:
8 12 noe._Casper. Froelich Of operations C 5 Usderline
5L 19, Birthoiace unknown . __Germeny.. 7 0 e caae tp
, (Gity, to tate or fi try)
% 1o iten i PPEAETEY BrochBay e || otuorer.... \ shouid be
E know G v L , tistically.
% 15. Birthplace. ; c.:}li]:f;?o:;g (Smuewx;gilnz;n“”. 22, 1f death was due to external causes, fill in the following:
16. (a) Informant.. LS. Charles L, Zéorlin (a) Accident, suicide, or homicide {specify)
) Address St., JOSEDh Mo, (b} Date of cccurrence
17, @ Cremation @) Date mmr_,.lﬁ/m&_/_.ﬁ_._._ () Where did injury occur? Gy Gy
(Burial, cremation, or rumoval) 3 (D"’ (Yoac) (d) Did injury occur in or about home, on farm, in industrial p!a.cc in pubhc plaoe?
* (¢} Place: burial or cremation Elﬂ]WO Od Cem I{ . ._, ) H[O .
. 3 f place)
i8. (a) Signature of L LR A o L2Leml " While at work? . .-.._(%T_f., l‘;pe illl:_’.lr;.; of iojury 7 .
212 Soutkh 10th ‘.9
&) [ W B "
19. (a) e ® . N | Smatm:]m'_a. M 2
ate receiv 1 ) < {Registrar s signature) Addre P ¥_ 27 ? . -" te signed__f 220 7

=y

(Licensed Embalmer's Statement on Revede Side)
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= " STATEMENT BY LICENSED EMBALMER - ! ‘
LI
: I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, oulog=. i 'i
) . : P S

working under my personal supervision.
: B -1

Signed

Licensed Embalmer No....... £ £ & L7 ...

. ' P. O.-Address.;%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN:
the above constitutes grounds for revocation of license.)

13

y - - . LOR
If this body is not embalmed; fact should be 56 stated above. s ' .,




