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WRITE IPLAINLY—USE UNFADIN}; BLACK INK—MAKE A PERMANENT RECORD

P
asl” e
DEPARTMENT OF COMMERCE '
BurEeau o:r THE Cznsus

FILE

Registration Distriet No............

MISSOURI STATE BOARD OF HEALTH

3 11 1946STANDARD CERTIFICATE OF DEATH

Primary Registratlon Dlstriet Nalooo

2181

Stgie File No.

84,

Registrar's No

1, PLACE OF DEATH:
(s} County Buchanan

(&) City or town St Jos.eph
{If outaide city or town limits, write "RURAL" nnd name of Lownship}
{¢) Name of hogi:al ar institution:

tgate hpspitasl No. 2

(It not in hospital or inatitution, write nlrmtj:umber or location)

‘month, 1%

hospital or institution Jear ] l
In this cummumty..,,,.,__é

unity. L0t Lo yrs. (Specify whather

2. USUAL RESIDENCE OF DECEASED; -

{a)
()

(d)

(&)

Missouri (% County Buchanan/7
Joseph /

S
L
(If cutside city or town limits, write “RURAL"™) 7

624 Prospect Ave,

(It rural, give location). 0

no

State

City or town.

Street No.

Citizen of foreign country? (Yes or No)

If yes, name country.

3. ) PRINTMARIE SOPHIE SCHIRMER

FULL NAME.

3. (&) If veteran, 3 (9 Socf:]l‘] Security

No Yo None

name war.

5, Color or 6. {c) Single, widowed, marri

20,

21,

~Novael 1944 19

MEDICAL CERTIiFICATION
Jan,

hour.

237

minute.

DATE OF DEATH: Month
year. 19486

P M.
I hereby certify that I attended the deceased from

......... to. Jan 23 1946 | Lo S

day.

— rLa)
i sxf8MALE /| e White divoreed. WEQOW || 10t 1120t caw, €L aiveon. . J 8102 3 1946 .
6. {t) Name of husband or wife........eoceeeeeeeeo. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above Duration
]
Edward H. alive.. .= . g eara || Immediate cause of death hypostatic pneu- ra
7. Birth date of deceased hia y 17 186 -monia
(Month} (Day) (Year)
8. AGE: Years Months Days Lf less than one day Due to
80 8 6 hr. min.
' .- Due to
0. Birtholace. C8880;:21C0., Michigan /
- (City. town, or county) * (State or fureign country) v
- senility
. Other conditions
10. Usual occupation housewl f e (lucelz_d- pregroncy withio 3 months of death)
11. Industry or busi F] PHYSICIAN
Major findings: —
B (2 vame..C8r1 Schultz f... | % operatons A -
: nderline
E 13. Birthplace Germa ny i i 5 \‘\ \\ mggﬂﬁtﬂ
Cit: Wy, cf colaty, : tepr foreign coumry Of t hould b
E 14, Maiden namcéobﬁi LI RN NUN nkl). .......... autopsy \ ~ :_h:r:eol:li ut::
- G 3 t% . tistically.
§ 15. Birthplace (CE’I'E? EXM“) - Py p—) 22, If death was due to external causes, fill in the following:
1. () Informane 2 t8te Hospital. records ! {a) Accident, sulcide, or homicide (specify)
® Address... Obe Joseph, Missouri (8) Date of occurrence o
17. (o) Burial (%) Date thereof. / =2 ‘/‘ {c) Where did injury occur? (C“’Nw“) s g
{Burial, cremotion, or removal) C(Mnnth) (Day} (Year) {d) Did injury occur in or about home. on farm, in industrial place, in public place?
(¢) Place: burial or cremation Ashland &eglet e?
18. (a) Signature ‘éfﬂn?ggﬂemﬁgleﬁ?gg ourlon nc. While at wo fj o («) T e eane of (U oogy oo
Address
23, Signature
s it Coprlobommt
19 (a) {Daws mauvnd locaqu;uué ® i ‘s signsture) e Addr et ol # QM Je Date mgned ‘/é

>Y

(Licensed Embalmer’s Statement on Reverse Side)




,!
i
!

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, }E}E&

pisteped AoTITRGle e, .

C Y

working under my personal supervision.

P, 0. Address.Sh. . Josenh, Missouri .

Note: The above MUST BE S1IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above' constitutes grounds for revocation of license.)

If this body is not cmht-llmed, fact should be so stated ahove.



